FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secrelary of Stale f St t
DIVISIGN OF CORPORATIONS S ecretary 0 a e

ANNUAL REPORT

1997

W.P. POWERS COMPANY

[

Principal Place of Busincss o N M;}i'lmé-»;\'(ici-r-bs-s
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLVD
SUITE 1904 SUITE 1804
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9024 e e .
3. Dato Incorporated or Qualilicd 3a. Date of Last Beporl
2. Principal Place of Business Ul 280 Mailag Address o P a TR Nomper T T T ‘ Am_—.n;a'r’dr o
© | jAppliec tor
21] ol .| 593340266 . ot Applicabic
Sulte, Apt. #, elc. Suile, Api. #, olo. ional
| ! 5. Cerlilicate of Status Dosired O $8.75 Adc!monal
22 o 27] - Fee Required
City & Stale City & Stae . Election Campaign Financing $5.00 May Bo
23] o s .| Tosifund Contribusion Addod to Fees
Zip __ Country ip Courtry &. This corporation has liability for intangible tax under s. 18¢.032,
24 25| 2| | Florida Statues Oves Do

9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglsiered Agent _

1301 RVERPLACE BLVD 82| Siect Addross (70 For M ber s Net e
SUITE 1904 O O
SACKSONVILLE FL 32207 8

el ciy T T FL
1. Pursuant to the provisions of Soclions 607, 0007 and 607.1508, Flonda Stauies e above namod corporalion submils is statormant for he purpose of changing its fegislorod

office or registered agenl, o bath in the Stale of Hotida Such change was sutherized by 1he comoration's buard of dircctars | hereby accept the appoinlment as registered
agent. | am lamiliar with, and accepl 1he obtigations ol, Section 607.0505, Floida Statules,

SIGNATURE __ __

85J Zip Code

Shgnature. 11 o o prinkd e 6 ded et Ll G ) ~('-J::n' [ Agent sigrialare regure wl e vt N AT
12, OFFICE RS AND DIRL C1ONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m o T a . i D [J[ Lh} ) 1.1 H'|l-f“ R - [:I C'laﬂgﬂ D Ad‘d}l;or;
NAME POWERS, WARREN P. 19 NAgA
street aporess [ 1301 RIVERPLACE BLVD, SUITE 1904 13 STRF] ADTRISS
CITY-5T1-2IP JACKSONVILLE FL 1461Y . 4171
TITLE DvP N A TG PEEr R Ol Change [ J Agditian
NAME POWERS, PATRICE D. 27 NN
streer aooaess | 1301 RIVERPLACE BLVD, SUITE 1904 23 SIRIL | ADDRESS
erv-st-ze | JACKSONVILLE FL 2 ACNY-81 A
T1LE S T Tetive T Qame T T T T T T T T Change. [ eldilion
NAME CHAPPELL, EDWART T. 5 Na
steeeT anoress | 1301 RIVERPLACE BLVD, SUIT 1604 A5 STRI | ADRESS
onv-st-2¢ | JACKSONVILLE FL , _ Jasonvswe N -
TILE D DELETE ’ !1:1 ;HI]iIF-“_-m Ty oo " D C“allgﬂ D Addition
NAME A4 NAMT
STREET ADDRESS _ 45 SIRENT ABDRISS
CITY-§1-2IP 44 CHY-S1-7IP
TITLE T o one 7 wvene T T T change [ Adddion |
NAME 82 NAME
STREET ADDRESS LA STRIF ADDALSS
CITY- ST-2IP o B 54CTY-81- AP
TITLE ’ N ) 7 D DELE Ii_ o G-W-T‘II F_“- T o T D [‘-h&l'\UL‘ I:] f\d“(jmaf]7
NAME £ 2 NAME:
STREET ADDRESS G4 SIRLT L ADLRESS
CiTy- 57- 2P Laenwveseaw e

14. [ do hereby cerlily thal the information supplied with IHes filing doos pot quality Tor 100 oxemption slated in Section 119 O7¢3)(1). Horida Stetutes | further cortfy that the
Information indicated on this annual teport or supplenicnlal annual report is true and acclrale and that my signature shall have the samie legal elfect as if mado woder oath; that
I 'arm an officer or direator ol the: corporalipno tha teceive: or trugtee empgeered to exectite this repor as required by Chapter 607, Florida Stalules; and that my namg
appears in Block 12 or Block 13 if chapaCa, or on an aitachmig iddross

" n-u(// < L, R D R P P Vi)

COF:‘DPH(?RF!GI(—)N : (S %@ FLORILA DEPARIMEND OF STATL Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



