SEGOND ROTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897. FILED

AMOUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

CDR;:;D%%QI[ on ‘ FLORIDA DEPARTMENT OF STATE | Sep O 5 1 997 8 Ooam

«  ANNUAL REPORT

1997

Socretary of #atg - Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P9Q3000070429 (4)
H.S. POWERS, JR., DDS, P.A.

Principal Place of Business Maiting Addross |||I“||| I’l ||||| ||”'||m||||| |I|“ IIHH“" ||||| ||||| “"' IIH “I|

1631 8E 17TH 8T 1631 8E 17TH §T
OGALA FL 34421805 OCALA FL 34411 £05
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Report
10/11/1993 04/12/
2. Pringipal Place of Business __ga. Mailing Addross 4, FEI Number Applied [For
2 26] 59-3206451 ot Applioabie
Suite, Apt. ¥, etc. Suile, Apt. #, elc. - . . iti
—] P ° j Y P 6. Cortificate of Stalus Desired D $B 75 Addmo.nal
22 27 A fFee Requirec
City & State ___ City & State 6. Elsction Campaign Financing |~ Ay $5.00 May B0
23] 28] Trust Fund Gonitribution [ /?‘ Added to Fess
Zip Couniry Zip | Country B. This corporation owes or has paid the cuyrent year Intangibls
m 2—5] 2_9] 31;1 Persona! Properly Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POWERS. H 8 JR 1] Namo
1631 SE 17TH ST 82| Stmot Address (P.O. Box Number is Not Acceplable)

OCALA FL 34471-4605

T4
X /)’/

84| City Tes] zip Code

FL

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registered agon!, or balh, in the Stale of Forida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as repistared

CR2EC34 (4/97)

agent. | am familiar with, and accept the obligptipns of, Section 6070505, Flarida Statutes. .
SIGNATURE A R 4 7/A . . —
Signature, typed or printed nasne of registerod aghod and i if appheable INOTE - ficgisterad Agent signature required when reinstaing) DATE

12. r OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12

THLE o - [ DELETE LATILE [ change [ Addilion
- NAME POWERS, HENRY S JR 1.2 Navie

streeraponess | {631 SE 17TH ST 1.3 STREET ADURESS

CITY-§T-2IP QOCALA FL 05 14CAY-81-7F

TILE D O necere 21 1L [J change T Addition

NAME POWERS, BETTY 29 NAME

staeer appress | $631 SE 17TH ST 23 STATET ADDRESS

CITY-ST-2IP QCALA FL 05 - , 2.40MY-ST- 2P

WL o T T DR 51 TILE J Crange L] Addition

NAME 3.2 NAML

STREET ADDRESS 33 STREFT ADDRESS

ClTy-§1-2IP 3.4 CITY-ST-21P

TITLE : L1 DELETE 41TITLE [ Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GTY-51-2IP P

TITLE Y bELere 51 THLF L1 Chan ﬂllﬂditiu@\

HAME 5.2 NAME Q, g 4

STREET ADDRESS 5.3 STREET ADDRLSS r'é

LITY-S1- 1P 54 CITY-51-2IP

TITLE T DELETE 61 TILE D000 S 284 E}ﬁmnge ] Addition

i st -J3/08/37--01003--016

STREET ADDRESS 6.3 STRECT ADDRESS #4550, D0

CITY-St1-2iP 64 CITY-S1-2IP

14. | do hereby certify that the informalion supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made undor oath; that
| am an officer or director of the corporalion or the receiver or rustec empowercd 1o execute this reporl as required by Chapter BG7, Florida Statutes; and that my nare

appears in Block 12 or Block 13 if changed, or o allachment with anpddress.
I ;&ﬁﬁrkgﬁm/ N e o Y B P



