FILE NOW: FILING FEE

FILED

AFTER MAY 11S $550.00

q\'! FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of Stale
[HVISION OF CORPORATIONS

e

PROFIT "Re
CORPORATION
ANNUAL REPORT

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporshon Name

BREAKTHROUGH ENERGY SYSTEMS, INC.

(5)

Principal Place: o Hasmess

16425 COLLINS AVE., #6i1
SUNNY ISLES FL 33160-4540

Mailing Address

16425 COLLINS AVE.. #B14
SUNNY ISLES FL 331604540

NN

3a, Date of Last Report

05/01/1996

3. Dale Incorporated or Qualified

01/18/1969

2. Pringipal Frace of Businges

Suite, Apt #, ete.

22]

Ciy & Sate

""" 2. Mailing Address 4. FEI Number Appliad For
26] 65-0505392 Not Applicable
Suite, Apt. #, etc. , ;
F 5. Cerificate of Status Desired a $8'75 Additional
27 Fee Requlred
Crty & State €. Election Campaign Financing $5.00 May Bs
;;l Trust Fund Contribution Addad to Faes

8. This corporation has liabifity for intangible tax under s. 199,032,
Floriga Statules Clves [lNo

10. Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptabla)

wr t’n[r o ’» Counlry | Zip Country
o] sl 26| [30]
| 9, Name and Address of Current Reglstered Agent
COLUNS, DIANNE 81[ Name
18425 COLLINS AVE, 5
#5811
SUNNY ISLES FL 33160 &
84| Ciy

B5| Zip Code

FL

|11 Barsuant o e ¢
allicar or ragsle
agenl bmn familar walh, anct accepl 11 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

visions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
agent, or both, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hersby accept t

e appointmant as registered

o i Lpoen o prrted e 6 ol 1eqy stered agent sad Itie # apphcable

{NOTE: Rag stered Agent signature required when reinsiating)

DATE

(%2 T GRFICERS AND DIRECTORS 7 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGIORS IN 12 -‘g
14k VPD [ OELETE 11T by) HAIRMANY 3 CHIEF BescunvE Bdhang W &
N COLLINS, DIANNE 12nme AL DIANNE Lol NS officep (a€o) 3
simtrass | 18425 COLLINS AVE., #811 s oness | (Lo 425 AOLLINS AvEmikry H 811 [C’E—. ki

onvster | SUNNY ISLES FL pd 140My-81-20 ISLE s
al: PD A DELETE NTE | RESIDENT dition |
HAME COLUNS, ALAN 72 NAME ALA—M K., foLLIN < ED:
srernaconrss | 16425 COLLINS AVE., #811 23SIREETA0DRESS | | o k285 (QOLLINS AVENUE, H Rt

omestre | SUNNY ISLES FL cagrvstr | Sy Ny T0S12C . FL 230
1L [T oeLere 3TTMLE M 7’ L] Crange ] Addition
AN J2RAVE
SIRCEDALIREGY 3.3 STREET ADDRESS

RS 34.CITY-ST- 2P
Mt [T oeiete 41TTLE [Jcnange ™ T Addition
Mk 4.2 NAME
STRIETALORT 56 4.3 STREET ADDRESS

| onxe 1 aw 44 CITY-ST-21P '

i [T oecete 51TITLE [JChange  [J Addtion
[y 5.2 HAME
STREL ALHAESS 5.3 STREET ADDRESS

LS LT BACIY ST 2
et CTBELETE 61 THLE , U Change L] Addition
Nkt 62 NAME
SIRELL DRSS 6.3 STREET AUDRESS
Cl-sT-ap B4 CAIY-ST- 7P . ‘ ) .

or 1ha exermnption slated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the

14, | o heretry cortify il the informalion spnphed wilh this Tling does nol qualiy

it matinn indicalg
Fam an ¢fhocr or g leclor of the corpgrgtifin o
appears in Block 12%1 Brock 13 if chinhdt !,

SIGNATURE:

1 an allachment with an address
.

(! on this annual reppl or supplemental annual report is Irue and accurate and that my signature shall have'the same Jagal effect as it made ynder oath; that
¢ receiver of truslee empowered (o Bxecute this report as reguired by Chapler 807, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DXRECTOR

o '\W&::@ouu:%b (g0

‘ggquiqu B9t

F Caybme Prione #



