FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 12 1997 8:00am
Secretary of State

DQGUMENT # F75461

DON POWELL SEMINARS, INC.

(6)

Pringipal i"la;:-: of 8115-'1[15;5; Mailing Address
18100 NE 16 AVE 16100 NE 16 AVE
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 331624708

IERIRIRLT A0

3a. Date of Last Raporl

8. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;;l - 'Lﬂ 59'2178250 Not Applicabie
Suite, Apl #, el Suite, Apl. #, etc ] £8.75 Additional
- f—- . if i
22] " ﬂ 5. Certificate of Status Desirad 0 Feo Required
| City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] S m Trust Fund Centribution Added to Foes
_dp Countey A Country 8. This corporation has kability for intangibée tax under s. 199.032,
@Lm 28] 26| 130 Florida Statutes - Yos [] No
""9. Name and Address of Eurrent Aegistered Agent 10. Name and Addreas of New Raglstered Agent
POWELL, DONALD F 81| Name
16100 NE 16 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
N MIAM: BCH FL 33162
83
84| Gily FL 85| Zip Code
11, Pursuant to 1he provisions of Secuons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ofice or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i an altachment with an address.

‘ol Powhisi F.

it chg cch,

appears i1 Block 12 or

SIGNATURE:

u}mEErl"r.ijfe,ll-fawiﬁgi;‘rrJE and thie 7|7i;|'w7;7-7|7=‘,:!h|9 (NCTE Registerad Agent signature required whon ranstating) DATE

2. T GETICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
THIE P CIDaETE 19 THILE L Change LT addtion | g5
HAKE POWELL, DONALD F 12 NAME g
swieraoosiss | 16100 NE 16 AVE 13 STAEEY ADDAESS S
orv-size | N MIAMIFL 140IY- S1-21p &
M [T DELETE 21TME T chamge L] Adaition | O
KAME 22 NAME
STRLEY AODRESS 23 STREET ADDRESS

AR S 2 4CITY-S1-72p
TiIE [T DELETE 31 TILE [JChange [ Andilion
hEME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS

L oeseae 34.CITY-ST-2P
TILE [ peETE 41TILE [J Change ™ [ Adaition
NAME 4 7 NAME
STRTET ADDR:SS 43 STREET ADORESS
Ci1v-S1- 2 B 44 CITY-8T-2IP
e [T oeLere 59 TITLE [JChange ] Acdition
KAME 5.2 NAME
STREET ADOR?SS 5.3 STREET ADDRESS

| oneseae | 54 ITY-§1-2
L 7 DELETE 61 TIIE [J Change  T_J Acdition
HAME 6.2 NAME
STREFI ANUAESS £.3 STREET ADDRESS
Ay -S1- 21 64 CITY-ST-2IP
14. | go hereby certify that the informalon supphed with this fiing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. 1 furiher certify that the

information inchcaten on this annual report or supplernental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| arm a1 oftcer or direclor uf llu_ corporalion o the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

SoediLc .ZA//?v 305 -4YY.700)

TGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thate Dayiwre Frore #



