e —

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION .t Sandra B. Mortham
ANNUAL REPORT &

W > Segratary of State
1996 punet DIVISION OF CORPORATIONS

DOCUMENT ¢ P94000094320 (6)

1. Corporalon Name

M.K. POWERS, CPA, P.A.

Fancipal Pace of Business

1320 § DIXIE HWY 1320 S DIXIE HWY
COARL GABLES FL 33146 COARL GABLES FL 33146

Mailing Address

LI

A

3. Date Incorparated or Qualified 3a. Date of Last R

01/01/1995 Taulee

7_7:2. Frincpal Flace of Busness f a4 T _72_;.Miv‘l_all_\-r{diﬁ\ddress 4. FEI Number Appiied For
[rione 'sg ndAve __J wlope & 2 AV 6S - 0514599 ot Appicetis
Suite, Apt #, otc Suite, Apt. #, € . 58.75 Additi |
3?{\ /O?x““‘*/oo_'aii - hﬂﬂ - [ ? ﬁ »::-'Kb o 4 §. Certificate of Slatus Desirad (] - nequi':;?a
Gy 8 State | GCiyagata 6. Elaction Campaign Financing 5.00 May Be
23| 73’//94];__ 7F é_ﬁ. ] 28 7_”#"- ;( 7 Trust Fund Contribu;im 0 sAdded 1o ?ies
i 3 3/ B } B COy;g:‘qD | /?}/yj | _ Gountry 8. This corporation has liabiity for intangible tax under s 192.032,
24 25 2. |20 30] PoDL, Florida Stalutes Wilves Mo
Lj 1 o o 977Egn;gj[{lq998@5_(@6?@@?5%@}@9 ‘Agent T 10, Name and Address of New Reglstersd Agent
81| Name
POWEHS. MARC K (821 Street Addr P.O. Box Number is Not Accey tahle)
1320 S DINE HWY : SHE= S IR e
COARL GABLES FL 33146 ¥ o074 [Le0R
8al Cry . 85| Zip Cod
' a1, 8. FL (35373 |

1. t o the provisions of Cooiong 6070507 amd 6071508, Forda Stalutes, the above-namad corporalon subris this statament for the purpose of changing fts registered office
cgstored agent, or both, in the State of Florda Sush change was adthorized by the corparation's board of directors. A hereby accept the appointment as registered agent. | am
feeriar with, and ascept the obligat:ons of, Soction 607 .00605, Florida Statutes.
SIGNATURE . - e e T T T
| B o f:_'-" ‘f]""fflf'l, ‘i‘f,“” ez nac CF i abeed :|17 E rrw_lia\iqlim o (OIS Fagaiened Agent Sigrarare re e whon anstateg! DATE &‘)‘
L2 OFFIGERS AND DIRCCTOHS | 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12 g
1 D "I DELETE 11TIE [ Chenge [ Addition |+,
HAk RS, 1.7 NAME
SIHIET AITRESS ngV'gES dlxm( 12 SIREET ADDRESS l» 4 sE 2 7"0 AV@S~ 7 o 7h 0l %
PRI COARL GABLES FL 33146 civsiw | BRI SR 2313/ &
Do T T '77”_—_@ GELETE N PRI [ Change [ Addition ©
[SAH 22 NAME
ST ATDRE 53 23 STREFY ADORESS
_Clhjrsrl-i‘ll‘_ R S _EdiCﬂf-SerIF‘
T [ DELETE 311ME "7 [ Cnange [ Addition
NEbtE 32 NAMD
STRFL L ALILIFE S 33 SIREHT ADDRESS
Cilv-&1- a0 e e . e 34 Cify-5I-2W
it [} DELETE 4 TTILE {7 Change  [] Acdition
EARL 47 NAME
Ghat: 1 ANIMESS 43 5IREET ABDRISS
orSLAR e 44 CITY-ST-2IP
N [J DELETE 5 1MILE [ Change [ Additon
[RNLR 52 NAME
STRFEY AL 35 53 STREET ADORESS
L S —— N L1157 ([ ——
i [] DELEIE € 11ILF (] Cnange [ Addition:
N £ HaML
STHIE | ADNRESS 6 3STHREET ADDRESS
Ly &1-2IF 40Y-S1-7P

“ya_ 1 dn Ferchy Grelity At fe information supphed vl 1vs fiing T voluniarity furished and does not guality for the exemnplion sialed in Section 119.07(34K), Florida Statutes. | further
centity that the information indicated on this annuzl reporl or supglemental ancual report is true and accurate and that my signature shall have the same legal effect as if made under
Galn: thal | am an offcer ar drectar oifhe corporalan or the rgfef o or frustes empowered 10 execute this repon as required by Ghapter 807, Florida Statutes; and that my name

anpe s in Block 12 or Biack 1 Finged, or on an agl with an address.
SIGNATURE: ” L j/‘ (56 2esRF7¢28

OF BIGHING OFFICER OR DIRECTOR Date T Dutnw Prone ¥

AND TYPEO OR PRINTED KA




