FILE NOW: FILING FEE AFTER MAY 118 $55[l 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporalion Name

HAL COWEN, INC.

Principal Place of Businoss

813 EAST BLOODSWORTH LANE. #103
PENSACOLA FL 32604

FLORIOA DEPART M[ N1 Of QTAH
Sandra B. Moﬂham
Secrotary of State
DIVISION Of CORPORATIONS

POBO00056120 (4)

M;\ HTIg .f\(!';r(ﬁf S
813 EAST BLOODSWORTH LANE. #103
PENSACOLA FL 325046454

FILED
May 19 1997 8:00am
Secretary of State

OO A A

J 3a. Datc of Last Reporl

8.75 additionat
Foc Heqmrod

3. Dale incorporaled of Gualified

07/01/1996

N2k 3%/3

5. Cerlhicate ol Status Desired

1. Pursuant Lo the provisions ol Scctions 6070502 and G07.1508. T lorida Statules, the above namiod

agent. | am famifiar with, and accept the obligations of, Section 607 0500, Fiatida Statules

Trusl Fund Comnbulrun

F .on(la Stalules

Gireot Address (PO, Box Number is Not Acceptabla)

2. Principal Place of Busmoss | 2a. Maileg Addross
21 o 26]
Suite, Apt. ¥, olc, Suile, Apl. 4, ¢le.
iz o al -
City & State Cily & Stale
Zip Cauriry i ~ Courtry
24] 26 2] 30|
9. Name and Address ‘of Current Reglslered Aganl o o
MCLVER, KEITH A 81} Narne
101 EAST GOVERNMENT STREET 82
PENSACOLA FL 32501 _
B3
8al ciy

corperation s

8. Election Campaign Funanciﬁg .

8. Dhis corporabion has h.ahﬂny for mldnglhl ® Under s, 199,037
A

ubmits this slalernerit or lht,burpo&.e of Ch(mg\rrg il ngl‘.I['r{,d
office or regislered agent, or both, in 1he State of Forida. Such change was autlarizad by the corporation’s board of diregiors. | herehy accepl the appointmanl as registored

$5 00 May Bc

Added to Feos

CFL |

SIGNATURE - . e

Bignalure, lypod or [lllﬂll'iﬂd e O regpsiersd agent and il ¢ & et (N’)II lir v !mn .m,m smn'lm on reinalatiogy DATE
12, B oMok ws ANDDIRECTORE T e, T T ADDITIONS/CHANGES 10 ANDDIRECTORS IN 12 &
T ??4&3‘/)) AT Ol ot RAH T Crange ] Addition &5
HAME /{A ( g) C o ‘5 /& 3 12 HAME §
STREETADORESS | €24 3 (& ﬂ}pﬂrﬂ Z,\) TISTHELT ANDRESS i
i a 4"‘" R T B T Y g T iien |
NAME 27 Nl
STREET ADDRESS 7 3ETHEET ADDNESS
CITY-SI-2IP o ) 7 &CIY-S1- 20
0LE - T Mo ame | T i " T1 change  T) Aguitian
NAME J2RANE
STHEEY ADDRESS A3 STREED ADDRESS
CiTy-5T-21P 34.C1Y-$1- 7
ML ) o Do Qoo 7 ) i " T cbange [ Aadilion
NAME 4.2 NaM:
STREET ADDRESS 4.3STREET ADONESS
CITY. ST-2P 44CITY-81- 71 )
1LE o ) o~ cre T B - T " Tl ttange  TJ Adation
HAME 52 NAME
- §TREET ADDRESS 53 STREET ADDRESS
CITy-87-2P 54.0v-81-21
TILE T TTHocd 6T T N T Ghange™ " T_] Addilion |
NAME 5.2 NAMI
STREET ADDRESS 6.4 S81HLET ALDRESS
CITY-§1-21P o EA0NY-S1-7F | - o ) |
14. | do hereby certify that tho infarmation supplicd with this filing decs oot qualaly for the excrption slated in Seotion 119.07{3)(0), Florida Stalules. | furlher cerlify har the

information indicated on this annoal repo:t o suppleraoental annad reporl s true aod eccuralo and 1t
1 am an officer or dnector of ha carporalion o the receiver of Trustee empowored 10 excoute this report s required by Chapler 607, T lorida Statutes; and thal my narme

appears in Block 12 or Block 13 il 'luru(‘d ar on an allashaent with an addross.
CIAMATIIDE. /,;’t.n/ P

that my signature shall bave the same legal ellect as if made undger oath, Lhat

2l 0l67 Odats s 94



