SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION T e 8. Mot Jul 09 1998 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS Secretary Of State

1998 N :
DOCUMENT # pg3000076257 (3)
E. N. POWELL, INC.

AR G

Principat Place of Business o K.‘I-aihng Addrass
1200 PONGE DE LEON DRIVE 1200 FONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21 a6 650454574 Not Applicable
Sulte. Apt. ¥, eto. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addilional
z—ﬂ EI Fee Required
City & State | Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
_2?| 28] Trust Fund Conlribution D Added to Fess
Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_9] m Personal Property Tax dua June 30. Yas Q)ril:}‘
9. Mams and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
POWEU_' E N 81| Nama
1200 PomE [E LEON DRWE 82| Strest Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316

83

84| City FL 85

11.  Pursuanl lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed or printed name of segistered aganl and tilie Il applicable {NOTE: Regislerad Agenl signature required when relnstaling) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE PO [_]oewere LATIMLE [ crange [ Addition
RAME POWELL EN 1.2 NAME
streeraporess | 1200 PONCE DE LEON DRIVE 13 STREETADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33318 14 CTY.ST.2P
TmE 510 [ JoeLere 24TITLE [ change [ asaition
NAME POWELL, BARBARA R 2.2 NAME o
smeeraooress | 1200 PONCE DE LEON DRIVE 23 5TREETADDRESS
CITY-$1-2IP FOHT LAUMROALE Fl. 33316 2.4 CITY-5T-2IP
TITLE [ ] oeLete 21TITLE [ change [] Aadition
NAME 2.2 NAME
STREET ADORESS 3.3 STREETADDRESS
CITY-ST-ZIP R 34 CTY.STR
TILE [ JoeLete 44 TITLE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST.2IP 4.4 GITY-ST-2P
TITLE [T oELETE SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREETADDRESS
CITY-STTIP 5.4 GITY.ST.ZIP
TMLE DUELETE 6.1 TITLE D Change [:I Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP B4 CITY.STZI

14. | heraby cenhl?: that the information supplied with this Tiling does not qualify for the exemption stated in section 118.07{3)(i), Florida Siatules. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the raceiver of trustee empowered {g gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on_an attachment with an addrg\;i i

e Sastn s Tl (Ao OY  acsrzsfray

CR2E034 (5/98)



