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

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putposez'f_changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of girectors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signature, typed o printed narma ol regislensd agent and title if apphcable {NOTE: ﬂ_epmler&d Agent signature required when reinelating} DATE

12, OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

T PSTD T DeLEdE 13 TILE T Crange L} Addilion

NAME OWEN, BETTY P 12 NAME

streeraooress | USF, UNIT 30518, 4202 FOWLER AVENUE 1.3 STREET ADDRESS

CITY-8T-2IP TAMPA FL 33620 1.4 CITY-5T-2IP

TITLE v [T oELeTE 2.1 TITLE [ change [T Addition

NAME OWEN, TERENCE C 2.2 NAME

CITY-5T-ZIP TAMPA FL 33620 2.4 CITY-§T. 2P

TITLE [T peLene 3TTILE [T Changs [T Aadition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-SY-2IP 3.4. CITY-5T-ZIP

TmE T DeLete 4TTMLE OO Change L] Addition

NAME 4. 2 NAME ’

STREET ADORESS 4.3 STREET ADDRESS

CiTY -5T-2IP 4.4 CITY-ST-2IP

TME T DELETE 51 TIMLE O Change™ L Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST 21P 54 CITY-5T-7)P

TITLE [ Deteve 6.17ITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET A!SDRESS

CiTY - §1-2IP 6.4 GITY-5T-2IP

14, | hereby ceﬂig that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same logal effact as ¥ made under oath; that | am an
officer or diregl the, ion or the raceiver or trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appgars in
Block 13 if changed, an atlachment with an address. & ‘3

PR o “ '\f[‘_\\\ PN - it .\_A - o= e ma

PRCFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortharm Mar 05 1 .vvam
N an Secestary o e Secretary of State
1998 : m.' DIVISION OF CORPORATIONS
DOCUMENT # P96000061736 (0)
1, Corporation Name
TERENCE C. OWEN, INC.
A O
USF. UNIT 30518, 4202 FOWLER AVENUE USF, UNIT 30516, 4202 FOWLER AVENUE
TAMPA Fi 33620 TAMPA FL 33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
2_1| EI 59'3391733 Not Applicable
22 Sufte. ApL #. ete. Sulle, Apt. 4, ate. 5. Certificate of $tatus Desired O $8.75 Addiional
22 E] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Bo
’;] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2_5—1 E] E' Personal Property Tax dug June 30. |:| Yes [E'No
9. Nome and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82! Sirest Address i
(P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City 85] Zip Code
FL

CR2E034 (10/97)



