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

i PROFIT PRL
H o FLORIOA DEPARTMENT OF STATE *
; CORPORATION - ¥ Sanden B. Mortham May 07 1998 8:00am
i ANNUAL REPORT F 4 ; Secrelary of State
r 1998 DIVISION OF GORPORATIONS S ecretal ‘, Of State
: 1
{ | DOCUMENT # ( )
ﬁ 1. Coofpcoration NaEme K651 65 8
i SUSAN POWERS TAX SERVICE, INC.
BRI WA S
1631 N TAMIAMI TR 631 N TAMIAMI TR
NOKOMIS FL 34275 NOKOMIS FL 34275
us s DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated of Qualified ]
02/13/1989
2. Princlpal Pilace of Business iT Mailing Address 4, FE| Number Appliet For
I 26 650126983 Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, elc. . 628 ] $8.75 Additional
: pos ?1] B. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bes
23] 28] Trust Fund Contribution O Added to Fees
i Zip Country 2ip Counlry 8. This corporalion owes or has paid the current year Intangible
% 2—AL E\ o . ;l;] E Personal Property Tax due June 30. ﬁ ves  [INo
' §. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
POWERS, GLORIA SUSAN 81} Name
: 2205 LAKEWOOD DR 82| Street Address (P.O. Box Number is Not Acceplabla)
b NOKOMIS FL 34275 &
3 84| City 88| Zip Code
b FL

11, Putsuant 1o the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hereby accep! the appointment as registered
agent. | am famifiar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e e
Signatwe typad o prinlnd ninno ol egistered ageat ang Lile H epphcabio (NGAT. Registered Agent signature recuirnd whan reinstating) DATE
12, OFFIGERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE oPs ' T oeiEE 1170MLE [T Change ] Addition
NAME POWERS, GLORIA SUSAN 12 NAME
swreeT aponess | 2205 LAKEWOOD DRIVE 13 STREET AGDRESS
| cmv-gr.zr NOKOMIS FL 14 GITY-5E-2P
S| e ov 7 DELETE 2ATITE L] Change 3 Addition
=] NAME POWERS, J. MARC 22 NAME
sTheer aDoRess | 2205 LAKEWOOD DRIVE 2 3 STREET ADDRESS
CTy-5T-2P NOKOMIS FL 2 4CITY-ST-7P
TME DV [ peLETE 31 UILE [J change ] Addition
NAME POWERS, HAROLD J 32 NAME
smeeraporess | 1360 FAWNWOOD CIR 33 STREET ADDRESS
CiTy-57-2IP SARASOTA FL 34 CITY-S1-2p
TITLE T3 DELETE 41 TITLE [TChange [ Addition
: HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS.
CITY-S1-71P 44CITY-57- 2P
i TME T DELETE 51 TNTLE {TChange | J Addition
o wame 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
COY-81-7P 5.4 CITY-S1- 2IP
ime ~ TJ DELETE 6.1 TITLE [T change ~ [J Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CiTY-ST-21P &4 CITY-ST. 2IP
14, 1 hereby cerlify that the information suppled wilh this filing dogs not qualiy for the exemplion stated in Section 119,87(3)i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repon is true &nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion ar the receiver ar rustes empowered ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on agl‘lzroh?flm th (ﬁ(c&su we&s
SIGNATURE- priw e Nevor. g &t § lzolo & /‘774/ W) 254




