FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

May 09 1997 8:00am
Secretary of State

'DOCUMENT # V2944

1. Corporation Name

C.M. (MIKE) POWELL, Ill, P.A.

0)

[ Principal Flasn ol Busnoss Mailing Addrass
26 CAJEPUT DRIVE

NAPLES FL 34106-2611

28 CAJEPUT DRIVE
NAPLES FL 33963

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21] 2—5] Not Applicable
St Apt ¥ elc. Suite, Apt #, etc. - _ $8.75 additional
[2_21 - 271 5. Certificate of Status Desired D Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution Added to Fees

ountey

28}
| Zip

i Zip
25| 28]

30]

Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Yes [} No

_9. Neme and Address of Current Regisiered Agent

MCDONNELL, BARBARA
11121 HEALTH PARK BLVD
SUITE 700

NAPLES FL 33963

10. Name and Address of New Reglstersed Agent
:: :amBAddml;gLQ NOC?)U_JQL( ble)
treet ress (P.O. umber is Yot eptable
S Ol h
[ Nagho L 159753

1. Pursuant o the provisions
ofl.ce or registeredmpent,
agenl tam tarrj

SIGNATURE

0502 and 607,1508, Florida Statutes, the abave-named corporatioh submits this statement for the purpose of changing its registered

ate of Florida. Such change was"; Iaugnorézed by the corporation's board of directors. | heraby accepyappoinlmanl as registerad
2 . Flori tatutes,

bligations ¢ clian 807,
. A .
7. u«g’._ (A )4
sgont gef e iFappdicablo (NOTE: Roglslerad Agent signafure requirad when reinstating)

appears in Block 12 or Block 13 if changed, of an an 2

SIGNATURE: suwmo%m

o : ¥ DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
i PD T oELeTe LTITLE L) Crange L] Andition S
AR POWELL, VIRGINIA . £.2 NAME §
sisearoness | 28 CAJEPUT DRIVE 1.3 STREET ADDRESS g
o s | NAPLES FL LADITY-ST-2P &
s ] DELETE 24TILE Lt Change L] Additon |O
NAM; 72 NAME
STREET ADIDRI 55 23 STREET ADDRESS
. 2 4 CHTY-51-2p
[] DECETE 31TIMLE [J change T[] Andition
HANI 32 NAME
STREET ATDALSS 33 STREET ADDRESS
Cliy-51- 27 34, CiTY-ST-21p
TLE [ DELETE LITNE [T change ~ LT Addition
HAME 42 NAME
STHEF T ALIDRE S 4.3 STREET ADDRESS
Loy stae 1 44 CITY-ST-2)P
iR [ DELETE 51 TILE T Changs L] Addition
HAME 5.2 NAME
STHEE ] ALDRE S 53 STREET ADDRESS
CITY-S1- 217 ) 5.4 CITY-5T- 2P
WILE [ JoElETE 6.1 TITLE O Ghange  [J Addition
hANE 62 NAME
§THFET ADDEF 55 6.3 STREET ADDRESS
o f 6.4 CITY-$T-2P
14, | do hereby corlily thal the information supphed with this fiing deos not quality

infermation indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arn an oflze: or drecior of the corporation or the receivel g trusla%empcgzjered 1o exacute this report as required by Chapter 607, Florida Statutes; and that rmy nama
with an address.

ar the exernplion stated in Section 118.07{3)0), Florida Statutes, | {urther certify thal the

kite Daytirme Fnane ¥



