. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR

& -52"’?"5‘,' FLORIDA DEPARTMENT OF STATE

CORPORAT[ON E ¢ - d Sandra B. Morltham
ANNUAL REPORT v Secretary of State
1996 g w“f:/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000065004 (0)

1. Corporation Name

SISTERS AT POWERS COMPANY

VR A

|
1

Principal Place of Business ' Mailing Address
——4245-SOUTHPOINT BLVD 4215 SOUTHPOINT BLVD.
BUFEA400——— SUITE 100
JACKSONVILLE-FL 3216 JACKSONVILLE FL 32216
3. Dale Incorporated or Qualiied 3a. Date of Last Report
N/A
2. Prncipal Place of Business 777 28, Maiing Address - 4. FEI Number hpphied For
1] 6225 Powers Avenue 126 ) 59-3333181 ) Nat Applcable
Suita, Apt. #, elc. | Suile, ApL. &, elc. 5. Certificate of Status Desired O $8.75 Additional
22 o 27] _ Fee Required
City & Stale . | Oty&Stale 6. Election Campaign Financing $5.00 May Be
23] acksonville, FL =8 i Trust Fund Contribution (W Added to Fess
il)s] - Country o ZIp - Country 8. This corporation has ligbility for intangible tax under s 199.032,
241 32217 25 20 30| Foida Statdes  J& Yos [INo |
9. Name and Address of Current ngIsiered Agent ~ - 10. Name and Address &f New Registered Agent
81| Name
HILL, CUSTIS B2l Strest Address (P.O. Box Number is Not Acceptabis)
6225 POWERS AVENUE
JACKSONVILLE FL 32217 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Soctions 8070505 ana 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registared office
or registered agont, or both, in the State of f lorida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE _ .. e e e . . e R
Signature, y10d o printed rame of rugistered sgec a s tée i appleable (HOTE: Rogeiorod Agrnt Sgnat.ire raduired when reinstating! DATE

12, OFFICEHS_‘ AND DIFiE‘(‘ﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) DELETE 1 1TLE . [J Change L) Addition

RAME Bﬁégdgs. LAURIE 1.2 NAME

STREET ADDRESS 6225 POWERS AVENUE 1.3 STHEET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32217 14CITY-5T-2P

T b/v/S LI DELCETE 2 1T0LE L] Change ] Addition

HAME ANGELO, BETH 22 NEME

STREET ADDRESS 6225 POWERS AVENUE 23 STREET ADORESS

£TY-51-2F JACKSONMILLE FL 32217 ‘ 24 CITY-S]-2F

TiTLE A/S CJ DELETE PRI [ Change  [T] Addition

HANE Hill, Curtis 32 HAME

STREET ADDRESS 6225 Powers Avenue 33 STREET ADDRESS

CilY-SF- 2P | 34CITY-51-27

TIME JECksmmlle’ -FL.32217 [ BELETE 4.1TIE [[) Change [ Adaition

NAME 42 NANME

STREET ADDRESS 43 STRIET ADDRESS

CITY-8T-2P 44GiTY-8T- 2P

TILE [] DELETE 5 1TITLE [ Change  [J Addition

NAME 52NAME : : 200001810663

STRELT ANDRESS 5.3 SIREET-ADORESS *US:’ U?J" 95"”01 DEB""DES

CITY-ST- 2P i} ~ 54 CY-ST- 2IP k200, 00 .

TIMLE ‘ [} DECETE 6 1 ILF [ Change (I, Rodition

NN 62 NAME 5

STHEET ADDRESS 5.3 STREET ADDRESS (g '/')

CITY- §7-2P £.4 CITV-5T- 2P e O

14, 1 do hereby certily that the information supplied with this filng is voluntarky furnished and does not qualify Tor the: exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report o supplernental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpawerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Bl\cyaha ad, or on an attachmeryl with an address.
SIGNATURE: _ N quuBRIRIL

SIONATURE AND TYPED OR PRINTED NAME TDate Daytime Phone b
_ e




