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

PROFY
CORPORATION

Fp s o e o e Jan 20 1998 8:00am
ANNUAL REPORT W Secretary of State

1998 DIVISION OF CO?POHATIONS S ecretary Of State

DOCUMENT # PQ2000006725 (5)

1. Corpaoration Name

ALISON POWERS, P.A.

IR

Principal Place of Business Maillng Address H

5604 PGA BLVD 5604 PGA BLVD
C-109 G109 2
PALM BEAGH GARDENS FL 33458 PALM BEACH GARDENS FL. 33458 DO NOT WRITE [N THIS SPACE
us us . 3. Date Incorporated or Qualified
. y 11/19/1992 I
2. Principal Place of Business 2a. Mailing Address B 4, FEI Number Applied Far
2 26 65'0372407 . Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, stc. . - iti
vie. AP ele . P b : 5. Certificate of Status Desired O $3.75 Adc!mona.l
22 ;,r-l Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May B
m ;8? - Trust Fund Contribution J Added t¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
’E;] 25 25 30 Personal Property Tax due June 30. [Oyes [Clie
g. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
POWERS, ALISON 81) Name ‘
5604 PGA BLVD STE C-109 82; Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 , .
PALM BEACH GARDENS FL 33458 83
84| City "]Es [ Zip Code’
_ . FL.
11, Fursuant to the provisions of Sections 807.0502 and 607.1508, Flerlda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florlda. Such change was autharized by the corporation’s board of directors. | hereity accept the appointment as registéred
agent. | am familiar with, and actept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|
o ;
Signature, typed or printad nama of registered agent and title if applicaile. (NOQTE: Heggq!ird Agent signatiyre required whan roinstating) QATE

CR2E034 {10/97)

12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D LT aeLETE 11 TIMLE [T Change [T Addition
NAME POWERS, ALISON 1.2 NAME

sTReeT a0ORESs | 5804 PGA BLVD STE C-109 12 STREET ADDRESS

CITY-5T- 2P PALM BEACH GARDENS FL 14 GITY-57-2IP )

TITLE ] DELETE 2.1 TITLE [ ] Change ] Addition
NAME 2.2 NANE

STREET ADORESS 2.3 STREET ACDRESS

CITY-ST-2P 2, A LITY-ST- 2P ‘

TLE [J oeLete 41 TITLE [T Change  E_J Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIFY- Y- 2IP 34, CITY-81-ZiIP

TITLE [T DELETE 4.1 TITE [CTChange [ addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- 7P 4,4 CITY-ST- 2P -
1Mz 1 DELETE 51TILE [ Change LT Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GITY- S1- 2P 5.4 CITY-ST-2IP

TILE L DELETE 6.1 TILE [T change — L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CnY-s3-2IP 64 CITY-ST-ZIP . .

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatiopar the recelver or trusiee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed £F on an attachment with address. : :

SIGNATURE:




