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

PROFIT ) i : ._-_"nonum DEPARTMENT OF STATE Feb 17 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Name (1 )

DAVID MICHAEL CLOWER. P.A.

G ORAR h

Principal Place of Business ’ T Mailmg';iddress
378 SOUTH ATLANTIC AVENUE 378 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 3176 ORMOND BEACH FL 32178
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
____________ L 10/19/1992
2. Principal Place of Business 28, Mailing Atidross 4. FEI Number Applied For
21] e 59-3150479 Not Applicable
Suile, Apt. ¥, olc Suite, Apt # elc. ) . $B.75 additional
22 i 271 - §. Cerlificate of Status Desired O Fee Required
City & State Gy & State 6. Etection Campaign Financing $5.00 may Be
;ﬂ e ) ?5,] R Trust Fund Contribution ] Added to Fees
&ip | County _ Country 8. This corporation owes or has paid the current year Intangible
;I 2ﬂ e _23] e m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 1p. Name and Address of Hew Reglstered Agent
CLOWER, DAVID MICHAEL 81| Name
378 SOUTH Am AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptable}
ORMOND BEACH FL 32176
83
84| City FL Iasl Zip Code

11. Pursuant 16 he provisions of Sochans 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
olhice of registerad agent, or bolh, in the State ot Flonda 'h change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accaopl the obligahons of, Sechon 607.0505, Florida Stalutes.
sonarne D, Y+ QRQMA 3./14 fo®

CR2E034 (10/97)

Stggnature Pypnoid o |‘|‘nl-~7l Temed ot e hille ¥ apapl Wd(‘h‘lﬁl_t -ﬁl;grﬂvlﬂd Agent s-gnature required when rainstating) ¥ oate §
12. T OITICERS ANDDIREGTORS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [T ornene 11 TLE T change T[] Addition
NAME CLOWER, DAVID MICHAEL 12 NAME
staeeT aopress | 978 SOUTH ATEANTIC AVE. 13 STREET ADDRESS
CITY - 5T- 2P ORMOND BEACH FL o t 4 CITY - S1- 2P
e [T oetete 21TTLE [T changs T Aggition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY -1 - 1P - B - ] 2 4 CITY-51-2P
TALE T "I orETe 31 TMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST- 7P e 34.GITY-S1-2P
THLE ) ) CJbreere 41 WILE [Jchange — ] Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P _ e 44 CITY-51-7IP
TALE [J petere 5 1TITLE [T Chenge L Addition
NAME 5.2 NAME
STREET ADDRESS - 5,3 STREET AUDRESS | - ¥ e . -
CIfY-ST-2IP o o o 5.4 CITY-ST-2I ) : '
TITLE N W NV 61 TITLE ] T Thange ™ ] Addition
NAME 62 NAME '
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2IP e 6.4 CITY-SF- 7P
14, | hereby certdy thal the informaton supphed with this fiing doces not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual roporl ar supplemental annual reporl s frue and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an
officor or director of the corparatian ar the receive: of truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, o0 on an allachmenl with an address

SIGNATURE: D YTM




