FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 g

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

AV

DOCUMENT # P930

1. Corporation Name

E. N. POWELL, INC.

00076257 (3)

Principal Place of Busingss

1200 PONCE DE LEON DRIVE
FORT LAUDERDALE FI_ 33316

Mailing Address

1200 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316

R NE A

8. Dater Incorporated of Qualified {:ja, Date of Last Report

10/26/1993 ~ 06/07/1995

2. Frincipal Plage of Business 2a. Mailng Address o ‘4. FEINumber " Tapplied For
1) 26] o ). 650454574 [ NerAepicatie
1| b, #, et ite, 4 ete. ) it
Suite, At #, etc Suite, Apt. 4, etc 5. Gerifcate of Stalus Desied [ $B.75 additional
m 2—71 Fee Required
| City & State City & State 6. Eleation Campaign Financing 0 $5.00 May Be
23] ;ﬂ—l e Tt Fund Contribution =7 Added to Fees
Zip | Country 2 ~ Country 8. Tres corporabon has habilty for itangible tax under s 199,032,
@ 25—| ?9[ aoJ Florica Statutes [ Yes No
9. Name and Address of Current Registered Agent L ... _.30 Nameand Address of New Registered Agent ]
r8‘ Name
POWELL,EN 82| Streot Addross (F.0. Box Numiber is Nol Acceptable) ]
1200 PONCE DE LEON DRIVE ) - ]
FORT LAUDERDALE FL 33316 83
84| oy T FL 85] 7p Code

11, Pursuant to thg provisions of Sections 607.0502 and B0O7.1508, Florida Statn'.es,_fhe ahove- named corporation submits Ihis slalement for the purpose of changing s rég}w'sterﬂd office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of drectors. T hiseby azcept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE R
Slarature, typed or printed namo of regislared ageat and Gl if appizablc g [£a1

12. OFFICERS AND DRECTORS . “ADDITIONS/CHANGF S TO OFFIGE S Al ORSINTZ
THILE PD [J CFLET: 1LATILE L[] Additan
HAME POWELL, E N 1.2 NANE
sieeet aooress | 1200 PONCE DE LEON DRIVE 1 A GTREE T ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33316 14 CITY- 51 21F
e STD U PR o o T " C Ghawge [ Additan |
NAME POWELL, BARBARA R 27 KAME
sieerencaess | 1200 PONCE DE LEON DRIVE 73 STREET ADDRESS
CITY- 812 FORT LAUDERDALE FL 33316 22 CTy 5120 o - ]
TITLE {1 DELETE 3 1TIILE [ Chage {] Addition
HAME 32 RAME
STREET AUDRESS 33 SIREL ) ADORESS

| Ciy-ST-2IF o gacuy-s-ar | ) e
TITLE [] DELETE 4171 [J Change  [] Addgition
NAME 42 NaM;
STREET ADDRESS 43 STREET ADDRESS
Ciy-51-2IP . 44 OTY-57- 4P e,
TIILE [] DELETE 5 1 TILE ] Cnange  [[] Addition
NAME 52 NAMY
SIREEI ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2If 54 TITY-5 o e
TILE [T DELEIE 6 11MLE [ Change  [] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ALDAFSS
Gy ST 2 64 CITY-SI-7P

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not E[l)ﬂl\f')’ for the exeruphion stated in Section 1 12.07(3)(<), Florida Statdtes | further
certify that the information indicated on this annual repont or supplomental annual report is true and ascurate and that my signature shal have the same legal eflect as if made Linder
oath; that | am an officer or director of the corpgration or the receiver or trusteg enpawered to excoute this repart as reduired by Chapter 607, Florida Stalutes, and that my name

.

appears in Biock 12 or Block 1,34 gD yn attachment with an ackiress. \
SIGNATUR o far26  3r5 3 07
(& Chitree Fhone 8

T T "SN:iNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




