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

PROFIT R FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT ' Sectstary of Stal Secretary of State
1998 4 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. C(c?rporation NEnc M35780 g
POWELL PRODUCTIONS, INC.
o ™
ONE INDEPENDENT DR ONE INDEPENDENT DR
$TE 2202 STE 2202
JAGKSONVILLE FL 92202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorperated or Qualified
07/25/1986
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
:ﬂ ;l 5O-2056723 Nal Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, elc. ‘ ) $8.75 Additional
poy El 5. Cerlificate of Status Desired D Fee Required
City & State |__ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 8 28—| Trust Fund Confribution O Added 1o Fees
Zip Country 2ip Country B. This corporation owes of has paid the currenl year Iptangible
24 25 E 30 Personal Property Tax due June 30. 3 ves No
¢, Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
LESTER. DON H. B1| Name
ONE 'MPENDENT DR B2| Sireet Address (P.O. Box Number is Nat Acceptable)
STE 2202
JACKSONVILLE FL 92202 8
84| Ciy FL sj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agent. | am famifiar with, and accepl the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signaturo. typed or printed nam ol tegsiorod agent & tile d apphesh’o (NOTE Registerad Agont signature reguired whon reinstating) DATE

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

TE s T DELETE TATILE ~ ] Changs L] Addion

NAME LESTER, DON H. 12 NAME

smeeraooeess | ONE INDEPENDENT DR STE 2202 1.3 STREET ADDAESS

£iy-S1- 2 JACKSONVILLE FL 14 CITY- S1-2F

MLE P [T DELETE 21 THTLE " [T change L Addition

NAME POWELL, WILLIAM N. 22 HAME

smeeraponess | ONE INDEPENDENT DR STE 2202 23 SIAEET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL 2.4 CY-§T-2F

TITLE L] orcete 31TILE [ Crange T Addition

NAME 32 NAME

STREET AODRESS 33 STRECT ADDRESS

CITY-SY-21p 34 CITY-5T-2IP

WE . de . 7 peweve £1TITLE [J Change  TJ Addition

NAME ' 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-21p 4.4 CITY - 5T- 2IP

TME LT peLene 51 THLE [T change [ Additian

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-S1-7P B 5.4 CITY- §T- 2P

TmeE [ DECETE B.1TITLE [ Ghange T Addition

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

cITY-5T-21P B4 CITY-SF . 2P

14. | hereby cerlity that the infermalian supplind with this filing does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trusled empowered 10 execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

elnmn'rnnr.-.r).-ufd e R Y N I I a .2 OF O8I &) A

CR2E034 (10/97)



