FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 640966 (2)

1. Corporation Name

THE POWR ENTERPRISES COMPANY

MRS RAN A

RN

Pringipal Place of Business Mailing Address
5601 NO FEDERAL HWY 5683 GOLFWAY DR,
BOGA RATON FL 33487 BOGA RATON FL 334335327
Us
3, Date Incorporated or Qualifisd | aa, Date of Last Report
09/14/1979 02/23/1996
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 7 28] 5931934502 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, atc. ith
— ' F P 5. Certificate of Status Desired - £ $3'75 Additional
22-! ! ;?Tl ‘ Fes Required
City & State .., Gty &State 6. Etection Campalgn Financing $5.00 Moy Be
23 23] Trust Fund Contribution Added to Fees
Zp Couritry |4 Country 8. This corporation has Hability for intangible tax under 5. 199.032,
;I m 29] ;l Florida Statutes D ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
ABER, MARY S. 81| Name
5801 N. FEDERAL HWY. B2| Strest Address {P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33467
a3
84| City 2ip Code

FL [®

11, Pursuan| te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office o regislered agenl, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of diractors. | hareby sccept the appoiniment as registered
agent, | arm familiar with, and accept he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Saratae trpand of preated ndo e ol regsterod agent and btle if appl.cable {HOTE Ropistered Agert signature required wher, reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIME PD T oeiee LUTTLE [JCrange  [_] Addition
HAME ABER, MARY S. 1.2 NAME
sraeer acviess | 5683 GOLFWAY DRIVE 1.3 STREET ADDRESS
CIrY-57. 2P BOCA RATON FL 33433 14C1TY-57-2P
TITLE TJ oeteiE 21TME [ change L Addition
KAME 27 NAME
SIREET ADCRESS 23 STREET ADDRESS
CiTY-51-2P 2,4 CTY-5T-2IP
oLk [T oeceTe a1TILE - [ Jchange  [J Addition
NAME ) 3.2 KAME '
STREET ADGRESS 3.3 STREET ADDRESS
CITy - s1-2IP B _ ) 34 0TY-§1-2P
TITLE T DELETE SITILE [T Change ] Addition
NANE 4 2 NAMIE
STREET AODRESS 4.3 STREET ADDRESS
oTY-§1. 20 44CiTY-51-2
TILE [ ] DELETE 51TTLE [JThange ] Addition
HAME 5.2 NAME
STREEI ADORESS 53 STREET ADCRESS
CITY-51-2F 54 CITY-ST-2P
i I DELETE 61 TIILE [T change L] Addition
NAME 52 NAME
STREFY ADDRFSS 6.3 STREET ADDRESS
City-57- 20 K cecavsiar

14. { do hereby certify that the infarmalon supplied with this Iiling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annuai report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corparation or the receiver or trustee empowered tp execute this report as required by Chapter 807, Fiorida Statutes; &nd that my name
appears in Block 12 or Binck 13 M changed, or on an attaghment with an addres

SIGNATURE: . =077 2 2sr (j" L (aRy's. e, %@./j %ﬂ/ﬂ 18157414t

BIBGNATURE AND TYPR Daytime Phone ¥
prep vy

FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O dm

CR2E034 (9/96)



