FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;PR(?;JE\TI'ION LS ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 nwlSlcfslctrfFla(r:LL:PStt;ZTlows S C Cret ary 0 f State

DOCUMENT # 12990 (2)

1. Corporalion Name

S L POWERS COMPUTER CONSULTANTS, INCORPORATED

NS A

Principal Place of Business Mailing Address
1711 WORTRINGTON RD. 1711 WORTHINGTON RD.
SUTE 1101 SUITE #101
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3013166 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, al it
wie. oe wie, Apl- 8. ale 5. Certificate of Stalus Desired ﬂ/ $8.75 Addtional
22 ;] Fes Required
City & State Cry & Slale 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;] ;] Parsonal Property Tax due Juna 30. O ves 42230
9. Name and Address of Current Registéred Agent 1p. Name and Address of New Reglstered Agent
POWERS, STEVEN L. 81| Name
17094 SHETLAND LANE 82| Sireot Address (P.0. Bax Number ig Not Acceptable)
LOXAHATCHEE FL 33470

83

841 City FL

ssT Zip Code

11, Pursuan! lo the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
office or registored egent, or both, in the State gff Blarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligiihe-si=Egction 6070505, Florida Statules,
saratURE T f’ ST Duehs, PRES. afafees

S\m.ﬁu-mﬁo-;r;r\n;i e ot‘u-;ml Y ik ;‘Ivakrm\' (NOTE: Rogistered Agent stnnal\;'a raguirad when reinslating) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
me [21] T DeLETE LATILE I Change [T Addition
NAME POWERS, STEVEN L. 12 NAME
staeet anoress | 17094 SHETLAND LANE 4.3 STAEEY ACDRESS
CirY-si-oe LOXAHATCHEE FL 14CITY-5T-29
Tirie ;1) | 21 TILE T crange L Addition
HAME POWERS, SHELLY M. 2.2 NAME
sweeraporess | 17094 SHETLAND LANE 23 STREET ADDRESS
OoTY-ST-2P LOXAHATCHEE FL 2. 4TITY-51- 2P
e ] ELeTe 31TILE [Tchange  TT Addition
NAME 32 NAME
SIREET ADDHESS 33 STREET ADDRESS
Gy -ST- 2P 34 CITY-ST-2IP
TME ] otLeTe 41TITLE [T Change T Acdition
NAME 4.2 NAME
STAEE ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-§1-2IP ]
NILE [T oecete 51 TITE [TChange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -S1- 71 54CY-51-2P
TME T oeLene 61TILE I Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS £:3 STREET ADDRESS
CTY-5T- 1P 64 CITY-5T- 1P
14, | hereby cerlily that tho information supphied with this filing dues not qualify for the exermption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the informalion

indicated on this annual report or supplemnantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
opticer or director of tho carporation or the receiver or trust erad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachment wi
STEU PUVEPS 4/9/96  SE633-co

SIGNATURE: . =~
RIGNATURE AND TYFED OR PRIl BIGNING OFFICER OR DIRECTOR Davtims Fhone 8 DA IS43%

CR2E034 (10/97)



