FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 OMISON of GORPORATIONS Secretary of State
DOCUMENT # P92000006725 (5)

1. Corporation Namg

ALISON POWERS, P.A.

AR

Principal Place of Busingss | Mailing Addross
5604 PGA BLVD 5604 PGA SLVD
c109 c103
PALM BEACH GARDENS FL 33458 PALM BEACH GARDENS FL 3341B8-3549
us us 8. Date Incorporated or Qualitied | 3a, Date of Last Report
o 11/19/1992 06/25/1996
2. Principal Mace of Busingss 2s. Mailing Address 4. FEI Number Appliad For
21] . . 2] 650372407 Not Applicable
Suite, Apl. #. et __ SuteAplH elc. i s Desi $8.75 Addiional
@_____, 3 27[ §. Certificate of Status Desired D Foo Foquirad
| City & State . Gity & State 6. Elaction Campaign Financing $5.00 May 8o
23] S 28] Trust Fund Contribution Added 1o Fees
2tp { __ Gounlry | Zip Couniry 8, This corporation has iabifity for intanglble tgx under s. 199.032,
_2;4[ S 25] 28] 30] Fiorida Statutes £ ves No
B 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
POWERS, ALISON 81} Name
5604 PGA BLVD STE C-109 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM BEACH GARDENS FL 33458 83
84| City FL 86| Zip Coda

11. Pursaant 1o the provisons ol Seclions 607,0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislered
o'fice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am lamihar with, an accep!t the obligations of, Section 607.0505, Florida Statuias.

SIGNATURE _

Srgea e typed an panhis (rstaed agent and tile il apphcakie. (NOTE Registered Agenl sgralure requined when reinstating} DATE
12, OFFICERS AMD CIRECTORSE 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 HILE [T changs” [T Addition
hAME POWERS, ALISON 1.2 NAME
stheet aoveess | 5604 PGA BLVD STE C-109 1.3 SIREET ADORESS
CITY - §1-7F PALM BEACH GARDENS FL 14GITY-51-2P
TITLE T DELETE ZYTMLE [T change ~ [J Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADDAESS
prvsiae | 2 4 CTY-51- 2P
TME T BT $1THE [Johange [T Addition
NAME 32 NAME
SIREEN ADDRESS 3.3 STREET ADDRESS
| ey st - 34, CUTY-S1- 2P
TITEWW I |___] DELETE 41TTLE L—_l Change D Addition
NAME 4.2 NAME
STREFT ADCRESS 43 STREET ADDRESS
CHTY-ST- 21 o 44 DITY-8§1-2Ip
TILE [] peLeTe 51TITLE [Jchage  1[J Addition
MM 52 NAME
SIRHFT ADDRESS ' 53 STREET ADDRESS
CivY-SI- 76 . 54 GTY-ST-21P
THLE [T DELETE £1 TITLE [JThange™ [ Addition
KAV 6.2 NAME
STREET ADDRESS 5.3 STAEET ACORESS
CITY - 51 2P B4 CITY-$1- 2P

14, 1 do hereby cerlily that 1he infarmation suppiicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the
wformation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
1 am an officer or dircctor of the corporation or the recpivey ar trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 #thanged. or on 3 ghment with an address.

SIGNATURE: Json/ TansEs cﬂ"é&%i S0/ 425 592

FINTEC NAME OF SiGNING OFFICER OR DIRECTOR 7 " hate Daytime Prane ¥

o1 Mar 04 1997 8:00am

CR2E034 (9/96)



