FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ""»“' DlVlSingfrJer:acrL:Psc;:;TrONs Secretary Of State
POCUMENT # F75461  (6)

Corporation Nama

DON POWELL SEMINARS, INC.

R IRTEAD AR

Principal Place of Businoss Mailing Address
16100 NE 16 AVE 16100 NE 16 AVE
NCRTH MIAMI BCH FL 33162 NORTH MIAM! BGH £L 33162
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
04/07/1982
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 2—6] B9-21782580 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. i
- Y P B. Certificate of Status Desired O $8.75 Additional
92 ;] Fee Required
City 8 Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 10 Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Inlangible
2_4_1 m E;I ﬂ Parsonal Property Tax due June 30. m Yos [ JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
POWELL, DONALD F 81| Name
16100 NE 16 AVE 82| Street Address (P.O. Box Number Is Not Acceptable)

N MIAMI BCH FL 33162

B3

Ba| City F L 85

11. Pursuant 1o the provisicons of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | horeby accept the appoiniment as registared
agent. | am familiar with, and accept tha obligations of, Sechon 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGMATURE __ S
Signature, typad o printed name ol tagisiored nyont srd tile if applicati'e (MOTE- Registored Agenl signelure requirpd whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P [CJ oEtere LATITLE [T change 7 Addition
NAME POWELL, DONALD F 12 KANE
swreetaporess | 18100 NE 16 AVE 1 STREET ADDAESS
CITY-S1-2IF N MIAMI FL 14 CITY-ST- 7P
TITLE [T oELETE 21 TMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-SY- 2P 2.401Y-51-7p
TILE [ peLeTe a1TmLE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-8T- 1P . 4. CITY-51-21p
THLE L) DEcETE 41TILE [ cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-51-21 44 CITY-5]-2P
TNLE I DELETE 51 TNLE U] Change ™ T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 CITY-ST- 2P
nLE [J DeLETE 61 TMLE [T change LY Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADORESS
OITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certif% that the informalion supplied wilh this filing doos not gualify for tho exemption stated in Seclion 119.07(3)(i), Florida Slalules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusteo empowered o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, Wﬂt with an address.
ISR AT 1L, { 5 n.r(,(/( S Aar s = /,/n-l:ﬁ P I/'.v/G).p Y AL ViV N Y




