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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrctary ofState Secretary of State

1998 W DIISION OF CORPORATIONS

DOCUMENT #  P96000104301 (2)

1. Corporation Neme

POWERS ACCOUNTING SERVICE, INC.

O

Principal Place of Business Mailing Address
26 GREENFERN LANE 7026 GREENFERN LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-~ 01/01/1997
2. Principal Placé of Business 28, Mailing Address 4. FEI Number Applied For
21 o ]2] 59m3418169 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc.
I d . P B. Ceriificate of Status Desired (W $8.75 Addhionat
22 o Eﬂ Fea Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
23 ___ . |=s Trus! Fund Contribution 1 Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ m 29 30 Personal Property Tax dus June 0. [ ves % No

9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
POWERS, SARA M B1| Name
7026 GREENFERN LAN 82] Stresl Address (F.0. Box Number is Nel Accaptabla]
JACKSONVILLE FL 32277
83

84| City 85| Zip Code
. FL %]

11. Pursuant 1o the provisions of Sections G07.0502 and 6G7.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered egent, or haoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statules.

SIGNATURE ___ S — . . -

SIgralre, typed o0 prrilnd Tanss of rgqiskon anent ancl Hle i appnc T(NOTt - Rogistarad Agant signature zexjuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE Pb T T T TJoHEE 11 TILE [T Change ] Addition
NAME POWERS, SARA M 1.2 NAME
seeTappress | 1028 GREENFERN LANE 12 STREET ADDRESS
CITY 8121 JACKSONVILLE FL 32277 140I1Y-51.2P
TIRE BT [T ofLETE 21 TILE " change [ Addition
NAME BROWN, CYNTHIA P 22 NAME
seerappress | 15951 SPRINGMOOR ONE CT. 2.3 STREET ADDHESS
oITY-§T-2P JACKSONVICLEFL 32225 2 401V 51-20
TTLE [T pecEre 31 TILE " Changs [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
oITY-ST-21 34, CTY-SI-2P
TIME [T peLETe 41 TILE “Jchange T[] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4407y-51-2°
THLE L1 oeLeve 5171MLE " change [T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ty~ 51-21P 54 CITY-S1- 2P
TTLE LT DELETE 61THLE [ Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2IP BACIY-ST-7P

s nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report iSYyue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
hawerad to exocute this raporl as requirad by Chapter 807, Florida Statutes; and that my name appears in

14. | hareby certify that tha information supphed with this fili
indicated on this annual reporl or supplormontal 2
officer or director of the corporation or tho reged
Block 12 or Biogl d, or

F Y.t L . i Sl m.——" 4-29-98 (904) TAA c1mA

PROFIT R FLOAIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CR2E034 (10/97)



