FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & '“'-‘-5%!"«: - FLORIDA DEPARTMENT OF STATE
CORPORATION NEP Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # L12990 (2)

1. Corparation Name

S L POWERS COMPUTER CONSULTANTS, INCORPORATED

Secrelary of Stala
DIVISION OF CORPORATIONS

b
oy
it e Ve

O

3. Date Incorperated or Qualifed 3a. Date of Last Report

09/01/1989 05/01/1995

Frincipal Place of Business Ma”\}ng Addrass
1111 WORTHINGTON RD. 1711 WORTHINGTON RD.
SUE #1101 SUITE #1101
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33405

2. Principal Piace af Business “2a. Maling Addrass T AR NG ber Appled For
21 - - ’E' 59'30131% Not Applicable |
Suite, Aot #, elc. L, Sute Al etc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 27] Feo Required
Crty & State Gty & Gtate WG. Flection Campaign Financing T $5_00 May Be T
a 28] Trust Fund Cantributon (] Added to Fees
ap | Country N L E’"‘D ) Couniry B. This comporation has liability for intangible tax under s 199.032,
m 2?1 E . m L Flor:da Statutes [ ves [Qho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
h 81| Name - -
POWERS, STEVEN L 82| Strest Address (P-O. Box Number 18 ot Acceptable
17084 SHETLAND LANE
LOXAHATCHEE FL 33470 a3
84| City FL ‘ssl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes. the above named garporation submits this staterment for Ine purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was authorized Ly the corporalion’s board of directors | hereby acoept the appontment as regislered agent, | am
famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ _ | . I . . - I R . R . B
Shar alure 4o o o ohed e 6 S Y R Fivspsterend Aot | Sl il i reciatins wher. 1wl Al DA'E

12. OFFICERS AND DIREGTONS 13. 7 ADDITIONSCHANGES 10 OFFICERS AND DIFECTONS IN 12

T PD L] DeFiE 11T ) [ Chawge [ Adaien

NAME POWERS, STEVEN L 1.2 WANF

saeeraoneess | 17094 SHETLAND LANE 13 SIREET ARDRESS

CITY . ST. 2P LOXAHATCHEE FL 1400¢-51 2P

TITeE SD [T} DELETE 2 1TTLE [ Change [ Addition

HAME POWERS, SHELLY M. 22 HAME

srerraooness | 17084 SHETLAND LANE 23 SIRLET ADDRESS

CITY SF-2p LOXAHATCHEE FL 24CI1Y-51. 2

THLE [ DELETE 31 TINE [ Change 7] Addtior

AAVE 32 NN

STREET ADCRESS 373 STREFT ADDRESS

CITY-51-2IP B ) 3407Y-51- 28

T [ DELETE 4 1TITLE [0 Charge [} Addilion

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P ) 44CIY-51- 71

TITLE ] DELETE S 1TIILE [] Change ] Addition

NAME 57 NaME

STREET AUDRESS 63 SIREES ADDRESS

7Y 512 5ACTY-5T- 7P

TILE [J DELETE & LTITLE [] Change  [] Addilion

NAME 67 KAME

STREET ADDHESS 63 STHEET AUJRESS

Cily-5T-71P 64 CITY-ST-21P

14. 1 do hereby centify that the informaton suppled with this ing is voiuntanly furnished and Goes mot qualfy 1or the exemption stated in Section 119.07{3)(k). Florica Stalutes. | further
certdy that the information indicated on this annaal report of supplemental anm eportis true and acourate and that my signature shall have the same legal effect as it made under
oath; that } am an offcer or drectar of the corporalion o the racaer or trustee, wred to execute this repont as reguired by Chapler 607, Florida Statutes: and hat my name

appears in Block 12 or Black 13 1 changed, or an an attarkiment with an
SIGNATURE: __ STEVE Rweks  4[21{96 407433900

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

CR2E034 (12/95)




