F“:ENQW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H173 9 (8)

1, Corparation Name

SOLAR REACTOR TECHNOLOGIES, INC.

A0

Princpal $ace of Husaess Mailing Address
3250 MARY STREET. SUITE 407 3250 MARY STREET. SUITE 407
MIAM! FL 33133 MIAMI FL 33133-5232
3. Date incorporated or Qualified 3a. Dale of Las! Repon
08/20/1984
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E R 7 58-2522234 Not Appiicable
Suite, Apt 4, etc. Suile, Apt. #, etc. - ) $8.75 Additional
r"’at[ 7 - %27] B. Certificate of Status Desired O Fas Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23 pL) Trust Fund Contribution 0 Addad 1o Fees
o . Country Zp Country 8. This corporation has liabifity for intangible tax under s. 189,032,
Ed e _Je5 E‘ m Florida Statutes Jyes [No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
SACHER, CHARLES P 81| Name
2855 LE JEUNE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
#1101
CORAL GABLES FL 33134 83
84| City FL 351 Zip Code
731, Pursuant le he provisions of Sechions 6070509 and G07.1508, Flonda Slatules, the above-named corporation submits this statement for 1he pUTpose of changing 1ts regisieiad

ofhce or registered agonl, or Both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L anamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ABNATRe ‘ ,
oo e, lyped of printed name ol regisered agent and wie it applicanss {NOTE: Aagistered Agent signature required when reinslatng) DATE
hz. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE S ) DELETE 11 TILE D [ Change K Adaition
HAME SACHER, CHARLES 12 NAME C.G. MICHAEL QUAH
amett avonrss | 2655 LE JEUNE RD #1101 13smeetanoress | 114 CROSSWIND DRIVE
CITY -51- 21 ) MM‘ Fl- 14 GTY-ST-2IP CARY I NC 2 7 Sl 3
I DPT (I DeLETE 21TLE . [ Change L] Adition
NAME PARKER, ROBIN 2. 22 NAME
siweerapntss | 52X UINCOLN AVENUE 2523 Lincoln Ave.] assmeraress
City - S1- 2 MIAMI FL ] 2.4 01Ty 5T- 29
e | D - [T orieTe 31T [Jchange L1 Addition
NAME STERNER. JOHN 32 NAME
sract ) aonress | 8930 SW 52 AVE 3.3 STREET ADORESS
LY ST 70 MIAMI FL 3.4, CiTY-51-2P
me CcD [T oeLete 41 TME [J Change ™[] Addition
NAME PARKER, ALFRED B 4 2NAME
sieertanoress | 2521 LINCOLN AVE 4:3 STREET ADDRESS
Jﬂf_ﬂ ;’IE: MI_AMLFL 44 CITY-ST-2IP
ne | ) 7T DetEre 51 TIME [ Jcnange LT Aadition
NAME 5.2 NAME
STREET ADRRISS 5.3 STREET ADDRESS
| Cly-St-p f 54 CRY-ST-20
it; T DELETE B TILE L) change [ Addilion
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
| CTY-SUIF 4CITY-ST-20 :

14. | oo heteby certify that the information supplied wilh this filling does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the
mformabion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; thal
I am an olicer or thrector of the corparation of { ceivar fir trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Glock 12 or ent with an address.

Robin Z, Parker, President 4/10/97 (305)442-99¢

SIGNATURE: __

GWANATURE AND TYPED OR PRINTED NAME OF SIDNING OFFIGER OR DIRECTOR Cate Gaylima Prone #
0176039

CR2E034 {9/96)



