FII.LE NOW: FILING FEE A-TER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret.ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90070 045 ***150.00

DOCUMENT # Pg2000006725

1. Corporstion Name

ALISON POWERS, P.A.

AN AR A

Principal P ace of Business Mailing Address
5604 PGA BLVD 5604 PGA BLVD
€109 Cc109
PALM BEACH GARDENS FL 32458 PALM BEACH GARDENS FL 33458 DO NOT WRITE IN T+ 1S SPACE
us us 3. Date Incorporated or Qualifed
11/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650372407 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
i uite, Adt. #, elc ulte, ApL #, 16 5. Certifcate of Status Desired (1 $8.75 Additonal
22| —— U U ;}‘u - — - - - B e - Fee-Required-
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
;I E Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m H a [;I Persor al Property Tax. [ Yes !jNo
9. Name and Address of Current Registered Agent 19. Mame and Address of New Registered Agent
81| Name
POWERS, ALISON 82| Street Acd P.0. Bo» Number is Not Acceptadle)
" et Acdress (P.O. er is Not Acceplable
5604 PGA BLVD STE C-108 e (P-0. Bo> Num P
SUITE 200 83
PALM BEACH GARDENS FL 33458
84| City FL 85 Zip Code

11, Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florida SlalL tes, the above-named cc rporation submi s this siatement for the purpose of changing its registered
office cr registered agent, or both, in the State ci Florida. Such change was .authorized by the corporition's board of «lirectors. | hereby accept the apf-ointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUFE
Signatura, typed or prnted na na of registered agenl and tte If applicatie. [NOT Z: Registered Agent signature req. ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TIMLE D ] DELETE 11 TIME [JChange [ Addition
NAME POWERS, ALISON 12 NAME
streeTaooress| 5604 PGA BLVD STE C-109 1.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 14 CITY-ST-2P
TME [ DELETE 21THLE [JChange [ Addition
NAME 22NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
Tme ] DELETE 31 TITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
THLE 1 DELETE 4ATITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TITLE {_] DELETE 51 TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
cIrY- 51. 29 54 CITY-ST-2ZP
TITLE [ DELETE 6.1 TITLE [ Ghange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-2P

14_ T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in‘ormation
indicatexd on this annual report ¢r supplemental .nnual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora.ion or thg receiver or trustee emfbwereg-toy:xecute this report as recuired by Chapter 607, 7da Statutes; and that my name appe:irs in

Block 12 or Block 13 if I ment with ap-agress /% Il other like empowered. /
Date 7 ?

SIGNATURE:

CR2E034 (11/98)

IGNATURE AND TYPED OR i?RINTED S t OR DIRECTOR 7 Daytume Phone #




