FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FL0R|2f"t;Er:A:.Tn:‘iv\:hc:: STATE A_pr 1 8 1 99 7 8 O 0 am

CORFORATION
Secrefary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F94000001885 (2)

Carporation Name

POWER DISTRIBUTION SERVICES, INC.

Principa’ Piace of Business Mailing Address | ||”||I "Il |I|l| Ill“"m Il“' |m|||m ||||| lllll |Ill‘ ||||‘ |m llll

9870 CRESCENT PARK DR. 9870 CRESCENT PARK OR.
WEST CHESTER OH 45069 WEST CHESTER OH 45068-3000
3. Date Incorporated or Qualified | 3a, Date of Last Heport
S 04/12/1994 03/16/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] o 26] _31-1147591 Not Applicabie
Suite, Apt. 4, els Suite. Apt. #, etc. i
uie A ¢ j uile. At R gl 5. Caertiticate of Statys Desired C $8'75 Aditional
27 Fes Required
. Gty & S City & State 8. Election Campaign Financing $5.00 vay Be
231 . E;] Trust Fund Contribution ] Added to Fees
| | Gountry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] '*EI m 55] Florida Statules E?}Yes O No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CORPORATION INFORMATION SERVICES, INC. B1] Narme
1201 HAYS ST. 82| Strool Address (P.O. Box Numbar 15 Nol Acceplabie)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Parsuant 1o Ihe provisions af Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered
agrnl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

RIna ne g o printed name of redg-slered BgEnt and (e | appl catie (NOTE: Registered Agent signature rsquired when ranstating) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P LY OELETE LATIME TJchange [ Addilion
AN MCCLOY, WA 1.2 NAME
sieeracomss | 7250 WYANDOT 1.3 STREET ADDRESS
anv-stor | MIDDLETOWN OH 45044 14 CITY-ST- 2P
T Vv [ DEceTe 211TITLE L] change  E3 Addition
NAME KUEHNE, E.J. 22 KAME
sinet aoness | 5439 OLD TAVLOR WILL RD. 23 STREET ADDRESS
cnv-st-ze | TAYLOR MILL KY 41015 2 4CITY-S1- 2P
L [3) [T DEETE 31 THLE [ crange 1 Addition
Han: MCCLOY, M.S. 3.2 NAME
siererazoness | 4470 OLD COLONY RD. 3 STREET ADDRESS
orv-siae | MULBERY FL 34.0TY-S1- 20
T v [T DELETE 41TIE [l change T3 Adadion
hAME JOSEPH, M. J 4.2 NAME
stree T anonrss | 3479 HEATHERMOOR BLVD. 43 STREET ADORESS
LTy -1 2 COVINGTON MY 44 CITY-5T- 2P
e LT oreete 1 TIILE [T change T Addition
NAME 5.2 KAME
SIRELT ADOKE 45 £.3 STREET ADDRESS
Y- 5T-21 5.4 CiTY-ST-7P
ik ] oeLETE 6.1 TITLE ] Cnange 1] Addition
KA 62 HANE
STRIET ADDR! S §.3 STREET ADDRESS
Y- S1- 74 BACITY-§T-ZP

14. ! do horeby certify that the information supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity tha! the
inlormation indicated on 1his annual repart o supplemental annual raporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
Iam an othcer or direstor of the corporation or the receiver o frustes empowerad tp execute this report as reqmrﬂby Chaptar 807, Florida Statutes; and that my name

appears in Block 32 or Block 13 if changed, or on an attachment with an addres: é/ //

JGNING BFFICER BRECTOR Doytme Fhone o
A hd

SIGNATURE:

CR2E034 (9/96)



