FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00 FILED

it ¥ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 : Ooam

PROFIT
CORPORATION 3 . m
ANNUAL REPORT  (gE ety o St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P35104 (9)

CD1 POWER SYSTEMS GROUP, INC.

AR A

CR2E034 (10/97)

Princlpal Piace of Business Malling Addross
9550 REGENCY BOUARE BLVD 1747 ARCH ST
STE 400 35 FL
JACKBONVILLE FL 32225 PHILADELPHIA PA 19103-2768 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod ]
08/09/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3078666 Not Applicaba |
Suite, Apt. #, elc. Suile, Apl. #, etc. ili
———l P —I . P &. Cerlificate of Status Desirad [ $8'75 Adc!lllonal
29 27 Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May Be
;3] 28] Trust Fund Contribution Added to Fees |
Zip Counlry L Zip Country 8. This corporation owes or has paid the currept year Inlangible
;4-‘ ;ﬂ ia —3;| Personal Praperty Tax due June 30. Yes [1Na
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81/ Name
9550 REENGY sm BLVD B2| Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 322256 -
83
84] City FL 85| Zip Code
11. Pyursvant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registored
agent. | arn famitiar with, and accaopt Lhe obligations of, Section 6070505, Florida Statutes.
SIGNATURE . [ . . —_— —
Signatwre typod of prinded narme of registeradt agent and tike o appheatee (NOTE- Hegistared Agont signalure required whon reinstating) DATE
12, OFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRRCTORS IN 12
TILE (0] [T ofiee TATNLE ¥ Crange ] Addition
NAME DONALD, JETT 12 NaMe
steeer aooress | 4040 WOODCOCK DR SUITE 200 1.3 STREET ADDRESS B Rf.?éhc-’, FAG &\5a
TY-§1-2F JACKSONVILLE FL 32207 1.4 CITY-8T-21p acksentiVieE FL 25305
TLE A8 [T DELETE 21 TIIE i [ Change L Addition
NAME LEWIS, CRAIG H. 2.2 NAME
sweeraporess | 1717 ARCH ST 35 FL ) 23 SIHEET ADDRESS
CiTy-S7-2IP PHILADELPHIA PA . ) _ 2 4Ciy-s1-2IP
LE [ CToIeTe 21 TILE [J Change  [J Addtion
NAME JOSEPH, SFIDER 32 HAMI
staeeraporess | 1717 ARCH 8T 35TH FL %4 STREET ATIDRESS
CITY-57-2IP PHILADELPHA PA yd 34.0Y-ST- 2 .
TITLE Al N DELETE 41TTLE A /r‘ TedChange T addition
NAME NAGLE, ARLINGTON A 4.2 NAME TINoma= R, M O‘R\f_\&-‘f\,{
sreetaoress | 1717 ARCH ST 35TH FL ¢3STRELT ACDAESS | Penn Cente PE
CITY-5T-2P PHILADELPHIA PA LADIV-S1.7p Bh\\q A\ ohia . A V9 [O%
TITiE T [T DOLETE 5.1 TTLE A Change Addition
NAME ONUR, EROL A 5.2 NAME
stacer aopress | @550 REGENCY SQUARE BLVD 5.3 STREET ABDHESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-21p
1IiLE | IREIES 6111 T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LOY-51-2IP 6.4 CNY-51-2I°
14. | hareby cerlify that the information suppliod with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation ar the receiver or trustee e ered to execule 1his report as required by Chapter 607, Flarida Slalules; and thal my name appears in
Block 12 or Block 13 if CW an allachrmont with 58.
[N
o . L)// ol B »_r.é_'u.'- P P e PP R o ST e A A



