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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DE|

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # S$54792

MARIE POWELL REALTY, INC.

(4)

il

1O

Principal Place of Business Mailing Address

B106 US HWY 19 6106 US HWY 19
PORT RICHEY FL 34669 PORT RICHEY FL 34658
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
05/23/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3066608 _|Not Appticable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. '
ulte, A Hie. ApL 4, et 8. Certificate of Status Desired O $8.75 adaitionsl
22 E Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
El E 30 Personal Proparty Tax due June 30. E’Yes [ No
§. Name and Address of Current Aagistered Agent 10. Name and Address of New Regletered Agent
NEIMAN, LAURIE 81| Name
8106 U.S. HIGHWAY 19 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida St

office or registered agent, or both, in the State of Florida. Such change was authorized by
05, Florida Stalutes.

agent. | am familiar with, and accept iho obligations of, Section 607,
SIGNATURE

alutes, the above-namad corporation submils this stalemant for the purpose of changing its registered
the corporation’s board of directors. I hereby accept the appointment as registered

Slgrature, typed or printed nama ol 1egistered agent and tlle il applicablo. [NOTE: Rj_&plﬁl&fgd Agent signature required when reinstaling) DATE p
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETE 11 TILE [Change LT Addition |2
NAME NEIMAN, LAURA POWELL 12 NAME §
staeeTappeess | 8108 U S HWY 19 1.3 STREET ADDRESS I
CITY-ST-2P PORT RICHEY FL 34668 14CITY-ST- 2P &
TITLE [T pELETE 217MLE [JChange ] Addition | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2Ip 2.4 CITY-§T-2IP
MLE ] oeLETE 31TITLE [ change LT Addition
HAME 9.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P 34, CITY-81-2P
TILE LJ DELETE 41 TILE LI Change ] Addution
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CHTY-ST-7P
TITLE [T oELETE 53 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-ST-7IP
TITE J DeLETE 6.1 THILE [Jchangs T Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-57- 2P
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annuat repon or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trusiee empaowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ﬂ:h_aizi‘m on an attachmen] with an address.
= .
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