~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REFPORT

1997

DIVISION OF CORFPORATIONS
DOCUMENT # F’96000061 736 (0)

TERENCE C. OWEN, INC.

Principai Place of Basiness

USF. UNIT 30516, 4202 FOWLER AVENUE
TAMPA FL 33620

Mailing Address

USF. UNIT 30516. 4202 FOWLER AVENUE
TAMPA FL 33620

FILED
Feb 05 1997 8:00am
Secretary of State

R AR LA

3. Date Incarporaled or Qualified

07/23/1996

3a. Date of Last Repart

2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21— 59-%391733% Not Applicable
fle. Apl ¥ alc Suite, Apl. #, elc. ;
Sufte: Ap W wt [ wuie AL e 5. Cerlificats of Status Desired 1] $8.75 Addtional
EL e - @_ Fas Required
City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
I_EEL o 3 ;l Trust Fund Contribution Added to Fees
ap _ Counlry Zip Country 8. This corporalion has liability for intangible tax under s. 198.032,
[24] 25 28] 2] Florida Statutes [Tves 2o
o 9. Name and Address of Current Repistered Agent 10. Name and Addresa of New Registerad Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

11. Pursuant to the wo»/\&.lon of Scctions 607 0507 and 607 1508, Flonda Slatutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar welh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURFE [
Sligrishae mn Jor |rv et s amer ol 1 emt @ ke ol (NOTE Registerad Agent sighature required when reinstating) DATE

V2, T O ICERS AND DIRLGTOTS 18, ABDITON/CHANGES T3 OFFICERS AND DIRECTORS W12 |
TiE PSTD [T DELETE T1TME Ol Change [ Awdiion |y
NAME OWEN, BETTY P 12 NAME 3
sinee anpaess | USF, UNIT 30516, 4202 FOWLER AVENUE 1.3 STREET ADDRESS g
eIy -$1- 2 LTAMPA FL 33820 14 CITY-51-2P o
TITLE b O orEiE 21 TITLE [T Grange L] Addition |C
HAME OWEN, TERENCE C 22 NAME
streer aopress | USF, UNIT 30516, 4202 FOWLER AVENUE 23 STREET ADDAESS

| cvsrar | TAMPAFLO3G20 2407115120
TILE [T peCETE 31 TLE LT Change™ [_] Aadition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS

L 34 GITY-ST-2P
TITLE [T orere A TMTLE LI Change — [ Addition
HAME 4 2NAME
SIREET ADDRESS 43 STHEET ADDRESS
LTy -S1-2P 44 CITY-ST- 2P
s [T beceie 5.1 TITLE TTcrange ] Addiion
HEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 517 54 CITY-ST- TP
TILE T - J GELETE 6.1 TITLE [T change L] Adeition
NAME 62 MAME
STREET ADDAESS 6.1 STREET ADDAESS
CITY- $1- 217 h 6.4 CITY-§T- 20

SIGNA TURE AND TYPED OR PRINTED

F BIGNING OFFICER OR DIRECTOR

14, | do hereby cerlily tha the infonmation suppied with this fing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shali have the seme lagal effect as it mace under oathy; that
{am an officer ¢ dureclor of the corporation or the rv"e\ve\r or frustés empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir

SléNATURE:

Daytime Phane 4

0823745



