FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S5

DIVISION OF CO

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 07 1997 8:00am
Secretary of State

RPORATIONS

'DOCUMENT #

1. Corporation Narmo

(4)

MARIE POWELL REALTY, INC.
Prncipal Place of Business Mailing Address
B106 US HWY 18 6106 US HWY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34568-6636

O 0O

8a. Date of Last Repon

3. Date Incorporated or Cualified

o ] 05/23/1991 04/15/1
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
Suiter, Apt #, et Suile, Apl. #, elc.
- . : ¢ by P §. Certificate of Status Desited (] $8'75 Adaitional
2;| o 27] Feo Required
City & Stale: | Ciy&State 6, Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
. 4p ___ Country . Countey B. This corporation has liabitity for intangible tax under s. 189.032,
[24] 25] 20] 30 Florida Statutes BYes [ho
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NEIMAN, LAURIE 81| Neme _
8108 U.S. HIGHWAY 19 B2| Streel Address (P.0, Box Number is Not Acceptable)
PORT RICHEY FL 34888
B3
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secions 6070502 and 607, 1508, Florida Statutes, 1he above-named corporalion submits ihis statement for the purpose of changing its registerad
off-ce or registere:d agent or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am fanuhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

appeas in Biock 12 or Block

SIGNATURE: ¢

if changed, or on an a

SIGNATURE e

Slgratare., Iyoed of panted tuene of registered agent and Wie 1l applicable {NOTE Registered Agent signature required whan asinslatng) DATE
12, ’ QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
1 P [T Decere 1A TILE L Change L] Addition | &5
HAME NEMAN, LAURA POWELL 12 NAME §
smrr apnriss | 8108 U $ HWY 19 1.3 STREET ADDRESS <
cr-size | PORT RICHEY FL 34668 1.4 CITY-§T- 2P &
ne T [Toret 2 ATITLE [JChange L] Addition |©O
NAME 2.2 NAME
STREL] ADDRESS 2 3 STREET ADDRESS
CTv-§1- 7P ] ? 4CITY-5T-2IP
TilLE i T [TtikueTe 31 TLE [JChange L Addition
HAME 32 NAME
SIALET ADDRESS 3 3 STREET ADDRESS
CITY-81. 2P B Ijk CITY - ST 2iF
TiTE 7 oeLete 41ILE [Jenange ] Agition
NAKE 4, 2 NAME
SIRERT ADDRESS 4.3 STREET ADDRESS
Chy-81-2t# 44 CITY-$T-2IP
Tl . [T oeLEsE 54 TITLE L Change [T Acdition
N&kgE 6.2 NAME
STRFET ADDRESS 5,3 STREET ADDRESS
CiTy-S1- e 54 CITY-51-2IP
i [J oecere 6.1 TITLE L) change ] Avdition
NAM: 6.2 NAME
STREE | ADDREES 6.3 SIREET ADDRESS
CITy-§1- 1 64 CTY-5T-2IP
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Fiorida Statutes. | further cerlify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; thal
1 am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name

tlafffenl wilh an addre:

538,
-

2 \QN 13- 1209

IV, ST, ST

GATUHE AND TYPED OR PRINTED NAME fr BiGHING OFFICER OR

~ Dale Daytime Pione #
Lo kLNt

R S o



