EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT Yo }A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i ar Secrelary of Slate
7

DIVISION OF CORPORATIONS

2

1996 s
DOCUMENT # S10630 9)

1. Corporation Name

ROBERT M. LOWE, P.A.

‘ AT A

Frincipal Place of Business ' Mailng Address
P.O. BOX 482722 L P.O. BOX 492722
LEESBURG FL 347452722 : LEESBURG FL 34749-2722
. 3. Date Incorporated or Qualifies | 3a. Date of Last Report
10/30/1990 05/01/1995
2. Principal Place of Business : 2a, Maling Address 4. FEI Number Applied For
21 : 28] 59-3038561 Not Appiicable
Site, Apt. #, eta. _ Suite, Apt. #, etc. 5. Certiicate of Stalus Desied [ $8.75 Agdiional
2;] : ;ﬂ Fee Required
| __ City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23] ;§| Trust Fund Contribution Added to Fees
Zip | Cauntry Zip Country 8. This corporation has kability for inMangible tax under s 199.032,
|2a] 25| , 29| 30] Florida Stalules O ves ONo
| 9. Name and Address ¢f Current Reglstered Agent 10, Name and Address of New Reglstered Agent
r 81| Name
SEWELL, STEPHEN G. : 83| Siroal Address P.0. Box Numizer 15 Not Acceplabia]
907 WEBSTER STREET
LEESBURG FL _ 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections bO?.OSO2 and 607.1508, Florida Stat.tes, the above-named corporation subrmits this statement for the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e e, —
Sigralre, typod o pratted N of reglstaned agerit and e i appicatie MOTE Augisterad Agent signature required when renstaing! DATE

12. OFFI¢ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ’ [ DELETE 1 1THLE [ Change [ Addition

HAME LOWE, ROBERT M. : 12 NAME

sweet anoress | 73 NORTH BOBWHHILE ROAD 1.3 STREET ALDRESS

Gy -§1-21F WILDWOOD FL ' 14 CTY-51-2¢

TILE : [[] DELETE 2 1TLE [ Change [ Addition

NAKE 2.2 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

CITY-§1-2P 24 CITY-ST- 71

TILE [ DELETE 31TLE [ Change [ Aodition

NAKE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IF . 34CITY-8T- 7P

TILE ] DELETE 4.1TLE [ Change [0 Addition

HAME 42 NAME

STAEET ANDRESS 43 STRECT ADORESS

CIY-51-2IP £4GIY-5T-2P

i : {7 DELETE 5 17ITLE [ Change ] Addilion

NAME 52 RAME

STRELY ADDRESS 5.3 $TREET ADORESS

CTY-SF-21P 54 CITy-§1- 2P

TITLE : [C] DELETE 6 1707LE [ Cnange [ Addition

NAME f 5.2 NAME

STREFI ADDRESS ' £.3 STREE? ADDRESS

CITY-$1-2IP 6.4 CITY-5T-2P

714, Tdo hereby certify that the information éupplrod with 1his fling is voluntarily furnished and does nat qualfy for thg exemption stated in Section 139.07(3)(k), Florida Statutes. | further
certdy that 1he information indicaled gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sr @ the corporation or the receiver or trustee empowered to execute this report as required by Chapter . Florida Statutes; and that my name
([t a -

Daytone Phone &




