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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065235 (9)
ALDEWIN LOWE & ASSOCIATES. INC.

FILED

Apr 09 1998 8:00am

Secretary of State

(WA EAHNCER RO

Principal Place of Business Mailing Address
$405 S.W. 89 COURT 5405 S.W. B9 COURT
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] e 126 65692187 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, eic. o ) $8.75 Additional
;;] %‘ 5. Certificate of Status Desired O Fos Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I 2_a] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This carporation owes or has paid the current year Intangible
24 25 . 2] 30 Personal Property Tax due June 30. Yes [JMo
9. Namse and Address of Current Reglstered Agenl 10, Name and Address of New Regisiered Agent
LOWE, DEBORAH J ESQ B1[ Name
700 N.E. WTH STREET B2| Street Address (P.O. Box Number is Not AcGeptable)
MIAMI FL 33138-3208
83
84 City FL 85| Zip Code

agaent. | am familiar with, and accept he pbligations of, Seclion 607.0505, Fioricla Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Soclions 607.0902 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agem, or both, in the Slale of Florida Such change was authorized by the corporation's board of dirsclors, | hereby accept the appointment! as registered

mﬁggmﬁ:ﬁm o .LJ;,.EET.,& !,“,‘,"t,;;d,l;"l,l,‘ " n}z?.l..:ulzln (NOTE Aegistered Agent signature raquired when reinsialing) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O oewere 1ATITLE T change [ Aadition
NAME LOWE, ALDEWIN 1.2 NAME
streer aporess | 5405 S.W. 89 COURT 1.3 STREET ADORESS
omY-§1- 2P MIAMI FL 33185 14CITY-5T-2P
TITLE [ peLeve 24 TIILE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S1-2IP 2 4CTY-ST-2P
’—ﬁs [T oFLeTe 31THLE T change  CJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-20 34 CITY-5T-21P
THTLE | mEETEG 41 TITLE Tlchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 44 CITY-$T. 2P
TAE ] OFLETE 5.1 TITLE ] Change .1 Addition
NAME ] 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTY- ST-20 54 CITy-51-2P
TLE [Jpeiete 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-SF- 2P

indicatad on t

Block 12 or Block 13 if ghanged, or gn an attachment with an adgross
SIGNATURE: % S )

Y-4-a8

14. | hereby certilz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furthar cenify that the information
is annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CBOE) SP(- 2382,

CR2E034 (10/57)



