FILE NOW: FILING FEE IS $61.25 FILED

“NONPROFIT
CORPORATION gandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # 731236 (6)

1. Corporation Narng

FLORIDA ELECTRIC POWER COORDINATING GROUP, INC.

. S RACLGARRERR Mo

i Frincipa’ Place of Bazingss Mailing Address
405 REQ STREET. STE 100 405 REQ STREET. STE 100
TAMPA FL 33603-8004 TAMPA FL 33603-1094
3. Dale Incorporated or Qualified | 3a. Date of Last Report
1111411975 ‘ 03/13/199é
{5 Frincial Piace of Businoss ' [ 2a- Maiing Address 4. FEI Number Applied For
L’E] - 251 59'1488248 Nat Applicable
Suite Apt B obe Suite, Apt. #, elc. iti
e I g §. Certificale of Status Desired ] $8'75 Additional
[22] 7] Fee Required
| City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E]i D .| Trust Fund Contribution Addad to Fees
7n . Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
E'!_J B 25| ) 20| m Florida Statutes Oves Kno
8 Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILEY, JAMES K. 82| Street Address (P.O. Box Number is Not Acceptable)
405 REQ STREET, SUTE 100
TAMPA. FL 33609 &
84| City FL 85! Zip Code
71, Plrsuant 1 the pravisions of Sections 617 G502 and 617.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

ofhce or regustered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby aceept the appointment ag registered
agenl | am familar with, and accepl the obligabons of, Sectron 617.0503, Florida Statutes.

SIGNATURE __

Gl Typed o6 Dnnted name of gt agerl ann e il anpl cabie [NOTE Ragistorad Agant sigralure recuirad when relnstaling} DATE
2. ) - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD [T oeLere 11T VD [ Thange” [ Adsition
N EVANSON, PAUL J. 12 NAME
sireet aooess | 700 UNIVERSE BLVD 13 STREET ADDRESS
L omr-stae | JUNQ BEACH FL 14 C(TY-S1-2P
mif ASTD [.J DECETE ZATILE _ [JChange [ Adottion
NaRl WILEY, JAMES K. 227 NAME
smarer aooaess | 405 REQ STREET, SUITE 100 2.3 STREE] ADDRESS
CTY-ST. 2P TAMPA FL 2.4 CITY-S1- 2P
e pe BT oECETE | EXRAITS [Tchange L] Addition
HAMH SHAW, DEAN G 3.2 NAME :
smieranoress | 2100 NE 20TH AVENUE 39 STREET ADDRESS
CHY-S1-2¢ QCALA FL 3.4, GITY-ST-2IP
(e | veD LT oECETE 41T pC I Crange (] Aadition
NAME BOWDEN, TRAVIS J 4.2 NAME
street ancness | 500 BAYFRONT PARKWAY 4.3 STREEF ADDRESS
LTy -S1 7 PENSACOLA FL o 44 GITY-S1-29
e LI DELETE 5.1 TTLE STD [T Change ] Acdition
NAME § 2 NAME Haven, Robert C,
STREF AIOHESS sasmeeraporess | 500 S Orange Avenue
Lﬂiji W 54 CITY- 57-2F Orlando FL 32801
I 7 oeLere 61TI1LE [Jchange ] Addition
Nt 6.7 NAME '
STREET ADOE 55 6.3 STREET ADDRESS
CHY-S1-2I 6.4 CITY-5T-2IP

14, Tda harety certify that the infarmalion supphed with this filing does not quality for the exemplion staled in Section 119.07(3)), Florida Stalutes. | further certify that the
information inclicated on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha
l'am an ofhicer or drector of tho corporation or the receivaror trusiee empowered to exacyle this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 131 changed, or on aria?lac hpenTwith an address. L:Q

i “}

James K, 2 Y
SIGNATURE: S NAUL4AC

3 03/21/97 __ (813)289-5644

u Dale Daytimc Fhore # 0041602

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O dmnm

CR2E037 (9/96)



