Loy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BART POWELL SERVICES, INC.

Princlpal Place of Business

1090 INVERNESS AVE
MELBOURNE FL 32040

Mailing Address

1090 INVERNESS AVE
MELBOURNE FL 32840-1913

A AR TEAR MM A

3. Date Incorporaled or Qualified

11/18/1996

3a. Date of Last Report

4. Pursuart 1o ihe provisions of Sections GO7.0607 #

2. Principal Place of Business [ 2a. Maliing Address 4. FEI Number Appliod For
21 e _g_q]_____ S?"' 3 5//55 86 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc, i
P Y ' 5. Coertificate of Slalus Desired D $8'75 Adc!mona?
22 N ;J o _ - _ . Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Bo
e e . ?QJ e e e Trust Fund Contribution Added to Fees
Zip Country _dp _ Gounlry 8. This corporation has liability for intangible tax under s. 198.032,
;I 25 R [?_9].._..._.___.__ 30| Flarida Stalutes Yos Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POWELL, HARVEY B 61 Name
1000 INVERNESS AVE B2| Strect Addrass (P.0O. Box Number is Not Acceptabla)
MELBOURNE FL 32940
83
84| City FL B5| Zip Code

nid 607.1508, Florida Statuies, the ahove-named carporation submits this statement 1o the purpose of changing its registered
office or registered agent, or bolh, in tho Slale of Florida, Such change was autharized by the corporalion's board of dircelors. | hereby accepl the appoiniment as regislercd
agent. | am familiar with, and accem the obligations of, Scction 607.0505, Florida Slalutes

SIGNATURE __ e
Signalurg, lyped of pricod nanie of egistercd agan ang utle it apphealle INOTE : Fog sterexd Agosy signature required when reinstal ng) 3A¥

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B T o 117MME [ Change [ Addilien
NAME POWEU-. HMY B 12 NAME

* STREET ADORESS 1m 'NVERNESS AVE 1.3 SIREE) ADDRESS

CITY-ST-21P MELBOURNE FL 32640 - o 14 CITY- §1- 21 )

TIE ot 21701 T Tl Change (] Addilion
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP e zacmy-st-ze |

E ST |REN s |7 [JChange ] Addition
NAME . 3.2 NAME

"STREET ADDRESS 33 STREET ADDRESS

CITy-S1-2P ] 34 0ITY-51- 2P

TILE T T belee 4170 T Change  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2iP e R a4ciy-s1-7e

TILE T peirie CARIIN: [T change [ Addition
NAME 52 NAME

SFREET ADDRESS 53 SIREET ADDRESS

Ciry-st-21 e e e e . g sacnresioe

TiLE T T BEETE R e 1 Change . L Additin
NAME 6.2 NAME

SYREET ADDAESS 63 STREE) ADDRESS

GITY-S1-2IP 64 GNY-51-719

14. I do hereby certity that the informalion supplicd will this fiing docs not qualify for e exemplion stated in Section 119.07(3)(), Florida Statites, | Turther cerlily thal the:
information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that
| am an officar or director of tho corparation of the receiver or lrustec cmpowered 1o oxecule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on cthddrcss
CIAA AT IESE. e P e el E T L s

EL Y fm FTS LL o e Do

May 05 1997 8:00am
Secretary of State

CR2EG34 (9/96)



