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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : O O am
CORPORATION _ Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1997 DIVISION OF CORPORATIONS
1. Carporalion Name P9600009901 7 (1 )
OWEN CONSULTING, INC. _
Pr irlcin.‘\"\ifi‘rla(:e o Businass Mailing Addross | }Il'l". ||| tl"l I“N Ilm III" II"I IN" ’I"I m" “II( "I" I"l lnl
3612 NW. TTH PLACE 36812 NW. 7TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2470
3. Date Incorporated or Qualified | 3a. Date of Last Report
R ) 12/06/1996
2. Ponipal Place of Business | 2a. Maiing Address 4, FEI Number =~ Applied For
2] R | 5934147 [ Not Applicable
S Sui . #, . i
u e, AN # e '—\ uile, Apt. #, et §. Centificate of Status Desired D $8.75 Addtional
22 _ 27 Fee Requilred
City & Suato City & Stato ‘ 8. Elaction Campaign Financing $5.00 May Be
@m_w e __w___w__.w___u__;;iﬂ Trust Fund Centribution ;] Added to Fees
e Coartry Zip Country 8. This corparation has fiability for intangible tax under 5. 199.032,
24] 25 20 30 Florida Statutes ves [ No
o . “__9 Name nnd Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
OWEN DAVDMJR 81| Name
3812 N.W. TTH PLACE 2| Street Address (P.O. Box Number 1s Nol Accepranie)
GAINESVILLE FL 32607
83
City F L 85| Zip Code
%T{f Bursoant 16 Thes frowisons of Sechons B0T.0502 and 6071508, Fiorida Stalutes, the Rl we-named corporation eubmits this statement for the purpese of changing its fegistered

office or registered agent. or bolh, 0 the State of Torida. Such change was authoriz§ll by the corporation's board of directors. | hereby accept the appointment as registered
agant | an farm har wilh, and ascept 1he obtigatons of, Section 607.0505, Florida Stdhtes,

CR2E034 (9/96)

ClGNAT YA gy (NOTE. Registerel! Agent signature required when ronstating ) DATE
2. T GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r"ﬁ(f" I PSD I oELETE 1AT1LE [ Change L] Adition
Hest OWEN, DAVID M JR 1.2 NAME
swert aoon s | 3812 NW. TTH PLACE 13 STHEES ADRESS
arv-so o | GAINESVILLE FL 32607 14 CITY-$5- 2P _ .
Tee VD T oeLETE 217ME T change [ Adéiton
HaME OWEN, GAYLAM 22 NAME
srucer aoness | 3812 NW. TTH PLACE 23 STREEY ADDRESS
civa e | GAINESVILLE FL 32607 2 40TY-31- 7P
wif T DeLETE 31TALE T Change 1] Addition
NEMF 3.2 NAME
STRIET ADORESS 3.3 STREET ADDRESS
oV sI-Ee ,_J 34, OITY- ST- 21P
Tk [T oeLeTe A1TNLE [T crange 17 Aadition
hAMY 4.2 RAME
SIHEEL ADLFE 55 4.3 SIREET ADDRESS
e A40ITY-51-7P :
T DECETE B1TINE L1 change (] Addition
AN 5.2 NAME
STRELT ATDHESS 53 STREET ADDRESS
CIty - 87 !IF' 54 CITY-S1-2IP
KT T DECETE 61 TLE [ Change ] Addition
NegE 6.2 NAME
SIRETT ADUHESS 6.3 STREET ADDRESS
| oy 64 LITY-$7- 2P
at the infarmatior supplicd with this fiing doas not qualily for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity thal the

. g
information indicated on it annual report of supplomental annual report is frue and accurata and that my signature shall have the sama legal eftect as if made under oath; that
I anman officer or director of the oration or the receiver or Irustes empowered 10 execute this raport as required by Chapter 607, Florida Statules; and thal my name

Tif chapged, or on ith an address,

*}»%ﬂ;fmdw U7 T-3Ir4090

SIGNATURE AND T¥PED OF FRINTED NAME OF SIGRNG oFpRER OR DIRECTOR Ome Daytirne Pron: ¥ QOORATT

appears n Bock 12 o Bloc

SIGNATURE:




