PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seocretary of State
DIVISION OF CORPORATIONS

(5

DOCUMENT # V04§56

1. Corporation Name

LOUISE LOWE & ASSOCIATES, INC.

(4)

WA O

Principal Place of Business

140 N ORLANDO AVE
SUITE 150-21
WINTER PARK FL 32759

Mailing Address

140 N ORLANDO AVE
SUITE 150-1
WINTER PARK FL 32789

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1992 04/25/1895
2. Principal Place of Busingss | 2a. Mailing Addross 4. FE) Numbser Appliad For
21 2(;' 59'3 1%{”4 Not Applicable
Suite, Apt. # X ] . . i
dite, Apt. #, ele - Sufte, Apt. #. etc 5. Cerlificate of Status Dosired [:| 38'75 Acic!monal
I’a 2ﬂ Fes Required
| City & State City & Stata 6. Etection Campaign F?nancing 0 $5.00 May Be
23| 2—8-| Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation has liability far intangiblo tax under s 199.032,
m E] 2;| El Florida Statutes £ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
LOWE| LOUISE 82| Street Address (P.O. Box Number is Not Acceptable)
140 N ORLANDO AVE
SUITE 150-21 83
WINTER PARK FL 32789 ] oy FL 35| Zp Code

11. Pursuant to the provisicns of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named cor
or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation's
farniliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

board of directars. | heraby accepl the appointment as registered agent. | am

poration submits this statemant for the purpose of changing its registered office

Signature. typad or printed name of registersd agent and e # appicabis, INGTE Fegistersd Agant sgnatare requrad when reinstain g " TTBATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1.1 TLE [ Change [ Addition
NAME LOWE, LOUISE 12 NAME
STREET ADDRESS 140 N ORLANDO AVE 150-21 1.3 STREET ADDRESS
Cily-51-2F WINTER PARK FL 14CITY-51- 2P
TITLE [7] DELETE 2 1 TIILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24€TY-ST- 2P
TILE [J GELETE 3 1TITLE " [ Change [T Addition
NAME 32 NAME
SIREET ADDAESS 35 STREET ADDRESS
CiTY-ST-ZF 34011V §T-2IP
TITLE [] DELETE 41TIMLE [J Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
Tt -ST-21P 44CNY-5T-2P
TILE [J DELETE 5 1TITLE {7 Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
Ciy-§1-2IP 54CITY-SI- 2P
TOLE [] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
GITY-ST-2IP 6.4 CHY-ST- 71

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does nol quals

recelver or trustes empowered 10 axecute

vath; that | am an officer ar direcior of the corporation or the
1 t with an address.

appears in Block 12 or Bio changed, or on an attaci

SIGNATURE:

@FFICER DR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under

J.QUIS(Z_. /n_é_muff

fy for tho exemption stated in Section 119.07(3)k), Flarida Statutes. | further
this repor as required by Chapter 607, Florida Statutes; ang that my name

B8 _¢o7-bdsABot

Natiime: Phone #

CR2E034 (12/95)




