FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

- FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

PROY lT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # 568652 (2)

. Gonparation Namg

POWELL BROTHERS OF JACKSONVILLE NO. 1, INC.

I G GACI N W

il

[ Prncapa Puda ot Bionoss Ma'ling Acidress
219 NEWNAN STREET 219 NEWNAN STREET
1 PO BOX #1430 PO BOX 41450
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3227
3. Date Incarporated or Qualifisd | 3a, Date of Last Report
S ) 04/14/1978 04/23/1996

-2 Frincipal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
B 59-1812069 Not Applicable
T Suite Ao b oale Suite, Apl. #, etc - $8.75 additional
(22 , ] 2‘7] 5, Certificate of Status Desired A Fou Required
| G \!, & Suato | City & State 6. Eleclion Campaign Financing $500 May Ba
L??]‘. O 28] Trust Fund Contribution Added to Feos
Lo Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
il 25| 20| a0 Florioa Statutes CJves [JNo
T 9. Name and Address rrent Registered Agent 10. Name and Address of New Registered Agent

POWELL, THOMAS §. 81| Name

219 NEWNAN STREET 82} Stroet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

83
B4{ City FL ssl Zip Code

11 Pursuant 196 provisons of Sootons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office: of regestered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agant L amlaniar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE - R e e e

Y g L T 1 i)l rrand liie # agpicatle (NOHIE: Reg stered Agent signature requined when reinslating) DATE
T T _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Cwr o T iPST O T I B3 11TME [J change ] Addition
Naktr POWELL, THOMAS S, 1.2 NAME
gt i | 218 NEWNAN STREET 1.3 STREET ADDRESS
CATY-51- 21 JACKSONV".LE F‘. 1ACITY-81-2F
FWIVITH R T D DELETE 21 TITLE [:] Chauge D Addilion
Wb 2.2 NAME
SIREET ADLRLSS 2.3 §TREET ADDRESS
| oy st S ] g 4CIy-§1-2p
e T [T DnLeTE 31TME [J change ] Asdition
AN 3.2 NAME
SIHED T ADDRELS H 3.3 S5TREET ADDRESS
Chy-sb 34, CITY-§71-2IP
BT Coomrmmrm T} orieTe 41 TITLE O Change [T Addition
HME 4.2 NAME
SIREFT ADD=E S 4.1 STREET ADDRESS
INER S ) 44 CITY-5T-2IP
w1 T - 7 oeLene 51TIILE [ Change ] Additian
HAAL 52 NAME
SIRECT ANDRESS 573 STREET ADDRESS
Ty S1-4 S5ACITY-8T-2IP
rnm_ S D DELETE B1TITLE L__I Change [:} Addition
[VELRH 6.2 NAME
SIRLET ADIYE 55 6.3 STREET ADDRESS
| Cov st . 6.4 CITY-SF- 2P

14, | do }(r{h, oo ml; et he intormaton supplied wish this [ ing cloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily thal 1he
afartadior indicared oo this anneal report or supplemental annual repart is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that
Farcan oticer or dircgtor of the cgrporation or 1he receiver or trygtoe owerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appeas i Biock 12 or Block 13 @hhanged, an atlachmel address.
DT ~
S 4~10=7 7 904353365}

SIGNATURE: > (PMAS N
TURE AND TYPEQ OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytmo Fhona #
o0eg114

CR2EQ34 (9/96)



