FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S24505

1. Corperation Nanwe

JAN S. FOWLER P.A.

AR

Date of Last Report

05/01/1995

A

3a.

VMaiImrg Addfoﬂ.s
2884 CINNAMON BEAR TRAIL
PALM HARBOR FL 34684

Principal Place of Busingss

2884 CINNAMON BEAR TRAIL
PALM HARBOR FL 34884

3. Date Incarperated or Qualifiod

12/31/1980

11, Purstant 1o the provisions of Seclions 607.0507 and 607.1508, Florida 51

familiar with, and accept the obligations of, Section 607 0605, Florida Stetutes.

certily thal the information inclicated on this annual report or supplemental annuat reparl s true and accurale and thal my signature shall have: the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the tecaiver or trustec ernpowerad to execule this reporl as required by Chapter 607, Florida Smlules and that my name

2. Principal Place of Business o "1 2a. Maling Address o 4. FEI Number Applied For
1 e - - 59-3048529 i
Sulle, Apt. #, elc. Sulle, Apt. #, etc. 5. Certificate of Status Desired 0 $ Add.monal
22 27' Fee Raquired
City & State | City & State &. Election Campaign Financing O $5.00 May Be
E‘ 28] 'Irusl Fund Contnbubon Added 1a Fees
Zip __ Gountry 21p ~ Country 5. Thns corporahon has I.abmt; for Lntang\ble tax under s 189.082,
2;' 25] [29' 30] Florida Statutas [ ves [ONo
p. Name and Address of Current Registered Agent 1T ame and Address of New Registered Agent
B1| Name
FOWLER' JAN s B2| Street Address (P.0. Box Number is Not Acceptable)
2884 CINNAMON BEAR TRAIL
PALM HARBOR FL 34684 83
84| Giy FL |35T'z.p Code

‘ g?o-s-\::ﬂﬁ: above namad corporation submits this staternent for the purpose of changing its registered offlice
or regislered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby acceplt the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or an an attachment with an acld-ess.

SIGNATURE:

v O

SIGNATURE ,?CAG\N\ Yy ) - . Lo S \ 1. l A\ .
Canature] typsd o grieledd name of ruw\! i 2yprn anad el it ) gk N‘m H _; €5 Ag.‘ml signat reaeieec whis renstaiog! DME
12. — __OFFICERS AND DIRECTORS ) 13, o ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS IN 12
TILE D TToeEiE 11 HILE [ Change L] Addition
NAME FOWLER. JAN 8§, 12 NAME
sreeranoress | 2884 CINNAMON BEAR TRAIL +3 STREL] ADDIESS
CiTY-ST-2IP PALM |MRB0R__F_L_> R | racov-srge o
TLE [ OELEIE 2ATILE [ Change [ Addition
NAME 27 NAME
SIREET ADDRESS ? ASIREET ADDRESS
CITY-S1- 2 ~ e QEacmestze | o e e
TTLE [} BELETE 31 TIILE [] Chaage  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
oIy §1- 2 B , — aagny-sLae §
TITLE [] DELETE 4. 17ITLF [} Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIt S B U A 0 et € O
TILE (] DELETE 6.1 TI1LF [ Change [ Addition
NAME 5 ¢ NAME
STREET ADORESS 5481REEN ADDRESS
. SACEY-51-00 N e e
[ DELETE & 1TITLE [] Change ] Addition
62 NAME

STREET ADDRESS 5 3SIREE] ADBRESS
CITY-ST-2F e 5.4 CITY-$1-2IP
14. 1 do herebiy cortify that the Information supplied with 1his filing is voluntarily Tummished and does not qualify for the exernption stated in Section 118.07(3)(K), Florida Statutes. | further

“Jonowey

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGHING OFFICER OR DIRECTOR

5‘01{(4‘0 c_ 3 3—35

[izre ayting: Pncne 4

CR2E0Q34 (12/95)




