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

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

g l‘l FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
f Secratary of State
Ryt DIVISION OF CORPORATIONS

 DOCUMENT ¢ S

1. Corporahon Mame

ROBERT M. LOWE, P.A.

Principal Place of Business

P.O. BOX 48272¢
LEESBURG FL 34743-2722

10630 9)

Mailing Address

£.0. BOX 492722
LEESBURG FL 34745-2722

FILED
Mar 11 1997 8:00am
Secretary of State

i

3. Date Incorporaiad or Qualified 8a. Date of Last Repor

2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 59-3038561 Not Applicable
Saitc. Apt B e, Suite, Apt. ¥, etc. . ;
e AR = Ao A B. Cerlificate of Status Deslred @ $8-75 Additional
22| 27] Fee Required
Cily & Siate | City & State 6. Elaction Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution Added to Fees

FL

i Country 21py | Country B. This corporation has liability for intangible tax under . 199.032,
29 ?5—[ 2—9] 30] Florida Stalules ves []No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
SEWELL, STEPHEN G. 81| Name
807 WEBSTER STREET 82| Strost Address (P.O. Box Number is Not Acceptable)
LEESBURG FL
a3
84| City 85| Zip Code

11, Pursuar te the: provisions of Sections 6070507 and 607 1508, Flonda Statutes, the abave-named corporation submits ihis statemant for the pur%gse of changing its registered
office or regislered agonl, of both, intha State of Flonda, Such change was authorized by the corporation's board of directors. | hereby rccept t

appointment as registered
agent. bam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e v e
St e ek protect narne &' regesteneo ageed and e il apple able {NQTE Fegistered Agenl s.gnature réquired when reingtating) DATE —

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T PD L] DELETE 117MLE [F Change LT Additon | g5
HAME LOWE, ROBERT M. 12 NAME §
siveer anpess | 79 NORTH BOBWHITE ROAD 13 STREET ADDRESS o
LTy 810 WILDWOOD FL 14 CITY- §T-2P &
i o | MmN 21 TLE [Jchange ] Addition [©3
N 27 NAME
STHEF? ACDAE 55 2.3 STREET ADDAESS
Cly. ST 21 2 4CITY-§1- 7P
L ] pecere 31TILE [J change T[] Addition
NAME 3.2 NAME
STREEY ALDIAE 56 3.3 STREEY ADURESS
CHi-51- 21 3.4, CITY-SF- 2P
nnE o [ DELETE 41TILE [ ehange 1] Addition
NN A, THAME
SIREE | ADDRE 55 4.3 STREET ADDRESS

LA SEIRTL S 4.4 CITY-3T- 2P
T (Y DELETE 51TIME [J change  [_] Additon
NANE 5.2 NAME
STHEF 1 AD0RE 55 5.3 STREET ADDRESS
LY 5720 5.4 CITY-S1-2iP
TINE [ DELETE 6.1 THTLE [T Ghange™ ] Addtion
NAME 6.7 NAME
STREL T ADDRCSS 6.3 STREET ADDRESS
CIY-ST-2F I 6.4 CITY -5T- 2P

14, | ¢io herehy certify 1hat o inforr
inforrmation nd.cated on this g
I 'am an oflicer or director ghth
appears in Block 12 or Blecl

SIGNATURE:

257 1819%

Dayume Phone ¥

I




