FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g %q‘,\ FLORIDA DEPARTMENT OF STATE Apr 18 1997 &:00am

CORPORATION 3 Sandra 8. Mortham

ANNUAL, REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

| ;DO:CUMENT # |_467(;5 (1)

%, Cofporation Name

* MARIE POWELL OF CITRUS COUNTY, INC.

RN W

Princlpal Place of Business Mailih‘é“AddleSS
217 HWY 44 W 217 HAY M W

INVERNESS FL 34453 INVERNESS FL 344533727
us us
3. Date Incorporated or Qualified 3a,. Date of Lasl Reporl
. 02/01/1990 02/15/1996
v, 2. Principat Piace of Business | 26. Mailing Acdross 4. FEI Number Applied For
421 2g| 59‘2933411 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. it
: P F— n P 5. Certificate of Status Desired O $B'75 Additional
27" _ Fes Required
City & Stats _ City & State 6. Election Campaign Financing $5.00 May Be
e L . Trust Fund Contribution Added to Fees
Zip Country | @ Counlry 8. This corporalion has liability for inlangible tax under s. 199,032,
E 2?] .'Tol Florida Stalulgs Clves Tlno
. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYVERS, LEE P. BY| Name
27 va 44 W 82| Streel Address (P.C). Box Number is Not Acceplable)

INVERNESS FL 34453

‘84| City FL 85| Zip Codo

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonga Statules, the above-named corporalion submits this statement for the purpose of changing its registored
foffice or registered agenl, ot both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
+&gent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Stalutes.

SIGNATURE N P S ———— — et e

CR2E034 (9/96)

Bignalure, lypod &r priolod nanis af re et od agent and bl if s pic bl INOTLI Fiog stored Agend signature réquired when reinstaiing) TR

12, OFFICERS !\Np DIRECT bRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PST ] oeeete 11 TLE [T Crange” [J Addition
I LYVERS, LEE P. 1.2 NAME

smeeraoess | 108 US HWY 41 SOUTH 1.3 STREET ADDRESS

EAY-51-2P INVERNESS FL 14 DNY-51-2P

TME T belee 21 TILE [Tehange L] Addition

NAME 27 NAME

SYREEY ADDRESS 2.3 SIRCET ADDRESS

CITY-§1-2IP N 2. 4CNY-51-2F

TTE O oreete 3.1TIRE . [l change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CirY-gT-21P 34.CITY-S1- 2P

TILE L1 DELETE 41TNLE [ change ] Addition

NAME a2 NAME

ETREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP ~ 44 CITY-§T-20F

TE [ becere 51 TIILE [ ehange T Adaition

NAME 5.2 RAME

STREET ADDRESS 53 STRIE1 ADDRESS

CiTY-57-2iP 54 CY-5T-2P

TITE T odiee { §111LE TTcharge [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRFSS

CITY-$T- 2P 6.4 CITY-57-21P

14. | do horgby gerlily thal the infermation supplied with 1his Tiing does not qualify for the exermption staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the

nformation indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that
am an officer or diractor of 1ho carporation or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, n an atlachmenpwith an address, 55‘;. -
IAMATIIDE. P @&”I MM[J/CXTI #//4/9‘7(-?#(/'.6-;3{

o T




