PROFIT 145%“‘5%‘% FLORIDA DEPARTMENT OF STATE
CORPORATION AT
ANNUAL REPORT

1996

Sandra B Mortham
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # s54792

1. Corparation Name

Marie Powell Realty, Inc.
{Formerly Marie Powell of Pasco County, Inc.}

Frincipal Place of Business 7 MMaling A(:drc;ﬂs
8106 US Hwy 19 8106 US Hwy 19
Port Richey, FI, 34668 Port Richey, FL. 34668
3. Date tncorporated or Gualfied | 38 Date of Last Report
o L 5/23/91
2. Princpal Place of Business 28, Maiing Address 4. FEI Numben Aoplied For
21 - g_ﬁ_] . 59-306660_8 Not Applcable
i ., . Suiter, ¥, etc. iti

Suite. Apt. #, etc | Suite, Apl &, etc 5. Cortiicate of Status Dasired 0 $8.75 Additional
r{_‘;\ 27] Fee Required

Cty & State | City & State 6. EBlection Gampaign Financing 55_00 May Be
23 23] Trust Fund Contribution o Addad to Fees

Zip Country | 2150 | Country 8. 1nis carporation has bability for intanginle tax under s 199.032,
Hl El 29] 35] florida Stantes Yes  [INo

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
: . 81| Name

Neiman, Laurie

8106 US HWY 19 82| Street Address (FP.O. Box Numnber is Not Acceptable)

Port Richey, FL. 34668 5

L]
84| City FL 55{ Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State o* Florda. Sush change was authorized by the corporation’s board of directors. | hereby accent the appaintment ag regrstered agent. | am
familar with, and accepl the oblgations of, Seclon BQ7 0505, Floada Statuies,

SIGNATURE _ . I R . I S - . S
Sy o, i o gt d 1 o of e b b Bt E I b INOTE Fagiabericd At s gndhr e pareed wher e stale g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

L P [ CELETE B R T J Cnange  [] Addition

NAME Laurie Powell Neiman 12 KK

seeranpress | 8106 US Hwy 19 * 3 3TRIFT ADDRESS

Ciry-5i-gip Port Richey, FI, 34668 B 14 0Y-ST 7P N

TITLE {1 OELETE ZATILE [} Crange  [[] Additon

NEME 22 NAME

STHEET ADDRESS 23 SIRKET ADDHESS

Ty -ST-2IP i 24C1Y-S1-219 o

e [ 3 DELETE 31T [ Change [} Addition

NEME 37 Nabt

STREET ADORESS 3% STREFT ATDHESS

CiTY-S1-2IF N e LA _ ]

TILE [] DELETE 4 1TILE [ Change  [] Addition

e =uluTnIuE Gy

STREET ANDAESS 43 5HREE) ADURTSS 0451659501

CITY ST 2P : 44CTv-5T-2F N w4 0L 00

TITLE [C) DELEIE 5 1TiNE [ Chenge  [] Additan

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 540 Y-5T-2IF

T (") DELETE § 1TILF [ Change  [] Addition

NAME b 2 NAME )‘V )/

STHEET ADDRESS 6 3 STRIFT ADDRESS D[ A

Cily-81-2IP gy -S1- 2P

14. | go hereby certify that the information supplad with this fling is vo'untarily furmished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes, | further
gertity thal the informalion indicated o this annual report or suppleniental anual repon is rus and accuwrate and that my signature shall have the same legal e'fect as if made under
oath: that | am an officer or diractor of the carparation o the receiver or tustor empowered (o execu’s this reporl as reguired by Chapler 607, Flonida Statules and that my name
appears in Block 12 or Block 131if changed, or o an attachment with an acichess

SIGNATURE:ornn (0 N e faguped,  Hlofae B2-w7-322y

SIGNATURE AND TYP PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Lre SperdT it T crtes B

CR2E034 {12/95)




