FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State
04-09-1999 90044 002 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000029334

1. Corporation Name

FOWLER COMMUNICATIONS, INC.

T

Principal Place of Business Mailing Address
1439 SOUTH LARKWOOD SQUARE 1439 SOUTH LARKWOOD SQUARE
FORT MYERS FL 33919 FORT MYERS FL 33919 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE}] Number Applied For
m 126} b g- 099-38 32 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
ulte, Apt. #. @ uie. e ) | 5. Cenifcate of Status Desired. . _[1. _5_8, 75,’,““.“"’"1 ]
Z!,v e —— e o —— —— e s Required ‘r
City & State City & State 6. Election Campaign Financing O $5.00 May Be '
(23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IEl EI 30 Personal Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FOWLER, JAMES T 82| Street Address (P.O. Box Number is Not Acceptabl
1438 SOUTH LARKWOOD SQUARE reet Address (P.0. Bax Number is Not Acceptable)
FORT MYERS FL 33919 5 ’
I
84| City 85! Zip Code ?
11. Pursuant to the provisign oS (¥ Flonida Statutes, the above-named cerporation submits this staterent for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | angf4

éction 607.0505, Florida Statutes. )
Tawee T Fowlse Z/ Z/ 749

SIGNATURE
SI‘yﬁ!ure. typed or printed namdiof ragide®d agent and U applicable (NOTE: Regiftered Agent signature required when reinstating) =

12. ___ OFFICERS AND DIRECTORS® 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e Pees T DELETE 13 TIE Pres ideT ClChange  BfAddiion | =
NAME Mfd;‘o wis, 1.2NAME Tpmes T fowl/er 3
STREET ADRRESS| f & 3}4‘ W (3 STREETADDRESS | /Y29 S, LA klwod Sgudee - 8
CITY-ST-2P Nlzrd > 5394 14 CITY-ST-ZIP fr?” Myt 18 SEFF &
TME - ] DELETE 21TRE . 0 C]Change [ ]Additon | Q2
NAME 22 NAME
STREETADORESS| N i o 2.3 STREET ADDRESS |- _ . — . L.

CiTY-ST-ZP ‘ - 2.4 CITY-ST-7P )

TME [ DELETE 3.1 TMLE [ClChange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-ST-2P 34, CITY-5T.2P

1ME [] DELETE 44TMLE [jChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2IP 44 CITY-5T-2P :
e . [] DELETE 51 TITLE : [OJChange  [JAddtion |
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TNE [ DELETE 61 TIMLE © [OChange [} Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP '

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurgte and that my signature shall have the same fegal effect as if made under cath; that  am an
officer or director of the corporation or the recelver or b owered tg-€pécute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3 i other like empowered.

(RIS, ‘f;‘?-‘fﬁ G4/-4%2-7329

Daytime Phone #




