FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

1997 DIVISI c?rflctf;a(;g:;;:j«HONS S C Cl'etal'y 0 f S tate

'DOCUMENT # 96000023020 (6)
TOWER GROVES, INC.

P e g Wiaiing Adciress ”“""“’l Il""l"l“""lm Ilm Il""lm Im'"lll "I" II“ "ll

16880 SW 276 STREET 16880 SW 276 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-27
3. Date Incorporatad or Qualified | 3a. Daile of Last Report
_2. Principa Place of Butmess ___z_a. Mailng Address 4. IZ Number Appliad For
2l ] 506L0(R0 Nol Appiicable
Sae Ap # ol Suile, Apt..#, elc. i
e : - P 5. Certiticate of Status Desirad O $8‘75 Additional
22]”7 e 27] Fea Required
| Cily & Siate _ City & State 6. Election Campaign Financing $5.00 may Be
@l e 2s| Trust Fund Contribution ] Added to Faes
Lt ~ Country | P Country 8. This corporation has liability for injangible tax under s. 189.032,
T | I ;) 20] Florida Statutes Yes [INo
B Neame and Address of Current Reglstered Agent 10. Name and Addreas of Now Reglstered Agent
TOWER, JOHN B 81| Narme
18880 SW 276 STREET 82| "Glioel Address (P.0. Box Number Is Nol Acceptanie)
HOMESTEAD FL 33031
83
84| City FL 85| Zip Code

(11, Parsoan: 1o (e provisions of Seclices 607 0602 and B07. 1608, Flanda Statules, the above-named corporalion submits this statemen for the purgose of changing its roPistared
office or registized agert, or bolh in the Slate of Fiorida, Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointmant as registerad
agent. | ar farailiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGMNATUFE

il an bl it appil cable (NITE Registeres Agent signalure required when relnstaling) DATE

S e g, A e o rg e

K RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [Joesm 11 BIILE [T Change 1) Addition
hAYE TOWER, JOHN B 12 HAME
swren aeess | 16880 SW 276 STREET +3 STREET ADDRESS
£I1Y-S1-2IP HOMESTEAD FL 33031 1.4 GITY-5T- 1P
I D T o 21 TTLE ] Change ~ L] Addition
N TOWER, INGRID 2.2 NAME
et apoeess | 16880 SW 276 STREET 2.3 STAFET ADDRESS
ervsne | HOMESTEADFL 3301 2 40ITy-S1- 20 ‘
I |REEET 3t T : TTChange [T Addition
B 32 NAME
STRITI AN 33 STREET ADDRESS
34, CIY-S1- 2
I T peLETE 41TILE ‘ [_J Change  1_] Addition
4.2 NAME
S1REF] ALDHESS 4.3 STREET ADDRESS
D=5 29 ) . 44 CITY-ST- 2P
1 LT DECETE 54TITLE [Jchange T Addition
WA 5.2 HAME
STRFE T ASOH 56 5.3 STREET ADORESS
Cie-§1 4 e 5.4 CITY-ST-2)P
Tune [} CELETE £.1TME T3 Crange L] Addition
N 5.2 NAME
SIRENT ALIHESS 6.3 STREEY ADDRESS
__(_JHT-SI-IIF 6.4 CITY-87-2IP

14, ) doe hereby cetlly thal the information supphad with thes iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intoreraton indicatedd on Bes anowal repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan ae affcer ar director of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biookl3 i1 changed. or on an hment with gn address.

| e | 1
[ SIGNATURE: IGNA RE\{NO:{ZE?% onﬁ';o MNAME g s/:::»;lrue,;r;t(:ﬁ(ﬁiﬁ: e /7uaw{ q _7 43 O‘SL;‘;;m%{é:;p’al 3

corgﬁggxaow : “ -t HORI::..[;E;A:.T ::T:J:ZSTATE Mar 10 1997 8:Ooam

CR2E034 (9/96)



