FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROF( 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' \ Sandra B, Mortham
ANNUAL REPORT ) A5t Secietary of State
1997 ' \_f__,‘!_‘_,y/ DIVISION OF CORPORATIONS

L

DOCUMENT #

1. Corporaton Nasne

P95000065004 (0)

SISTERS AT POWERS COMPANY
' Prncipal Place of Business Maiing Address
8225 POWERS AVENUE 4215 SOUTHPOINT BLVD
JACKSONVILLE FL 32217 SUITE 100
JACKSONVILLE FL 32216-0999

FILED
May 07 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualified

08/22/1995

38, Date of Last Report

(5/01/1996

L Frncipal Plage of Business “#a. Hailing Adidress 4, FEI Nomber Applied For
a1l e 26 50-3333181 Not Applicablo
Stoter, Apt # ¢l Suite. Apt. #, etc. i
L e ‘ . v e € B. Cerlificate of Status Desired O $8.75 Additionai
E?,l e _ 2ﬂ Fes Requited
. City & Stale | City & Stale 6. Election Campaign Financing ss-oo May Be
"’,3J_..__. e 28] Trusl Fund Contribution Added 1o Fees
e __ Counry e Country 8. This corporation has liability for intangible tax under s. 199,032,
2,,4| L ?_§l R 29—1 :Tol Florida Statutes [ves ne
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Hu.l., CcuUsTIS B1] Name
225 POWERS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
B4] City FL 85| Zip Code

agenl amfarruhiae with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATHE

"1, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this stalemant for the purpose of changing its repistered
oflize or regislered agenl, of bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

vt G pinied nAing o regis ered g6 aad Ml | GpplicaSle (NGTE Ragistarsd Agenl signature raquired when reinstating) BATE
L B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
A DPT [ oeceTe 11TLE L) ctange ] Addition )
L BAUGUSS, LAURIE 1.2 NAME
shitt oo | 8225 POWERS AVENUE 13 STREET ADDRESS ,%
oy Sl JACKSONWLLE FL. 32217 14 CITY-5T-2P &
e T DNS T T T DECERE 21 TITE [ Change [T Acdition |©O
e ANGELO, BETH 2.2 WAME
sraeanoness | 6225 POWERS AVENUE 2.3 STREET ADDRESS
Cire st JACKSONVILLE FL 32217 2 4CITY-ST-20P
w}!:l»(?ﬂ” T "AS"‘*""“" [:] DELETE Z1TIMLE D Cnangﬂ D Addition
NEME HiLL, CURTIS 32 NAME
sier annees, | 6228 POWERS AVENUE 2.3 STREET ADDRESS
oY -5t JACKSONVILLE FL 32217 34.BITY-ST-2P
T A L1 DELETE HITITLE T3 Change [ Adition
Hart 4 2 NAME
§YHEL ] ATIIR G5 4.3 STREET ADDRESS
Sl St , 44CITY-§1-2IP
T [T OECETE 51TIE Td Crange L] Addilion
oo 5.2 NAME
STHE T ADDET 56 5.3 STAEET ADDRESS
54 CITY-51-2P
. [T DELETE B IHILE L) Crange L] Additon
WM §2 NAME
STHEEE ADDRESS 63 STAEET ADDRESS
Cry -St-fe 64 CITY-ST- 2P

L anan ol
agspcats 1 Hioek 12 or Block 13 if changod, or on an att ihmcm h an address

sianature:  (lupls ¥ 'M & AR

A4 T d0 henoty certify 1Hat Tho informatian supplicd with This fling does not qualify for the examption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the
inforenaticn ind.cated on this ancual reporl or supptemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
figer on director of the corparation or tho recelver or trustge empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name

$Leafe7 (94) 137~ 08H

Date Dayirne Fnone: ¥

Oo34T08




