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

ANNUAL REPORT Socrelary of State

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000001127 (4)

1. Corporalion Name

LOWRY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address “"""’ “l ||m IIIH Il'" II]" |||” I|H| II‘I’ “ll‘ ||||| HIH “H |||'

400 W UNIVERSITY AVE 408 W UNIVERSITY AVE
SUTE 308 SUITE 308
GAINESVILLE FL 32001 GAINESYILLE FL 32601-5209 )
3. Date Incorporated or Gualified J 3a, Dato of Last Heport
e S N /<3 VA £, H N
2, Prdncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicablo
Sulte, Apl. #. ofc. Suite, Ant. #, elc, ) it
P i 5. Cerificate of Status Desirad (] $8.75 Addiional
2—2| m Fee Reoquired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 2| __ . Trust Fund Coneibuton 0 AdddoFees |
Zip Caunlry | 4p 8. This corparation has liability for infangible 1ax under s. 199.032,
;‘ E] 29] Florida Statules Oves [ No I

9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Registered Agent

LOWRY, JOSEPH E Name
408 W UNIVERSITY AVE 182| Sirool Address {P.0. Box Number g Nol Acge“f:tna-i)\o) 1
SUITE 308
GAINESVILLE FL 32601 83
B4| Ciy ’ FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 607 0402 and 607. 1608, T lorida Statites, the above-named corporation subrmits (his slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Norida, Such change was autharized by the corporalion’s board ol dweciors. | hereby accopt the appaintment as registered
agent. | am famihar with, and accopt thoe obligations of, Section 607 0605, Florida Stalules.

SIGNATURE e R
Signalute. lyped o prnlod nare of 4 red agent ana b if spipcal e signature reguired when reinstatngd DAL

12 OFFICERS ANG DIRLCTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiEE 1] I DECEIE 1ITLE [ change  [[ Addition

NAME LOWRY, JOSEPH E 17 NANE

street aooress | 408 W UNIVERSITY AVE #308 1A STRECT ADDRESS

cv-srze | GAINESVILLE FL 32601 A STy -ST- 2P

TLE |BIEN 21700 [l change L] Addition

NAME 2.2 NAME

STAEET ADDRESS 2% STRIET ADDRISS

Y -5T- 2P o 2.4CilY-S1- 7P o - ]

TITLE I petre 3UIMF [1cChange  T_] Addition

NAME 32 NAME

STREET ADDRESS 38 SIREFT ADDRESS

CiTY-S1-29 34 CITY-§1-710

e CIDrcee A1 TIE T hange L) Addition |

NAME 4, 2 NAME

SYREET ADDRESS 4.3 STREL T ADDIRESS

CITY-81-2IF 44 CIY-8T-2IF

TTLE T T OELETE 5111LE [ change  [] Additicn

HAME 6.2 KAME

STREET ADDRESS 5.3 5THEET ADDRESS

CiTY-51-2IP 54 CF- ST TP

e CToaere e T T ohange Y Adaition

HAME & 2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-§1-21P 64 CIY-ST-7IP B

14. 1 do hereby certify that Lhe inforrmahan supplied with this fiing does nat gualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the sarme legal effect as if made under oath, that
| am an officer or direclor o] SO | | " ustee empowered to execule his report as readired by Chapter 607, Florida Statules; and thal my name

PROFIT B satL
CORPORATION g " g B wortham May 151997 8:00am

CR2E034 (9/96)

Jaktr o \szgiopr

QIGMNATIIRE:



