FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ST ! .
CORPORATION P ot b bortham Feb 03 1997 8:00am

ANNUAL REPORT W Secretary of State

1997 ml , ,_._5""' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # L1299 (2)

1. Corporation Nare

S L POWERS COMPUTER CONSULTANTS, INCORPORATED

KNSRI AR

Principal Flace of Businoss Mailing Address
111 WORTHINGTON RD. 1711 WORTHINGTON RD.
SUITE #1101 SUITE MO1
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33400-6407
3. Date Incorporatad or Qualified | 3., Date of Last Report
09/01/1989 04/20/1996
2. Principal Place of Busnoess 28, Malling Address 4. FE! Number Applied For
21| 26] 58-3013166 Not Applicable
Suite. Apl ¥, etc Suite, Apl. #, elc. it
e, AL L B Hie. AR 8, ele 5. Certificate of Status Desirad O SB'TS Additional
2ﬂ ;;l Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Faes
e Country | Zp Country 8. Tnis corporation has liability for intangibla tax under s. 199.032,
m 25] El ;] Fiorida Statutes O ves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
POWERS, STEVEN L. 81| Name
17094 SHETLAND LANE 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 .
B3
84] City FL 85| Zip Code

1. Pursuanl to he provisions of Sections 607.0502 and 6071508, Horida Stakies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agenl, or both, in the State of Plonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . : .

Signesture typed or ponted naine of egisteeod agent and 1o i applicabs: {NOTE" Regisieced Agant signature required when rainstating) DATE
2, T OFF ICES AND DIRECTORS 13, ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72___| &
TLE PD | MGG 11 TME LT Change T Addiion | &5
HAME POWERS, STEVEN L. 12 NAME §
sweetaooness | 17094 SHETLAND LANE 13 STREET ADORESS &
CTY-ST-2F LOXAHATCHEE FL 14 GTY-ST. 2P &
: 214] T DELETE 21TILE [T change ] Addion | O
NamE POWERS, SHELLY M. 22 NAME
streer anoress | 17084 SHETLAND LANE 23 STREET ADDRESS
CITY-S1-2p LOXAHATCHEE FL 2. 4iTY-S1-2P
TLE [T oEtere 33 TLE © L change [ Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY- §7. 7 34.CITY-ST-2P
TILE T DELETE 41 TIILE [T Change  [_J Addition
NAME 4.2 NAME
STREET ABDHESS 43 STAEET ADDRESS
CTY- 51-2IF 44 CITY-ST- 2
LE [T DEcETE 51 TITLE L Change [} Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
G- 5T 2P 5.4 CITY-5T-2IP
TN 1 OEtETE 6.1 THLE [l Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 GITY-ST- 2P
14. 1 do horeby certify thal the information supplied with this tling does not gualify for the exemption stated in Saction 118.07{3)i). Florida Stalutes. | furlher certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my riame
appears in Black 12 or Block 13 1f changed, or on an attachment yAth Hdress.

SIGNATURE: _ '

= | dreve PuseRs, PRES. 12797 Se(-6p3-Bap0

FICER OF DINECTOR Daylime Frive 4

" SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OF



