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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
P } Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

MCDOWELL ASSOCIATES. INC.

Principal Place of Business

4369 FRAZIER COURT
STUART FL 34997

Mailing Address

4369 FRAZIER GOURT
STUART FL 34997

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28

06/11/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number | |Applied For
;} 26] NOT APPUCABLE Nol Applicable
Ite, Apt. #, etc. Suite, Apt #, .
_I S At pe e fpt 8ot &. Certificate of Sialus Desired [} 58'75 Additional
22 2ﬂ Fae Required
City & Stata l_ Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country 2 Country

25] 20} [20]

N
HRE

8. This corporation owes or has paid the current year Inta giblw JU"

Personal Praparty Tax due June 30. O ves No w
10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

§. Name and Addregigtg;ﬁrrenl Raglslej'r;ii}gem
FOGT. THOMAS A 81| Namo
700 COLORADO AVENUE -
STUART FL 34994
B3
B4| City

Zip Code

FL |®

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flerida Statutes,
SIGNATURE

1. Pursuant fo the provisions of Sections GO?O[\O.’;"mG 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

i

gy s oy

Indicatéd on this annual report
officer or director of the corporftion
Block 12 or Block 13 il changgd, or

n an atlachment with an address.

'Y/

ORI AT IS . 120 12 ey it

Slgnitwe. typad o prinfed har @ ol 1; e agent and tite ¢ apgacable (NGTL Registered Agent signaturt required whan reinstatingy DATE -~
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITE D [T oe(ETE 11TME "I Change [ Addition | &2
v MCDOWELL, JAMES W JR 12n ‘g’
saeer aopress | 4969 FRAZIER COURT 13 STAEET ADDRESS i
CITY-ST-2IP STUART FL 34997 14CITY-5T-2IP &
TLE [ DELETE 21TILE T Change (] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-2P B 2.4 CITY-51-2IP
ME o [T oktete 31TIE T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TLE [T DELETE 41 TIILE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-§1-2P 4.4 CITy-81- 2IF
TITE [T oeLete 5.1 TI1LE LT Change — T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-7IP 54 CITY-S1-21P
THLE [T DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T- 2IP
14. 1 hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Slatutes. | further certify that the information

oplomental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
r the receiver or trustoe empowerad 1o oxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P oPPuN-T-4 1) 225 ot



