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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
o o A DEPARTNENT O . Apr 07,1999 8:00 am
ANNUAL REPORT Secratary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90016 050 ***150.00
N

DOCUMENT # J09309

1. Cormporation Name

POWELL DESIGN GROUP, P.A.

TR KNSR AR

Principai Place of Business Mailing Address
3378 EDGEWATER DR 3378 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] @ 59-2687508 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
P F 5. Certifcate of Status Desired O $8 75 Add_ltlonal
;;‘ ;l Fee Required
-—=—=:CinR Statg=-—c- City:&-Stat s=E Y o
7 e 0 "
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;[ ;‘ Bl Personal Property Tax. Oves XONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name
KOTEEN, MARK A 82 t Address (P.O. Box Number is Not Acceptabl
0. coeptal
3100 CLAY AVENUE Stree ress ( Box Number is Nol ptable)
SUITE 177 3
ORLANDO FL 32804
84| City FL 85| Zip Code
11. Pursua 3 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent s of, Section 607.0505, Florida Statutes.
SIGNATU >} 03/31/99
g AP bgistered agent and \{e it applicabie. {NOTE: Regi: Aganit sig required whan r ing DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TILE [JcChange [ Addition
NAME POWELL, GEORGE L. 12 KaME
sreeranoress| 5505 MARKHAM WQQDS RD 1.3 STREET ADDRESS
CITY-ST-2ZP LAKE MARY FL 14 CTY-ST-2IP
TME , [] DELETE 21 TLE ) [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-ZIP 2. 4 CITY-ST-ZP
TMEre - ~ 4| ¢ —e—aa i . e w o= e = = = == -] DELETE=—=——-2.1 TRLE~ - e ~ —esuee- =] Change — [=] Addition- |-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-ZIP
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TMLE [] DELETE 5.4 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-ZP 54 CITY-ST-2IP
e [ DELETE 6.1TIMLE [FChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-21P /.\ 64 CITY-ST-ZP

n suppliey with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

temeftal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

the rebdiyR Ry trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

\
):‘RE RE@U%’E@ 03/31/99 4O07/422-5461

. { ahe informatig
;e TN
Block 12 or Blodk 13Y

...CR2E034 (11/98)

. ——
LSS NATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




