FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComoRATON  [LBR e e Feb 13 1997 8:00am

ANNUAL REPCRT Secretary of State

1997 “ : DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S55694 (1)

1. Corporation Name
Mailing Address | IlI"l\I ||| I"I’ Iml Il”' IIHI |||| Ill"l’ll' Iml Iml I"" Ill" |I||

BOWERS NETWORK, INC.

Principal Place of Business

1900 SUMMIT TOWER BLVD 1000 SUMMIT TOWER BLVD
22 20
ORLANDO FL 32810 ORLANDD FL 32810-5911
us us 3. Date incorporated or Qualified 3a. Date of | ast Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
[21] 26] 59-3073001 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4. etc, iti
> Hie. A §. Cerlificate of Status Desired O $8.75 aaditional
[27] \ Fee Required
. Chy & State 8. Elaction Campaign Financing = $5.00 May Bo
m El Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l-l E’ El 5‘ Florida Statutes |:| Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
BOWERS, CLAUD 81| Name
477 PEKFORD POINT . 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abuve-named corporation submits this statement for the purpose of changing ils registered
office of regislered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectiocn 607.0505. Florida Statules.

SIGNATURE
Signature. typed or pamed nate of registered agent and 1ile i appheatle (NOTE. flegistered Ageri signalure regu-red wnen re nstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PSD [F DELETE 1A TILE [T Change ] Adéition
NAME BOWER, CLAUD 12 NAME
strect aooress | 477 PICKFORD POINT 1.3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL B
e VP [T DELEIE 21 TITLE [ change T Addilion
NAME BOWERS, FREEDA 2.2 NAME
stacer anoress | 477 PICKFORD PT. 2.3 STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 2 4CITY-ST-2IP
e L eLere 3T 1 TJ Change [T Addilion
HAME 2.2 NAME '
STREET ADORESS 3.3 STREET ADORESS
Ty -5T-21P 34 CITY-51-21P
TTLE O DEcETE 41TIE [J Change T Addition
HAME 4 2 NAME
STAEET ADDRESS . 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 2P
TITLE | EE S1TALE [JcChange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-5T. P 5.4 CITY-ST- 2P
THLE [T oeLETE 6.1 TILE [ change [ Addition
NAME 52 NAME
STREE} ADDRESS £3 STREET ADURESS
CHY-51- 2P B4 CIY-ST-7IP

14, i do hereby certify that the i
information indicated on
I am an officer or direc,
appears in Block 12

mation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily thal the
nual repgrt or supplemental annual report is truc and accurate and that my signature shal! have the same legal effecl as if made under eaih; that
e corperaflon,or {he receiver or lruslywpowered to execule this report as required by Chapter 607, Florida Statutes, and hat my name
n
AR

on an attachment wj addﬁ
AL HETe VPN V- - 4 P Ly Y St h PP e ) e

Y . S FP LIRS

CR2E034 (9/96)



