E AFTER MAY 1 IS $550.00

FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

LARRY E. POWERS, JR., P.A.

T Mailing Adcress
1215 E. AMELIA ST,
ORLANDO FL

Pringipal Place of Business

1215 E. AMELIA ST,
ORLANDO FL 32001

FILED

Mar 28 1997 8:00am

Secretary of State

A

3.

Date Incorporated or Qualified | 3a. Date of Last Repan

2. Principal Flace of Busness

1]

--SU Qe Apt ﬁ(

2| 27)

. Certificate of Status Desired

, 04/13/1995 05/01/1996
28, Mailing Address 4, FE! Number Applied For
26 59-3323084 Nat Applicable
Suite, Apt. #, elc. $8.75 acditional

O

Fes Required

Cty & Slate City & State

. Election Campalgn Financing

$5.00 way Be

E@l o } . é}l _____ Trust Fund Contribution Added to Fees
2p Country _p Country 8. This corporation has fiability for intangible tax under s. 199.032,
@i____.._,,,,,w.__._.A._..,.‘,,,_.. 25] . 20| (30} Florida Statutes ves [ 1No
. 9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
POWERS, LARRY E JR. 83| Name
1215 E. AMEUA $T. 82| Street Addrass {P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
117 Porsuant 1o the provisions of Sections 607 0602 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing s registored
olfice: of registored agent, an both, i the Skate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farminar with, and accepl the obtigations of, Section €07.0505, Florida Statutes,
SIGNATURE P [ S
Slipweure. Wped of prhing mn o rered gl &osl it ppplicable (NOTE Repistared Apant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PS [T 0ELEs +1 TLE [d Change ] Addition
Nt POWERS, LARRY E JR. 12 NAME
st aocress | 454 TIMBER RIDGE DR. 1.3 STREET ADDRESS
CTy S 2 LONGWOOD FL 32729 14 CTY-51-7IP
KT ) [0 orvete 21 TIILE [T Change [ Addition
NAME 27 NAME
STREE | ADORESS 2.3 STREEY ADDRESS
Clly- S1- 24 . 2 4CITY-5T- 2P
BTTE ) ) {1 DELETE 31T [ Crange 1] adilion
HAME 32 NAME
STREE ) ADDRERS 3.3 STREEY ADDRESS
CIv-g1- 2w S 3.4 CITY-ST-2IP
B - 3 DECETE 417TITLE [ Change  £1 Addition
hAME 4.2 NAME
SIREEY AR 56 4.3 STREET ADDRESS '
Ciny-51-21 i 44CITY-8T-21P
Ve T [ peLEre 51 TITLE T crange ) Agdition
HAML £7 NAMIE
SIHEED BIRIRESS 52 STREET ADDAESS
- N S 54 CITY-51- 2P
[ DELETE 611IME L] change L3 Addition
N 6.2 NAME
STRFE T ADIIRESS 6.3 STREET ACDRESS
\_ GOy 812 6ACITY-ST-21P

I am an oflicer or director of the corporaton or the receiver g
appears in Block 12 o Block 13 i changg >

-an&liachmedt with an address.

T B b

™

14,1 do hereby cerlily hal the inlornatian supphéﬁﬁr}mﬁs filing does not qualify for the exemption stated in Section 119.07(3){i). Fiotida Statutes. | further certify that the
inforrmanen md.cated on thes annaal repon or supptemental annudl report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that
ustea empowered to execute this report as teguired by Chapter 607, Floriga Statutes; and thal my name

SIGNATURE:
o

%o o g

CR2E034 (9/96)



