SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P93000023456 (5)

1. Corporation Name

POWERS & HENDERSON REPORTING, INCORPORATED

AR

Principal Flace of Business Mailing Address
220 EAST FORSYTH STREET 220 EAST FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 92202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1993 06/25/
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26) 59-3176021 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Goriificato of Siatus Desirad 0 $8.75 Additional
E| Zﬂ Fea Required
City & State City & Stato 6. Election Cempaign Financing $5.00 Mey By
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intanglble
24 ?5] ?9] m Personal Praperty Tax due June 30. Oves [Fwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LESTER, DON H ESQUIRE 8] Neme
24 NORTH MARKET STREET B2| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 305
JACKSONVILLE FL 32202 83
84| City FL ]as| Zip Code

11, Pursuant to tha provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named cprporation submits this statement for the purpose of changing Its registsred
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. '
Signature, typed of prnted name of ragistered agont and title Il epplicably (NOTE: Reg'sterad Agent signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POS CJ DeLErE 1ATILE TJ Change [T Addition
NAME POWERS, STEPHANIE 12 NAME
sreer aooness | 220 EAST FORSYTH STREET 1.3 STREET ADDRESS
oTY-ST- 2 JACKSONVILLE FL 32202 1400Y-ST-2IP
TITLE VvoT LJ becEre 21TILE [Jchange {1 Addition
NAME HENDERSON, KATHARINE M I 22 NANE
seersnoeess | 220 EAST FORSYTH ST 23 STREEY ADURESS
CITY-§1- 1P JACKSONVILLE FL 2,4 CITY-5T-2P
TilLE [T DECETE BATILE [T change L] Addition
NAWE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-57- 2P
TILE T peELETE 41T0LE change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
OTY-57-2P 4ACITY-5T- 2P
THLE L] pELere 51TILE [ I Change L Addltion
HAME £ 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2P
TE [ OELETE 6. TITLE [T Change [ Additian
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 6407Y-51-7P

14. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutles. [ further cerlify that the

information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath that

1 arm an officer or direcior of the corporation of 1ha roceiver of fruslee empowerad 1o execute this reporl as required by Chapter 607, Flarida Siatutes; and that my name
appears in Block 12 or Block 13 it changod, or on an attachmen with e\l address.

Y o A g AN M Mendereo~  a.0.97  /QoY) 266 Yoy

FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O dam



