FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000062593 (4)

ANNE-MARIE L. BOWEN, P.A.

Mailing Address
225 E. ROBINSON ST STE 540

Principal Place of Businass

225 E. ROBINSON ST STE 540

O

office or regi

A

ORLANDO FL 22001 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
21 [illcrest SE.|26) IS76 L, Hillevesr S+t. 58-3393655 Not Applicable
Suite, Apt=timsie Suite, Apttetc N . $8_75 Additicnal
22 l o 5 ;;I /0 3 6. Certificate of Status Desired O Fee Required
ity & State City & Srate 8. Election Campaign Financing $5.00 May Be
- r" [Gn A 0 cl 28] O la Hﬂl o, FC Trust Fund Contribution ‘Addad 10 Fess
Courtry i " Country 8. This corporation owes or has paid the current year Infangible
’_1 538’03 ;;l u SR 2:] 3,2_‘(0 3 ;l;l USH’ Pearsonal Property Tax due June 30. Yas No
g. Name and Address of Curranl Repislered Agenl 10. Name and Address of New Registered Agent
BOWEN, ANNE-MARIE 1] Narne
el
225 E. ROBNSON 8T STE 540 82 S1reet A%’ras .O. Bo: ris Not Acceptable)
ORLANDO FL 32801 - é -:_cs f .
‘5+e. . 1o ?)
84| City 85| Zip Code
Or-lando FL I I 03
11. Pursuant 10 the provisions of Sechons 6070502 and 607 1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changlng |ts raglslered

Anne-Mavicl. Lonn B/l?ﬁL

SIGNATURE __

staro ant, of balh, in the State of Flonda Such nange was aulhonzed by the corporation's boarg of directors. | hereby accept the appointment as registered
agent | am famijAr ||h and accopt | hiigations of, |l . Florida Stalulgs,

sternd ageat and i 1l s.,.}.l}'é' s ”77“’(»101'1 fagisterad Agent signature required when reinsiating)

Pres AT oalE

Igna e mmd ™ prmtl Wt e ol 1 p
12, QFFICEFS AND DIRFCTORS 132, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TTLE D T DELETE T1TMLE P Change L] Addition g
NAME BOWEN, ANNE-MARIE L 1.2 HAME
stweeranovess | 225 E. ROBINSON ST STE 540 st ooress | /.S le =y Hrllerest ST, STE, [03 %
CIY-ST- 2P ORLANDO FL 32601 14 CITY-51-ZP Orlando . £c R2IP0 32 &
ME [T oELETE 21TIME ’ [T change [ Addition |C
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 7 4CIY-ST-21P
HILE [.J oeLere 3.4 THLE J Change ] Additian
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eiy-$1-2Ip ) 34 GITY-5T-2IP
TIE - T [T ELETE a1 TIE ["Tchange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
me [Joecene 51TILE T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST- 7IP 5.4 CITY-ST-71P
TLE [T DeLETE E11MLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2% 64 CITY-5T-219
14. | hereby certily that the information supplied with this fiing does not gualiy for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemontal annual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalnn or the receiver or trustee empowataed o execule thls report as required by Chapter 607, Florda St tutes and that my name appears in
Block 12 or Block 13 if chapgCd, or on an altachment with an address. ‘3/

C o e TM 7//'22/‘* MV* Annz-Mdri&L L. Bowm/?‘;;re.sidt’n-f-




