A —

FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT Pt FLORIDA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPORT

1996 e
DOCUMENT # ©76640 (3)

1. Corporation Namie

Sandra B Mortham
Searctary of State
DIVISION OF CORPORATIONS

N.M. POWELL ENTERPRISES, INC.

Principal Place of Business 77[\11757\7\:19 Addr.éss
11202 POCKET BROOK DR. 424 CENTRAL AVE.
TAMPA, FL 33635 SUITE #1000
ST. PETERSBURG,FL 73 Dale neorporaled or Qualited | 3a. Date of Last Repart
33701-3828 1@/29/1983
2. Principat Place of Business T _2a Ma HnigiA:i‘ir T T T 4 FEI Namiber —_ Applied For
21} L o | 04-1695130 Not Appicable
| Sule, Apt & et Suite, Apl. #. €10 5. Certificate of Status Desired O $8.75 Adq€tional
22] ] Fee Required
City & State - Gy & State: 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution - Added to Faes
Zip _ Caurtry ~ Country B. This corporation has liability for intangible tax under s 190.032,
2_\4[ - [?5 L 301 Flonda Statutes i ves o

"9, Name and Address of Current Registere

Ta1] Name
POWELL, NELSON M., III _ 5 TR i
11202 POCKET BROOK DR. 2| Street Address (PO, Box Nurber is Not cceplabie)
“MMPA, FI, 33635 -

84| City

FL asl Zip Code

T Prsant 10 o provisions of Sections 607.0502 and 8071508, FioroTm Siatuten, 1 above named corpdration suomits, this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Floncka Such changn was authonized by the corporation’s board of directors | hereby accept the appointmient as reg sterad agent. | am
famihar with, and accept the obligaticns of Sectior 637.0500, Flonda Statutes

SIGNATURE . . R oL ) _ _ .. [
e L R R i O BT B3 g Alene bty DAL ™
12, 13. B ”j\DDITIONS«’CHANVCVSES TO OFFICERS AND DIRECTORS IN 12 %
TInLE PTD vUTITLE T [ Crange [ Addlion | —
KaME POWELL, NELSON M. III 12 NelE 2
STREET ADDHESS 1 1202 POCKET BROOK DR. 13 GTREET ADDAESS L&J
Cv-S1-2P TAMPA, FL 33635 o pestwER L o
Tin [1 DELETE 2 1ILE [} Change [ Additon O
NAME 72 NAME

STREET ADDRESS 2 35TREL] ADDRESS

CTY-S'- 2P i 24C0Y-ST-2f |

ITLE [ DELETE 31TE [] Change  [C] Add-ion

NAME 37 NAME

STREET ADDHESS 33 SIREEN AODRESS

CITy-S1-2iP e 34GiTy-S1-2F -

TIILE [ 1DRETE 4 17ILE [ Change  [[] Addition

NAME 42 NaME

SIAEEY ADORESS 43 STREE! ATDIRESS ?DDC‘D 1 ?8825?
o e oo ~04722/36- 01025032

TiLE — T [ DELEIE 5 1TTLE TERZ200. 00 [ Crange [ Asdion

NAME 57 HAME

STREE| ADDRESS 5 3 STHEET SDDRESS

Oy -S1-2F . 54CHv-51- P - o o

TILE [} DevLETE 6 1TITLE [ Change ] Addition

HAME 6.2 NAME 1
STHEET ABDRESS B3 SIREL| ADDRESS q ')QO A/I
oY -ST-ZIP | seciv sz | ”-Q

14,1 do hereby certily that tne informahion sup 3 it this filr1g s voluntarly furnished and dees not aJ Iify for the exermiption stated in Seclton 119.07(3j(k), Flonda Statutes. ! furive?
canfy that the infarmaton incicated o 1 Al report o supplemanta’ annual report is trug ang accurate and that my signature shal have the same legal effect as i made under
sath: that | ani an officar or director of the,A \ receiver o1 trustes empawe: el Jo exgoute this report as requined by Coaptye 607, Forida Statutes, and that my name
appears in Block 12 or Block 13 1f chat )

st witn an adidress

_ < e @mﬁam
SIGNATURE- x iGN ATIAE AR o et FBINTED NAME OF SIGNING OFFICH# OR DIRECTOR ’ TN T B e e n
ATV AT A Y LART T, - J




