i
i

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham *
Secretary of Stale

Secretary of State

DOCUMENT # P97000007932 (1)

FOWLER & FOWLER, P.A.

0

Mailing Address

P.O. BOX 2535
KEY WEST FL 44045

Principal Place of Business

417 EATON STREEY

KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified -

01/268/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26] _45-072)580

Not Applicable

Suite, Ap1. #, etc. Suite, Apt. 4, ele, $B.75 Additionst

O

6. Certificate of Status Desired

22] 27| Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
E' ;;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cyyept year [ntangible
m El El m Personal Property Tax due June 30. Yoz [JNo
9. Name and Address of Current Registered Agent J 10. Name and Address of New Registerefi Agent
FOWLER, RICHARD J 81| Name
a7 EATON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEYWEST FL 33040
83
L] B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the

hove-namaed corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharizgfi by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida St uies.

SIGNATURE __
Signalure lyped o prolnd narii of repstoned agent and it i appleatle {NOTE" Ropgislerad Agent eignature required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D | B 11TLE [dthange [ Addition
NAME FOWLER, RICHARD J 1.2 NAME
STREET ADDRESS 417 EATON STREET 1.3 STREET ADDRESS
£TY - ST-21P KEY WEST FL 33040 14 CITY-ST1.71P
TILE b [T oELeTe 2410 [J Crange L] Addition
NAME FOWLER, PEARY § 27 NAME
STREET ADORESS 417 EATON STREET 2 STREET ADDRESS
CATY-S7-ZiF KEY WEST FL 33040 2.4 CiTY-ST-2IP
e ] DELETE 1 31TIMLE T thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-21P 34.CTY-S1-2IP
e [J beceTe 41TIE Tl change L Addition
HAME 4 ZNAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 TITY-§T-21P
TE L] petere 51TITLE “Jchange L Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-§T- 2P
TLE 1 DELETE 6.1 TILE [T crange T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 2IP

Block 12 or Block 13 il changed, OL(?HH]CH
ISR AT IVE . / .

officer or diractor of the corporation of ihe receiver or lrustee empowerad to execu!

14, | hereby cortify that the information supplied wilh Lhis filing doos nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | furtner cartify that the information
indicated on this annuat roport of supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

this repon as required by Chapter 607, Florida Statutes: and that my name appears in

A e SRS Card AotS D

Mar 31 1998 8:00am

CR2E034 (10/97)



