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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P98000039777 (3)

POWERS MARKETING GROUP, INC.

O

Mailing Address
501 E. KENNEDY BLVD.

Principal Place of Business

S01 E. KENNEDY BLYD.
SUITE 1200

SUITE 1700
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P | P [ B lingy A [i)islfﬂoaige
2. Prncpal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] J'[’O 3 Nonece Ave. 6] /403 Napce Hve 59-3370460 Not Applicable
ite, Apt. ¥, atc, Suite, Apt #, etc. i
—-] Sufte. Ap - uie. ap ¢ 6. Certificate of Status Desired 1 $8.75 aaditonal
22 E‘ Fee Required
City & State F[ Cily & Stale F / 6. Eiection Campaign Financing $5.00 May Bo
;I a.mpo. m W.,, AW Lo Trust Fund Coniribution Added to Foes
Zip ' | Country . Zp Y Country 8. This corporation owes or has paid the current year Intangible
24 33 O ‘ﬂ 25] u -Sﬂ ;;l 3 3 (9 00 m .gﬂ Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81
DONEY, DAVID M ESQ. Hamo
501 E. KENNEDY BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 -
TAMPA FL. 33602
' 84| City FL 85] Zip Code

office or registerod agent, or bath, in the State of Flanda

11, Pursuant to the provisions of Seclions 607.0607 and 6071508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accepl the abligations of, Section 607.0505, Flarida Stalules.

Indicated on this annual report or supplemental annual repg
officer ar director af the corporation o the e

Block 12 or Block 13 it changed, cy agfattachgfon! with

o

SIGNATURE } e e

Signsture, typed of fmintad nank of regelere.d "E'L"[ and Wle it apgslicatie (NOTE Rogislered Agenl sigralure requ red when reinstaling} DATE p
12. OFFICE IS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [T oecETe 5.0 TITLE [ Change 1] Addiion g
NAME FARRIOR, J R Nl 1.2 NAME §
street appress | 501 E. KENNEDY BLVD SUITE 1700 13 STREET ADDRESS o
GITY-ST- 2P JAMPA FL 3380-2 14CITY-81. 2P g
TITLE 0 [T oeLere 21 TILE TJ Change [ ] Addition | O
NAME FARRIOR, PRESTON L 22 NAME
staeeTappREss | B0 E. KENNEDY BLVD SUITE 1700 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 3360-2 - 2 4CTY-ST- 2P
TITE [ oeLETe 31TILE “[Jchange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST- 2P 34 CITY-51-7Ip
TiTLE [T DELETE 41 TLE “ [OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 1P 44 CITY-51- 7P
TITE [T DELETE 51 TIILE TJ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP L 5.4 CITY-§7-2IP
TITLE 7 DECETE 61TIME T Change™ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
Ly S1-2P 6.4 OITY-57- 2P
14. | hereby certify that the information supplie:d vath this filling does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

113 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or rusf:ed empowered 1o exccute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in

addroess. 0
. VAN Y

a s QY "i¥ 999 .-H.n’



