SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary of State
DIVISION OF CORPORATIONS

1 - S
P e

DOCUMENT # K65165 (8)

1. Corporation Name

SUSAN POWERS TAX SERVICE, INC.

ISR e

Principal Place of Business ""I\-Ae'uhrug Address
B3 N TAMIAMI TR 631 N TAMIAME TR
NOKOMIS FL 34275 NOKOMIS FL 34275
us us 3. Dale Incorporaled or Quabf ed 1 3a. Date of L ast Repart -
2. Principal Place of Busingss 2a. Maiing Address 4. FEINumber e T A|-;;_)::e'f|"F:‘;-,_r“m_'
m 26] — 65'0‘26983 L Nt Apphcatsie
Suile, Apl # elc Suite, Apt # elc . iti
wile. Apl . et - e A - 5. Corlificale of Status Desired D $8.75 Ad(?ltlonal
a 27| Fee Required
City & State | City & State: 6. Election Campaign Financing - $5.00 May Be
E] _ 28 o Trust Fund Conlribution Addedio Fees
Zip | Counky | dip Country 8. This corporation has liabibty for intangihle tax under s 199 032,
2] 2| 2| 20 | hoasewes  [dves [N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
e e e 10 NAME ANE Adares .
81] Name
POWERS, GLORIA SUSAN "
2205 LAKEWOOD DH 82| Street Address (PO, Box Number is Not Accep_table)
NOKOMIS FL 34275 -
(84l Ciy FL ss{ Zip Code

11, Pursuant to the provisions of Sechons 607.0502 ana 637, 1508, Fionda Statules the above-narmed corporation submits thes statement 1or 1he purpase of changng its registe
office or registered agent, or bath in tne State of Flonda Such change was authanzed by the corporation’s boara of directors |hereby accept the appoinlment as negpsicee
agent | amfamikar with, and accept e obhigations of, Sechion 607.0905, Flor.da Stalulas

SIGNATURE

CR2EO034 (3/96)

SR byt 80t v e L i £ fa e B B W R apge, i (FITE Bl atorad Aga & g o todsatei 1 when 76 fatatii AN
12. OFFICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE m’s [_] DELETE | ‘1 1TINE T o |_] Change 7]:]‘ Adnon
KAME POWERS, GLORIA SUSAN 12 NawE
smeeraonress | 2205 LAKEWOOD DRIVE 13 STREES ABDRESS
£y -1 20 NOKOMIS FL taCv-st e )
e DV h R FIET: T oo T [ ] Coange [ ] Acdtion
NAME POWERS, J. MARC 27 NAME
stager aporess | 2205 LAKEWOQOD DRIVE 23 STAEET ADDRESS
CiTY-51-7 NOKOMIS FL o 7 4007 51-20 o _
TITLE DV [ ] oecete ITITLE T ] change: [ ] Addinon
NAME POWERS, HAROLD J 3% NAME
seeranoress | 1360 FAWNWOOD CIR 33 STREET ADDRESS
Ciry-s1-w SARASOTA FL 34 CIY-S1-2 o
TILE T ] oeieie ane | T [ crange [ ] Adunior
NAME ' 4 2 NAME
STREE} ASORESS 45 STREET ADDRESS
CITY-5T-2IP 48CITY 51 2P )
TITLE [ ] oruTe S1HILE . [T coange [ Addition
NAME 52 MAME
STREET ADDRESS £ 3 STREET ADCRESS
CITY-5T- 2P 54CITY-51- 7P o o ]
e [ ] oetee B1TIILE [T Crange [ | Addition
HAME €2 NAME
STREET ADDRESS 63 STAFET ATIDRESS
CITY-§1-2P BACITY-51.2

14. 1 do hereby certify Inat Ihe information supphed with ths filing 1s volunlarily furmished and does nat gual.fy far the exemphion stated in Sachion 119 02(3)(x), Flonda Statutes |
further certify that the infurmacion inchcatoed o this annual report or sapplemental ann eporl is ron and accurate and that my signature shalt have the samic leaa’ effcct a
made under galh, thal | am an ofwer or director of the corparahon or the receiver or » empowered logrecute tnis report as requred by Chaprer 617, Florida Statute
that my name appears m Back 12 or Bagh 13 1F cnanged or on apfgrachiment weth eSS

SIGNATURE:

e [

SIGNATURE & D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




