ey T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

1998 .

DOCUMENT # | 8368

1. Corporation Name

POWELL FINANCIAL SERVICES, INC.

(2)

Mailing Addrass

Principal Place of Business A}
C/0 DOSS F, POWELL
AE0-PERIINSOT,

G/0 DOSS F. POWELL dﬂ,ﬂ..(/
AoPIHORANDTBEVD

FILED
Mar 20 1998 8:00am
Secretary of State

AN

JAONOONVILEE~FE-200t— AOROONALLE-1-22221 DO NOT WRITE IN THIS SPACE
us 5 / \/ 3. Dale Incorporated or Qualified
| _ 1990
2. liling Address 4. FEIl Number Applied For
E DOSS F. POWELL (904)519-0543 59-3016005 Not Applicable
— 8603 ETHANS GLEN TERRACE & Apl #, stc. 5. Cerii ] $8.75 Additional
, Certificate of Status Desired D
JACKSONVILLE, FL 32256-7948 Fee Fequrod
: y & Stete 8. Elsction Campalgn Financing $5.00 may Bo
(23] vl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24] [25] 20| 30 Personal Property Tax due June 30, [ Yes Mo

9. Nama ant Address of Curreni Renistered Agent

|

10. Name and Addross of New Reglstered Agent

POWELL, DOSS F.
BHO0-PERKINS TTD
JAGKSONVLLE. ), 32221

ey S

SIGNATURE

DOSS F. POWELL (904)519-0543 ¥ (F.0. Box Number is Not Accaptabie]
8603 ETHANS GLEN TERRACE
JACKSONVILLE, FI, 32256-7943

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nainuu wu poration submitg this statement for the purpose of changing its registered
office of reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

85| Zip Code

FL

appolntment as registered

Signalure, typad of printed name ol 1egistoied agent and 1k Il applicable {NOTE: Registered Agent signature raquired when reingtating) DATE p
12. OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 1.4 TLE [T Changs  TJ Addition | =
NAME POWELL, DOSS F. 12 NAME §
secanoness || OHOO-PERIING-6F 8493 Brigacs Core EET ADDRESS il
s | MHSONVMEFE- Tone P 3 magp Tern 8
TILE ¥ = [ peLere 21 TILE [dchange [ Addition |©
HAME POWEL, VIRGINIA L 22 NAME
street appaiss | OMOO-PERKINSOF. 23 STAEET ADDRESS
orvsroe | AAGKSONVILLE FL e ofpre o570
ME [ DELETE 31 TLE [ thange ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oITY-S1-21P 3.4, CHY-SI1-7P
TILE [T orLeTe &1 TALE L] Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE LT DFETE 51 TITLE [J change™  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-ZIP 54 CTY-5T. 20
TITLE [ beLeve 6.1 TITLE T thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 8T-21P 6.4 CITY-ST- 2P

indicated on

1 IR A2 P~

i

14, | hareby cer!il?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
Is annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or the receiver of e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pe on an alta ft with

ress.
//Zz. > o e




