FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF\;‘;\(;);E“ON e ‘1 ! FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT I ecrelary of Stale
' 1998 ', % UIVIS1CS)N OFl czp::ér:;morus Secretary Of State

POSUMENT # K59383 (5)
BREAKTHROUGH ENERGY SYSTEMS, INC.

T
11
¥
’
i

16425 COLLINS AVE.. #B11 16425 COLLING AVE., w811
SUNNY ISLES FL 331604540 SUNNY ISLES FL 331604540
DO NOT WRITE IN THIS SPACE
A 3. Date Incorporated or Qualified
3 01/19/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21 26] 650506392 Not Applicable
: Suite, Apt. #, 8lc. Suite, Apt. #, etc, it
b o P He e, An e 5. Cortificate of Status Desired D $8-75 Additional
i 22 ;I Feo Required
r City & Stale City & State 8. Clection Campaign Financing $5.00 May Be
il 28] Trust Fund Contribution O Added to Fees
i Zip Coundtry ip Country B. This corporation owes or has paid the current year Intangible
' ;| E] _gl ;] Personal Property Tax due June 30. OvYes [JNo
) 9, Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registerod Agent
i
COLLINS, DIANNE 81| Name
; 18425 COLLINS AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
#6811
! SUNNY ISLES FL 33160 83
: 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors, | hereby accepl the appoeintment as registered
agent. | am familiar wilh, and accept the ohbligalons of, Scclion 8070505, Floride Slatutes,

i SIGNATURE

Signatore, typed o prnted nane of rég stared agent snd Lo i ap gL anio (NGE: Registered Apent signature recaired whon reinstalng) DATE -
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DCCE ] peene 11 TITLE [ change T addition | =
NAME COLLINS, DIANNE 12 NAME §
seevapoass | 96425 COLLINS AVE., #811 13 STREET ADDRESS g
CITY-$T-2IP SUNNY ISLES FL 14LY-S1-2P &
TME [ [T GELETE 21T [T Change 1 Addilion |©
NAME COLLINS, ALAN 22 NAME =
swreet aDoRess | 16425 COLLING AVE., #811 23 STREET ADDRESS
CiTY-ST- 2P SUNNY ISLES FL 2 4CITY-ST- 20
TTLE J ELETE ATTILE T Tchange [T Addition
3 NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
i | stz 34, CITY- ST-21P
3 TILE T DELETE 41 TMILE [T Thenge T Addition
[ Y 4.2 NAME
3 STREET ADDRESS 4.3 STREEY ADDRESS
* | emy-sr-ze 44CITY-51- 710
Lo [ me [T oeLETE 51TILE (I Change ] Addition
S e 52 NAME
.| smeevAnDRESs 5.3 STREET ADDRESS
i | om-sT-ze 5ACITY-ST-2P
TLE [ DELETE 6.1 TITLE [ change [ Addition
] e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2P 6.4 CITY-ST- 2IP
14. 1 heteby certify thal the information suppired wity this filing dof | qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. [ further cerlify that the information

indicated on this annual repott of supplemantfifinnual report is rdp and accurate and tha! my signaiture shall have the same iegal effect as if made under oath; that | am an
officer or directar ol the Yorparation or [ha r&dgfder uslea empobrared to execule this report as required by Chapter 607, Floridd S1atuies; and thal my name appears in
Block 12 or Block 13 if chantied, or on an afkdhigeftlwgh an addrgss.

o Moalte  (2:0)3c4 €L
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