FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V00280 (0)

1., Corporation Name

DOWELL MANAGEMENT SERVICES, INC.

Sandra B Mortnarm
Seorolary of State
DIVISION OF CORPORATIONS

o e

Principal Place of Business Muing Address
300 INTERNATIONAL PKWY 00 INTERNATIONAL PKWY
SUME 250 §250
HEATHROW FL 32746 HEATHROW FL 3274¢ - ot e e e
f 5 & . 3 o Last Report
vs . 121161199 04/26/1995
2. Principal Place of Busingss o 2a. Matng Addioss T T T T T T AT Nurnber | Apgiicd For
21| T £ 59-3099241 Not Apglicablc
Suite, Apt. #, et | Sl At w et 5. Centifcals of Stalus Desiredl O $8 75 Adarional
_I 2_’] Fee Hequlred
City & State | I3 wb,' & State 6 El(‘( l\l)ll C/:U'llﬂcl\f_]ll Finanirig 0 ss 00 May Be
"l 23J Trust Fund Contritnetion Added to Fees
Zip | Country i _ County 8. This corporation has liabilly for intangdile tax under s 193032,
—I 2;| 291 301 lorida Saes [ Yes [Jho

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ~ ~~

1817 Name

WWEU.. MML S 82| “Streot Address P.O Box MNumber is Not Acceptabie)
300 INTERNATIONAL PKWY. 1200 \W. Svode ¥ood BB

SUITE 250 8al” 2\
HEATHROW FL 32746 _1L.S0oge 24

Loneweo® FL [*122560

11. Pursuant to the ;)rovm-f‘m of Sections G0 rida Stalutes, tie above named corporation & 2 purpase of changing s registered ofice: |
or registered agent, or both, in the State of Flonda S 1 o mu was aatnornized by the corporation’s board of d accept the appointment as regstered agent 1 am
familiar with, and accept the obligations of, Sechon 6070505, Florda Statuates

SIGNATURE

Shar'd! 6.ty O L] G e - tial- iy
12, NI : TIONS/CHANGE S TO OFFIGETS AND DRECTCRS IN 1D @
TIMLe T o T T guoeere T U e . ' Tl Change 1 Adation | :N-_’
NAME DOWELL, MICHAEL S § 7 AN 3
SIREET ADDRESS 891 CITRUS WOOD CT * 3 SIRZEL ADDRESS 5
£Tr-ST- 2P LONGWOODFL . .. . . o eemsem |00 R -
TITLE D imad Zannr O] Crange [ Adithian &2
NAME DOWELL, DAVID R 27 NaM:
STREET ADORESS 3080 TIMPANO POINT 33 SIEE 1 ADURESS
CY-ST- 2P LONGWOODR. Resuivsear |
TITLE D [ DELERE 11 TILE 7] Cnange  [] Addition
NAME DOWELL CLYD‘E R 32 MARYE
STREET ADDRESS 227 WIMBLEDON CIRCLE 33 STRELT ADDAFSS
Gy -S1- 2 HEATHROWFL . . o Qesgwsae A
TILE [} OELETE 4 1TIHEF [] Cnange ] Additian
NAME 12 Namt
STREET ALDRESS 43S IHEL T ADUHESS
QY- ST-217 e e e e R AT R e e
TILE []DECErE 51Tt [[] Changs  [] Addition
NAME 52 NAMI
STREET ADDRESS 57 STRECT ANDAESS
CITY-ST-2IP e R BALY s LR P,
TITLE [ Okvere §TNILE [T} Change ] Addihon
NAME £ 2 N2kt
SFREET ADUMESS & SIALHT ANDHESS
CITy-S1- 20 ] ) B0 S 7

14,1 do hereby certify thal The nformation suppliod vath th'= fing is voluntadly Turiishec and doas nol i for the exemption stated in Sechon 119.07%;(k), Florida Statutes. ) futner
certify that the information indicated on this anrua repord or supplemeontal annua’ report is true and accwate and that my sgnature shall have the same kgal effect as it made uncer
cath; that | am an officer ar director of the conocrahior he recaver or trustee enipgweared to execate this report as reguired by Chiapter 607, Florida Statutes. and that my nanie
appears in Block 12 or Bock 13 changon, o apin altdhnient wite y’?i fress

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR D ’ Dyt T #

I3 cnbu B Pyewitd | 1 2me  ISEATT




