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

Sandra B. Mortham

Secrefary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 _
DOCUMENT # PQ6000087799 (8)

1. Corporation Narne

LOWRY ENTERPRISES, INC. ;
LT
18200102 WAY SOUTH 18200102 WAY SOUTH
BOCA RATON FL 30438 BOCA RATON FL 3491630

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/23/1986

Flace of Business 2a. Mailing Address 4. FEI Numbar Applied For
@”_N - 26] : G S-ONS 2 -2 Not Applicable
_ Suiter, Apt 4. etc Suite, Apt. #, alc. ) ) $8.75 Additional
pe —;I B. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E____m__ o m Trust Fund Contribution [l Added to Fees
| ___ Counlry Zip Country 8, This corporation has liability for [ntangible 1ax under 5. 199.032,
,El.___,,,.,._(,.,,__ 25] 29 30 Flofida Statutes es [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81
LOWRY, PATRICIA Warmo
18200'102 WAY SDUTH 82| Street Address (P.Q. Box Number is Not Accaptable)
BOCA RATON FL 33498

Zip Code

84| City FL 65

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famibar with, and accep! the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE |

Vi o el Fiane oF registacad agen! Bnd tite if APElicabio (NOTE: Ragislored Agent signaiure remwired when reinstaling] OATE

Slnature
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e (T oeiee T TLE o [T Change  [yFAddiion
Na 12 NAME L owr p "l)lffr.f‘q
STREET ADDHESS 1.3 STREET ADDRESS | §2.0 0~ o> way SM/\
COIv-ST- 2 14 CITY-ST- 2P 2 o Dades
e ] [T beiere 21T o ATehy Change Addition
NAME 27 NAME
SIALET ADDHESS 2.3 STREET ADDRESS
GiTY- 81 2P B 2. 4 CITY-ST- 2P R
TILE LT oeLete 31 THLE [T Crange [T Addition
NsME 3.2 NAME
SIAEFT ADDAESS 33 STAEET ADDRESS
Ty -S1-2iP o 34 CITY-$T-21P
TITLE TJoeLetE L1TLE [Tehange ] Addition
NAME 4 2 NAME
SIREET ANDRESS A 3 5TREET ADDRESS
CNy-5T-4F 44 CITY-ST- 2P
ﬁu [T DL S1TILE [T Chnge 1] addiion
NAME 5.2 NAME
STHEET ADPRESS 53 STREET ADDRESS
CITy - 8T1-7iF 54CITY-ST-2IP
e | T Tofee 5.1 TITLE [T Change L Addition
HAMF 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- IF 6.4 CITY-ST- 2P

14. 1 do hereby cerlily thal tho information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
infarrmalior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as it made under path; tha!
Iam an oficer o dractor of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an atlachment with an addraess.
SIGNATURE: - R q}ﬁ/N/?fz. @W)ﬁffm 7491

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Bara

O3L 1528

CORP;%C%E!I\LON _- " > FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



