* PROFIT g
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT #  M35780

(9)
POWELL PRODUCTIONS, INC.

, NN ORI

Principal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E 3E0

FLORIDA DEPARTMENT OF STATE
4 } Sandra B. Mortham
3 Secrelary of State

218 EAST ASHLEY STREET 218 EAST ASHLEY STREET

JACKSONVILLE FL 32202

3a. Date of Last Report

'{jj%OKSOWME FL 32202 3. Date Incorporated or Qualified

us
- 1986 07/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 592855723 Not Applicable
| suite, Apt #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22| 27] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] —QEI Trust Fund Contribution Added to Feas
| Zip | Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
2ﬂ 25] —2;l 56] Fiorida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

LESTEH, DON H. 82| Strest Address (P.O. Box Number is Not Acceptable)

218 EAST ASHLEY STREET =

JACKSONVILLE FL 32202 84| Ciy FL 85| Zp Code

™11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 {12/95)

SIGNATURE _ _ __ .. e U — . ,, o R I,
Slgriature Tyreat or £eirted wane of regesterad agent and Ltk if spotizable NOTE* Regstered Agent Signal.ie required wran rengtating; DATE

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

TITLF DS [] DELETE 1.1 THLE [ Change [ Addilion

NAME LESTER, DON H. 12 NAME

STREFT ADDRESS 218 EAST ASHLEY STREET 13 STREET ADDRESS

CllY-ST-2F JACKSONVHAE FL 14CiTY-$I- 2P

TILE PT [ OELETE 2 1TITLE [ Change  [] Addition

e POWELL, WILLIAM N. 22name

STREE ! ADDRESS 218 EAST ASHLEY STREET 23 STREFT ALCRESS

DIY-SI-ZP JACKSONWVILLE FL 24CITY-81-2P

e [] DELETE 3 1TILE [0 Change ] Addition

NEME 3.2 NAME

STREET ATDRESS 33 STREET ADDRESS

CITY-5T1-2P 3.400Y-51- 210

TILE [J DELETE 4.1 TIILE {3 Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-71P 44CITY-§7-2P

TLE Y DELETE 51 TITLE [] Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

ClIy-§T-2IP 54CMy-SI-7P

TITLF [7] OELETE 6 1710MLE [ Change  [) Addition

NAME 62 NAME

SIREET ADORESS 6.3 STREET ADDAESS

Iy -§1-21P B4 CITY-S1-2P

14, | do hereby cerlify that the information supplied with this biing is voluntarily furniched and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
gath: that | am an afficer or director of the corporation ar the receiver o trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

 yfrfse
te

SIGNATURE: __ &4 Do N+ Lester, Sec.

BIGNATURE AND TYPED S L T

[ g0Yy) 35¢ 585D

Dame Frone 8

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T




