FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

r"  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F57254 (7)

1. Corporation Name

STANLEY B. POWELL, P.A.

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

F—‘nncnpal P\ace of But:uness - Malung A.Jdrt,bq
107 N. PARTIN DRIVE 107 N. PARTIN DRIVE
P. 0. BOX 400 P. 0. BOX 400
NIGEVILLE FL 32578-7400 NICEVILLE FL 32578-7400 Ta TR
|73, Date Incorporated or Qualifed | 3a.
S | 12/0401981 051011 1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Numinicr Apphed For
1] 2] R ). 592149285 Nol Applicable
Suite, Apt. #, ete. | Suite, Apt 4. ete 5. Certifcate of Status Desirod [l $8.75 Additional
22 IS 27' . o Fee Required
iy & Slale | Omy&Stale 6. Elochon Campaign Financing $5.00 May Be
231 ZEﬂ o | Trust Fund Gontribution ([ Added to Fees
L __ Gountry 8. Thg u)rporahorl nac; kil ty for intaingible ax under s 199.032,
jzsggwo r25‘[ 29] 32,5%'0400 Florida Statutes [J Yos [INo

_5. Name and Address of Current Reglstered Agent 10. ﬁémgéﬁffﬁg{rﬁg of New _ngjs!e'rga"Agent

POWELL, STANLEY B. 82| Streat Address .0 Box Number 15 Not Acceptalie) T
107 N. PARTNDRVE | U
NICEVILLE FL 32578 83
l8a] cry T o 7EL 2ip Code

11. Pursuant fo the pravisions of Seclions 607 0502 and 607.1508. Florda Statules, the above named ¢ corporal.on sabmts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoad of drectars. | hareby accepl the appointment as registered agent, | am
familiar with, and accept the chligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE N ) o e
Sigrat e npmm prnted nami o registaed aal and Wi O E B birn d AT s G e D wher s g nalt
| 12. ] OFFICERS AND DIRECT an } B, ADDﬂTcTr\Ts_d IANGES 70 OFFICERS AND DIRECTORS IN 12
TLE DP CyDELETE 11TIHE [J Chawge [ Fddtion
RAME POWELL, STANLEY B, 1.2 NAM(
STRFET ADDRESS 107 N. PARTIN DRIVE 1.3 STREF] ADDAESS
ar-stze | NICEVILLE FL e Mot 32578
TILF v [T DELETE 2 1TILE [ Change  [3- Additian
Natie JONES, MICHAEL A 22 ik
STREET ADDRESS 107 N. PARTIN DRIVE 23 SIALLT ADDAESS
oY-51- 2% NICEVILLE FL AGIY 51 g ) 325718
e DS T R Y A A S ) [J Changs [ Additian
NAE REID, CHARLES W. 32 NaME
STREET ADDRESS 107 N. PARTIN DRIVE 33 SIEET ADDRZSS
CITY-51- 71 NICEVILLE FL Moz L 32678
TULE T [] DELETE 4 1 TILE [] Change [ J~Addition
NEME REID, CHARLES W 42 NaM:
STREE! ADDRESS 107 N PARTIN DR 43 STHEE| ADDRESS
LY ST 2P NICEVILIEFL o Ystmeste | S 32578
TITLE ] DELETE R RN [] Change  [T] Addilion
NAME 52 RANE
STREET ADDRESS 53 STREED ADDRESS
| Gy ST-ap SACW-SVAR . ——
THLE [ DELETE 6 TLE 7 Cuange  [T] Addition
KAME P . 6.2 NAME
STREF1 ADDFESS 6.3 STREET ADORESS
cmv-sr-ze 3“5.03'6 g / 7—/‘“— ________ B4 CITY-5T-2F

14, I do herehy Cemfy that the information supplied with this filing is voluntarily fuprtsped and does nat q-'h\ fy for the exernption stated in Seclion 119, O7{3)tk], Florida Statutes. | furher
cerlify thal the inlormation indicaled on this annual report or supplegrENtal afinualepor is true and accurate and that my signature shall have the same logal effest as if made under
oath; that | am an officer or dirgctor of the corparationgyr the rec trugtee erypnowered 1o exedule ths report as required by Chapter 807, Florida Statutes; and that my name

appears in 8lock 12 or BIQO{‘ if changad. or on an atfchmegh .
SIGNATURE: .\ M\ AN 19 ¢ o
SIGNATHRE AND TYPED OR PXIN NAME OV SIG! G OFFICER OR DIRECTOR Dagtur Frong 4




