FY e m -

‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT =T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Feb 02 1998 8:00am

ANNUAL HEPORT. ' Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F96000005675 (1)
AR ERAC AR A

orporation Name

POWER TECHNCH.OGIES INC.

Principal Place of Business Mailing Address
565 STH AVE 17TH FLR 565 5TH AVE 17TH FLR
NY NY 10017 NY NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ) 10/31/1996 .
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 13-3912162 Mot Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc.
= e An uite. Apt. #. etc : 5. Cerlificate of Status Desired | $8.75 Addtional
22 [27] s Fes Required
City & State City & Stale ) 8. Claction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
EI El ) E‘ m Personal Property Tax due June 30, Clves [ONo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
G T CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Number té I-\-Iot Acceptabie)
PLANTATION FL 33324 .
83 :
83| City ' FL as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registers! agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent lamtar  with, and arrent the g-'~~ons of, Section B07.0505, Florida Statutes.

SIGNATURE wnabae. typed of printad naena of reflistered agent and title it app e, ] NOTE: Registerad Agent signalure required when relnstating) i DATE _; - -—7

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE D T DELETE 11 TILE [T cChange [T Addition
NAME BODE, FRIEDHELM 12 NAME

staeer aponess | 565 STH AVE 17TH FLR 1.3 STREET ADDRESS

CITY-51-21P NY NY 10017 1.4 CITY-ST-2IP )

e 3] ﬂDELErE 2.1 TITLE ,‘[7 [T change gx.wiuon
Al BEUE- WA A 2200 Jacde E-

STREET ADDRESS | HI5F-WARMSTRONG.AVE 23 STREET ADDRESS 265 Bh AV

CITY-57-21P CHICAGO IL 60646 2. 4CITY-5T-2IP Aow Yerke , AT 1601 ‘7 o
TE D | PETE 3.1 TITLE " L1 Change  [_J Addition
NAME GREEN, STEPHEN 52 HAME

steeT apDRess | 565 S5TH AVE 17TH FLR 33 STREET ADDAESS

CITY-57- 2P NY NY 34, CITY-5T-2P .

TTLE v 1 oeiETE 4.1 THLE I [ Crange [ Addition
NAME LEVINE, ROBERT B 4,2 NAME )

STREET ADDRESS | 565 S5TH AVE 17TH FIR 43 STREET ADDRESS

CITY-5T- 2P NY NY 10017 - _ 44 CITY-5T- 7P O = )
TITLE [ ? DELETE 51 TITLE . Change Addition
NAME GRCW, THOMAS 5,2 NAME P h/lmr it 5&96- Make

smeet apoRzss | 709 ANCHORS ST 53 STAEET ADDRESS Zoq A‘Hdgw;‘» by

CiTY-ST-2P FT WALTON BCH FL 32548 5.4 0ITY-5T-11P = Waltm Beoscde , Fla 328F 8)

TITLE [T DELETE 6.1 THLE T | 7 T change T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 $YREET ADDRESS

CIFY-ST-2IP 6.4 CITY=57- 2P ‘

14. | hereby cenify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Figrida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Lrustee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if charidad, or_r.m an attachrmen : itﬁ_aﬁﬁiﬁsg E R B ] L EV , N,E
SIGNATURE: BE 9’5(3';’%’@'%:?4;-;“” e [gg 22 -gs0-F5od

CR2E034 (10/97)



