FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nams

POWELL REALTY. INC.

FLORIDA DEPARTMENT OF STATE
<] Sandra B. Mortham

2 Secrelary of State
DIVISION OF CORPORATIONS

©)

NG AR B

Mailing Address
2200 N FEDERAL HWY #230

Principal Place of Business

2200 N FEDERAL HWY #2%0

BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dale Incomorated or Qualified 3a. Date of Lasl Report
”5."'I5‘-r‘incipa! Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-2838427 Not Applcabe
 Suite, Aot #, etc. Suite, Apt. #, etc. 5. Gerlifcale of Stalus Desired [ $8.75 Additional
22| |27] : Foe Required
Ciy & State City & State 6. Election Campaign Financin
i Y i poign Financing a $5.00 may Bo
is—l El Trust Fund Gantribution Added to Fees
Zip Country p Country 8. This camporation has liability for intangible tax under s 199.032,
24] B [29] (30| Florida Statutes 0 ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL: LORRAINE A. 82| Street Address (P.O. Box Number is Not Acceptable)
3912 S. OCEAN BLVD. #210
HIGHLAND BEACH FL 33487 83
84| City FL 85| Zip Code
791, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE o i e e e e et e e . o n e et e e e e
Signature. typed or printed name of registered agent and 4ltie if appicable {NOTE: Regislered Agenit s gnature required wher reicstating . DA G
12 OFFIGEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TI1LE DP [C] DELETE 1 1TITE 7 change [ Addilion r
HaM[ POWELL, HENRY 12 NAME g
smert aooress | 3912 S, OCEAN BLVD. #210 13 STREET ADDRESS o
| cimv-s1-zi HIGHLAND BEACH FL 14CTY-ST-70 &
TILF ] DELETE 2 1TILE [ Change [ Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24CTY-81-7IF
TI1LE [ DELETE 3 1TMLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-217 3ACITY-S1-21P
TITLE [] DELETE 41 TILE [ Change  [] Addition
NAME 47 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44CITY-81- 2P
TIFRLE [} DELETE 5 1 TIILE [] Change [ Aodition
NAME 52 NAME
STHEET ADDRESS 539 STHEET ADDRESS
CITY -S1-719 54 CiTY-ST-2iP
TILE [] DELETE 6 1TIILE [ Change [ Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cioy-ST1-21 64 LIT¥-S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart 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 directar of the cgrporatian or the gpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changegfor on an atlagafent with an address.
SIGNATURE: 75—/ [t _Md (7 froost02
SIGNATURRE AND TYREFTOR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Frone &
HENRY POWFT.T. PRESTDFENT ' |




