' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. WMortham'
Socrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # M 9780

1. Corporation Name

Fouwy Powars financial and\ Realty, inc.

Principal Place of Business Mailing Address
2900 Griffin RRoad- Same.
Surke |

FILED

May 29 1997 8:00am
Secretary of State

.:4 LRU d?(‘elo.l? = 3 33‘ I 3. Datc incorporated or Qualified | 3a. Dale ol Last Report
/ ef272( ¢ s b
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Appliod For
—2—1\ m GS " OQ;O ‘f"{ ‘;’ Not Applicable
Suite. Apl. ¥, Blc Suile, Apt #, ole. i
5. Certilicale of Status Dasirod ] $8.75 Add.monal
E] ;‘ Fee Required
City & State City & State 6. Clzction Campaign Financing $5.00 May Be
2_3J ;sv} Trust Fund Conl-ibulion Added 1o Fees
Zip Counlry Zip Country B. This corporation has liabitity for intangible tax under s. 198 032,
24 E! m ?.1;] Floricda Statutes D Yes g Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
Denny R, Wb
Q. 900 G,r I.\CF‘/\ Tz‘aa.. 82| Street Address (P.O. Box Number is Not Acceplable)
Suvde | 83
Fa- Lavdavdole, Fe— 3233172
84| City FL 85| Zip Code

agent. { am familiar with, and accept the obhgalons of, Seclon 607.0505, Fionda S1atutes,
SIGNATURE )

11. Pursuant 1o the provisions of Scclions 6070502 and 607.1608, Florida Statules, the above-named corporation submils this slalement lor The purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typed of prnted name of regislored agon ang e f applicable  (NOTE Regislerod Agent signalutg réguirod whor ronsialng? ’ DATE
2. OFFICFHS_{-\N_Q_DYRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dive ciwer [T Decrte T1HILE [J cnange [ Addition
NAME Wewnng 2. (A)DDD 1.2 NAME
streeTanoniss | BPO0 Gor ofFun TLoad o 1.3 STREET ADDRESS
grv-sr-ze [Ft . Lﬁmm A 3331 14 6ITY-ST- 2IP
TITLE |mIEE 21TILE [J change T Addition
HAME 22 NAME
STREET ADDRESS 2 3SIRLTT ADDRESS
CiTy-51- 2P 2 4CTY-81- 2P
LE {J OfLeTt 31TILE [T thange 1 aadition
NAME - I2NAME
STREET ADDRESS 33 STRIFT ANDRESS
CIy-§1-21P 34 00Y-§1-7P
TIFLE EToecete arTnLe [ change ] Aodition
NAME 4.2 NAMI
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2PP ' ALCTY-51-7P oy
TMLE L1 pecee 51TITLF ange ] Addition
NAME 52 NAML
STREET ADDRESS & 3 STREFT ADNRESS
CiTY-§1-2P 54CHY-51 7F 2
e | R 61101t —_ 4 Additon
NAME 6 % NAME ‘-’:"-}-l 'I::Il:!,‘—."—- o et :?_.Z,,E
STREET RODRISS 63 SIHIET ADNRLSS HDB 'j;‘:{"JQ (01031 -~
Cay-sr-ap GACIV-51- 2P ***16‘3' DD

appears in Block 12 or Block 13 if changed. or on an atlachment with an address

14, [ do hereby certily that the inlormation supphed wilh this filing does nut gualify for Ihe exemptior stated in Secton 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl o suppemental annual reporl is rue and accurate and inal my signature shall have the same lega: clfecl as if made undcr oath: that
I am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

§/23(97  (959)983 e

SIGNATURE: NS0 O LD
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

Lalo Daytime Phone #



