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

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P96000062593 (4)
ANNE-MARIE L. BOWEN, P.A.

Principal Piace of Business Mailing Address '

225 E. ROBINSON ST STE 540 225 E. ROBINSON &7 STt 540
ORLANDO FL 32801 ORLANDO FL 320014321

3. Date Incorporated or Qualified 38. Date of Last Report

N 07/25/1996

3. Principal Place of Business ’ -__E!I- Mailing Address 4, FEI Number . Applied For
21] - 26) . - 327355 | [Not Appiicablo
ite, Apt #, olc ite. Apt, #, eto. i
e AL el |, Sute Apt e 5. Cerlificate of Status Desirad I $8'75 Addltional
22| 27| Fes Required
City & State | City& Siale 6. Elaction Campaign Financing $5.00 May Bo
E’—, - 28] Trust Fund Contribution [ Addad to Fees
Z1p Counlry _dip Country 8. This corparation has liability for Intangible tgx under 5. 199.032,
4 [;51 28] 30 Florida Statules (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWEN, ANNE-MARE e Stme,
225 E. ROBINSON ST STE 540 82| Stresl Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32601 -
B4| Cry FL 85| Zip Code

11. Pursuant 10 the progsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or register gonf. or bolke g Slate of Flonda Such change was authorizeo by the corporation’s board of directors. | hareby accept the appointment as ragistered

agent. | ayfan abligations of, Section 607.0505, Florida Statutes.

[/

siGNATURE *__{ KAl (oof 7 P _ : y
SignMiue typaod or ponoted naria s ered agen: and 1me i applicaule {NOTE Ragistered Agent s.grature raduired whan reinstating} DATE
3. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7o [ pecere 1111LE [ Change [T Addition
NAME BOWEN, ANNE-MARIE L 1.2 NAME
simeer anneess | 225 E. ROBINSON ST STE 540 1.3 STREET ADDRESS
CITY-SI- 2P ORLANDO FL 32801 14 CITY-$T-21P
HILE T DeLeTe 21T1LE ' [T Change ] Addition
HAME 22 KANE
SIREET ADDRESS 2.3 STREET ADDRESS
CIry-51- 71 2. 40ITY-S1- 2P
Tl CT prLete 31TIE _ [ Change L] Addition
NAME 3.2 NAME
SIREET ADDRE 55 33 STREET ADDRESS
b oarvstae {0 34, CIY-S1-2IP
T [J oecere 41711LE [ change L] adgition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-SI-41P 44 LITY-5T-2IP
TIE L] brete 517ITLE ' [J Change  E_J Addition
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY- ST-2P ‘
TLE ' [T ofee 61 TILE [ TChange [ Addition
NEME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 2P 64 CITY-51- 2P

14, 1 do hereby certfy that the Informalon supphied vath this iing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this anrgdl reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arn an ofbcer or director of 1 ation or ipgPoceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12:7»: an atlachment with an address. .
SIGNATURE: ¥ ~ AN Y, powen (285

UAE AND TYPEWPOA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytime Phone §

DO8I%aT

C(.DRPF’H(‘JORF!L‘#ION oF ‘ FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

CR2E024 (9/96)



