FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998 B

DOCUMENT # P95000065004 (0)

1. Corporation Name

SISTERS AT POWERS GOMPANY

Mailing Address

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32216

Principal Place of Business

6225 POWERS AVENUE
JACKBONVILLE FL 32217

FILED
Mar 13 1998 8:00am
Secretary of State

1

3, Date Incorporatad or Qualified

08/22/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbar Applied For
21 l26] 503333181 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. T ] $£B8.75 Additional
’E] ;’-I 5. Cartificate of Status Desired O Fee Required
Gity & State City & Stato 8. Election Campaign Financing $5.00 May Be
’El E] Trust Fund Contribution Added to Feos
24]

Zip Counlry Zip Country g. This corporation owes o has paid the current year Intangible
—i.a 2_9] m Personal Property Tax dua June 30 [dves [INo
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

H"_L ws‘ns 81| MName

6225 POWERS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32217
a3
B4| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statides, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerod agent, or hoth. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Blogk 13 if changed, or c}npanac:hmcnl wilh an addrass.
ra

.Y W) 4

N .
o e f R . m

SKINAtre. typod Of pried name B 1egileod sgent and flle 1 appicalie [NOTE Registered Agert signature required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT T bELETE 11 TLE D change [T Addition | =,
HAME BAUGUSS, LAURIE 1.2 NAME §
steer anoarss | 8226 POWERS AVENUE .3 SIREET ADORESS I
CiTY-5T-2P JACKSONVILLE FL 32217 14 CITY-5T-2IP E
TITLE OvS [T DELETE 21 ThLE [JChange T Addition |©
NAME ANGELO, BETH 22 NAME
streerapoaess | 6225 POWERS AVENUE 2.3 STREET ADDRESS
CIY-ST1-2IP JAGKSONWLLE FL 32217 2.4 CITY-51-2IF
TLE A CIDEcETE 31TME T Change L] Additon
HAME HILL, CURTIS 34 NAME
sweeranoness | 6225 POWERS AVENUE 3.3 STREET ADDRESS
CITy-s1.2IP JACKSONVILLE FL 32217 24.CITY-§T- 219
TMLE CJORLErE A1TILE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 OITY-ST-2IP
ME 7 BELETE S1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 GITY-ST-2P
TITLE [.] DELETE B.1TITLE "1 Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 54 CITY-3T- 2P
14, | hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or direstor of the corporalion or the receiver or lrustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

V. B



