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

PROFIT r FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

FILED

1999 - )@gzag;ag:;:::mons
DOCUMENT # [ 4§32 93JUN 16 Pif12: 37
E:i:Ci;E;_ T OF STATE

1. Corporation Name l/ )
Power fPosT ., INC. il ESRE Tt

Mailing Address

Principal Place of Business

DO NMOT WRITE IN THIS SPACE

[_3'. “Date Incol at7d or Qualited <|
R NumZ v T 7T T Tapplied Far |

2. Principal Place of Business 2a. Mailing Address o
. CREEW, P[] |901 W CYPRES CAEEX. ED bS-ol158227 Not Appliable
Suite, Apt. #, elc. Suite, Apt. #. etc. ] ) £8.75 Additional
{ oo 27 s b oo 5. Certifcate of Status Desired [V Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Fr WDCMM 2 »2;1 WD&DM 4 ﬂ Trust Fund Contribution C]__ﬁ Added to Fess
Zip Coun Zip Country 8. This corporation owes the current year Intangible
m 230 9 m A . 33 30? 30 ué;i | _ Personal Property Tax. Eées _ Omo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
] O“S'MM— ! NMMMD Til Street Address—(—F;.é._Box Number is Not ;\ccepla.ble)

3599 SATIN LEAF CT 5 :
RAL SPRINGS, AL 33065 FL Iﬂ—z.'pcm

11. [Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of d¥actors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

84| City

SIGNATURE e o
Signalure, typed or printad name of registerad agent and te if applcabia (NOTE Ragista_reo Agent signature '?_QM" reinstalirg) _.L_...___.A — DATE ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11 TIMLE [crange  []Additan

NAME ) MU s STM 1.2 NAME

STREETAODRESS| [4@ G NW Ll ST 13 STREET ADDRESS

orry-st-2e A [ JACTY.ST-ZP | B e

TME D [ DELETE 21TILE [JChange [ Addilion

HAME [ 22 HAME OOl 2392 — -2

STREET ADDRESS gf’;:f: ‘ 5 “:' STEL 23 STREET ADDRESS = L'[IE!'%E’J '3'31—%1 035--015

CITY-ST- 20 BocA RATOM , FL 23¢33 [ z4cmy.sTR ) o ﬁ_ﬁ_ﬁfﬁ_‘:}ﬂ 7S EERSSR 75

TME D [] DELETE 31TIME [JChange [T Addition

NAHE TOUSIGNANT, NoRMAND 12N

sweeTAooRess| BECq SATIN LEAF CT 23 STREET ADDRESS

cvsize | CoRAL SPRINGS, . 33065 34,CTy-ST-2P U R

TME ’ [ DELETE 41TIRE [JChange [} Addition

NAME 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS

CIFY-31- 29 — QAT P ]

TME [} DELETE 51TITLE [3Change [ Addition

RAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2P

T™E [J DELETE gimie | o T [Ocra T Addtion |

NAME 62 NAME §

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P 54 CTY-5T-2P L

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated cn 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

_MM@MJ/ 2199 qN-171-1%00

OF SHINING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (11/98)



