FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 2, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate

1. Corporatign Name

BOWERS NETWORK, INC.

DOCUMENT # S55694 (1)
KRN ER AR

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLYD 1500 SUMMIT TOWER BLVD
20 230
ORLANDO FL 32810 QRLANDO FL 32810 0Q NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/29/1991 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3073001 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, efc. i
Lite, Ap uite, Ap etc 5. Certificate of Status Desired [ $8.75 Adiional
22| 27 Feo Required _
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E' 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;4‘] El _2;| 30 Persanal Property Tax due June 30. Yes [INo
9. Name apd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOWERS, CLAUD 81| Name
477 PICKFORD POINT 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWQOD FL 32779 e
83
84| Gy FL ,as| Zip Cade

t1. Pursuant to the provisions of Sections 607,0502 and B07.1508, Flarida Statutes, the above-named corparation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directars. I hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0808, Florida Statutes. -

SIGNATURE e
Slgnatura, lyped or printed nama of registered agent and lits £ applicatls (NOTE, Registared Agent signature raguired when rainstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine PSD [T oELETE 11TIE [T Chenge L] Addition

NAME BOWER, CLAUD 12 NAME

smreetaporess | 477 PICKFORD POINT 1.3 STREET ACDRESS

CITY-S1- 2P LONGWOOD FL 14 CITY-ST- 2P I

TITLE VP L1 DELETE 21 TME [ Change [ Addition

RAME BOWERS, FREEDA 2.2 NAME

staeer aonress | 477 PICKFORD PT. 2,3 STREET ADDRESS

CiTY-ST- 2IP LONGWOOD FL 2 4 CITY-ST-2IP

TITLE [T DELETE 3.1 TITLE [Jckange [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.2 STREET ADDRESS

GITY-ST-2° 34.CITY-ST-2P

TITLE i1 DELETE 4,3 TITLE [Jchange [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY-S1- 2P 4.4 CITY-ST- 2P L

TITLE 1 CELETE S1TTLE [T Change  [_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IF 5.4 CITY-S3- 2P

TM.E [T oELETE 5.1 TITLE [T Change  [_J] Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CiTY-57- 2P — 6.4 CITY -5T-ZP

14. | hereby certfy that the Informafion $uppiied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repnd or suoplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoraha the rgeiver oL pustee empowered {0 execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in
Block 12 or Bleck 13 if chghiged, of en Fitabh #ih an address.

SIGNATURE: = REQUIRED |—G-q¢

CR2E034 (10/97)



