FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Apr O 9 1 99 7 8 O O am

CORPORATION sandea & Worgham -
ANNUAL REPORT *

1997 W) oo eomomions Secretary of State
DOCUMENT # P96000001360 (2)

. Corporation Namc

POWFRCERV CORPORATION .
AW G
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2700 SUITE 2700
TAMPA FL 39602 TAMPA FL 396024327

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/01/19986

[_17." Frincipal Place of Business L?.' Mailing Addrass 4. FELBumber Applied For
?1_1 2';[ Y ﬁ "3 l l L L Not Applicable
Suite, Apl A, ele. Suite, Apt #, elc. iti
i A t ) ! a 5. Cerificate of Status Desired [:l $8'75 Additional
27| : Fea Required
Cily & Stalo 6. Election Campaign Financing $5.00 Mmay Be
3 El Trust Fund Contribution ;] Added to Fees
L Courtry Zip Country 8. This carporation has liabliity for intangible tax under s, 199.032,
2a] s 26 30 Florida Statutos COvee Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGMAN, STEPHEN M 81) Name
400 NORTH ASHLEY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33802 83
H 84| Cit ‘
y FL 85| Zip Code

13, Fursuani to the provisions of Sections 607, 0503 and £07.1508, Florida Stallles, the above-named Corporation submits this sTatament for he purpose of changing 1ts registered
oftice or regislerad agenl, or both, in the Stato of Florida. Such change was authotized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am farnihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

L e gt e ot a6 reg) ienes agert and itk I applicabie (NCTE Fegistared Agont signature equited when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 3 DECETE $1TNLE T change  [_] Addition
NANE ROSS, HAROLD R 1.2 NAME
sraee1 anoness | 400 NORTH ASHLEY DRIVE, SUITE 2700 13 STREET ADDRESS
CiTy-51- 7 TAMPA FL 33602 14 LITY-S1-7P
i T neCETE 24 MLE T Change 1] Addifion
AME 22 NAME
SIREFT ADIR S5 23STREET ADDRESS
L -5 2.4 CITY-51-7IP
e [T OELETE 31 THILE [J change [ ] Additian
NAME 3.2 HAME
STREET ADDRESS 33 ST‘ﬂEH ADDRESS
GLrestae o L 34 CITY- ST-21P
T T DELETE &1 TITLE [T change  TT Addition
NAME 5,2 NAME
SIREET ADDHESS . 43 STREET ADDRESS
| CTy-st-7e 44 CITY-8T-2P
Vi T DELETE 51 TITLE [ change 1] Addition
NAME ! §.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
| oav-sr-oe ) . 54 CITY-8T-2IP
i [T DELETE 61 TILE T Change ] Addition
WAME 6.2 NAME
STREFT ADIDNGESS 63 STREFT ADDRESS
omestay | y (&Y §4ITY-ST-2P
14. | do hereby cerlify that the infermation supplied wi s filingyciods Yot gualify {or the exemption slated in Section 118.07{3Xi). Florida Statutes, | further certiy that the
information indhsated on this annual report o iemental afnual rdporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer of director of the: corporationfg receiver of trusteelempowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Black 12 or Block 13 if changed, attach twitl'ran address.
f _—
SIGNATURE: - “€lohen . Wagman, Secretary 8 X
G u T SIGNATURE AND TYPED OR PRINTED NN R OR mﬁ‘sbgr'm L e _3{:.11;9!93 IB'ZMP 1067

CR2EQ34 (9/96)



