' .
: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
H
H PROFIT B FLORIDA DEPARTMENT OF STATE A r 2 2 1 99 8 8 . O O am
: CORPORATION ., Sandra B. Morthgm P :
; ANNUAL REPORT \ ! Secrelary of State % ¥ S t f St t
1998 G DWISION OF CORPORATIONS cCretal S’ O alc
| | DQCUMENT #  PQ7000058728 (1)
BOWMAN COMMUNICATIONS, INC.
Iy Principal Place of Businoss Mailing Address ”Il"lll ||I|I||I|||‘| IIHI Ilm ||m lm.l“l“lm |||‘||‘II”I"III’
113 GARDENS DR #203 NS
POMPANG BEACH FL 33068 3069
DO NCT WRITE IN THIS SPAGCE
3. Dale Incorporated or Qualified
;- 07/01/1897
f 2. Princlpal Place of Business 2a, Mailing Add@s 4. FE! Number Applied For
§ : m ;;l P-(’). ]e) S 2.“/27 65—"‘076“ 78)-?’ Not Applicable
¥ Sults, Apt. #, etc. Suite, Apl. #, efc. i
i —-I P P P §. Certificate of Status Desired | $B'75 Additional
Y |z2 27] Fee Requlred
I.[ Ciy& St Cily & Sale 6. Eioction Campaign Financi
- - 2 paign Financing $5.00 May Be
: -2;1 L 281 r’k) m pl"') NO B A CH, FL- Trust Fund Gontribution Added 1o Fees
R Zip Country Zip Country 7 8. This corporation owes or has paid the current year Intangible
i 24 25 29] 3 S)O(; \ —ST)] () Sn‘ Personal Property Tax dua June 30. ves [Ino
_“' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
4 81 N
3 BOWMAN, KAREN J ame
: "3 GARDENS DH 9203 B2: Sireet Address {P.O. Box Number is Mot Acceptable)
| . POMPANO BEACH FL 33069
. ; B3
84| Ciy FL 85| Zip Code
I? 11, Pursuant to the provisions of Seclions 6470002 and 6071508, Florida Statutes, the above-nameod corporation submils this statement for the purpose of changing its registered
¥ office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘ agem. | am familiar with, ang accept the ohiigations ol, Section 607.0505, Florida Statutes
¥
w SIGNATURE e e o e
¥ : Signature, typed on ptinted name ol regiiered i'f“,‘,’f,”_liﬂ iw\:f_t:in (NUIE Rogislored Agen! signatare requirec when reinslating) DATE p
3 12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
- DELETE LATITE Change Addition | 3=
b me KZREU 3. Bocunaw ] [ hange [T Adation | £
"o | NAME PRESOENT ; 1.2 NAME §
STREET ADDRESS | | 1 GAR OGNS ()Q H23 1.3 STREET ADDRESS i
1 | omv-sr-ze YompAne DeAcn  Fr 33069 14 GITY-51-2 &
o [ e [ oecere 21 TILE Tl change L Addition |O
S| tame 2.2 NAME
T STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-ZiP 2 4 CITY-S8T-2iP
THLE | REIES 3ITILE I Change L] Addition
.. NAME 3.2 NAME
% { STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP e 34.CITY-ST-2P
TIE [T peLeve 41TNLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-ST1-21p 44 LITY-ST- 7P
TILE |MIGETE 517MLE T change ] Addition
" NAME 6.2 NAME
. | STREET ADDRESS 5.3 GTREET ADDRESS
. |_cimy-s1-ze 54 GHTY-ST-7iP
o T L] orire 6.1 TITLE [T change ™ LT Addition
5| NAME 5.2 NAME
‘,_—‘ STREET ADDRESS 6.3 STREET ADDRESS
o |_Cmy-s1-zp 4 OITY-ST-2IP
E 1 14. | hereby certify that the infarmalion supplind with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on

]

Block 12 or Block 134

s annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of Ihe gorppration ar the roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appaars in
}ﬁy‘ﬁod or on an anai?.-m with an address.

311 o~ QA. P,

o).... L s 3V 1 O




