FILE NOW: FlLING FEE AFTER MAY 118 $225.00

FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Lk / Sacretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # L48756 (5)
POWER CABLE RESTORATION, INC.

1. Corporation Name

Principal Place of B siness Maiting Address
B450 S.W. 96 8T, 8450 SW. % ST.
KENDALL FL 33156 KENDALL FL 3315
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business _2a. Malling Address - 4. FE| Numbor Applied For
1] | 650170576 Not Applicable
| Suite, Apl. #, etc __ Suite, ApL. #, etc. 5. Corthicale of Stalus Desied 0 $8.75 Additional
25] I 27] Fee Required
Cry & State | Cily & State 6. Elaction Campaig!n anancing O $5.00 May Be
23 za] Trust Fund Contribution Added to Faes
_4p | Country L i Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 29 [30] Fiorida Stalutes [ ves KMo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
81| Name
AbMR , PERRY
ADAIR, PERRY d 5 82| Street Address (P.O. Bo& Number is Not Acceptable)
432 WASHINGTON-AVE— Neas Addrer 520\ Dlue Lageow  Bnve
~HOMESTEAD FL 33030 > 8 .
N S-_p ) \‘( \co
B4| City \ ' 85| Zip Code
Miaw « FL 33126

1. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag=nt, or both, in the State of Florida. Such (han% was authorized by the corporation’s board of directo’s. | hereby acceapt the appointment as regstered agent. | am
famihar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sigralu-e, typed o printed name of regiztered aget and tite f appicable HOTE: Rogsterod Agont sig-aturs reqored when renstalingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12
THLE PD [C] DELETE 11 THLE [ Change [ Adation
Nk ALESHIRE, RONALD E. 12 W
SIREET ADDRESS 8450 S.W. 96 STREET 4.3 STREET ADDRESS
CITy-$1-71° KENDALL FL 33156 . s 1ALTY-ST- 2
TIFLF v ﬁDELETE 2 1Tk [ Change [ Addition
N DENNISON, PATRICK §. 220
STREET ATIDRTSS 17065 N.W. 78 COURT 23 STAEET ADDRESS

AR MIAMI FL 33015 24CY-S1-20
T VS Yo FRE; v5 mange P Adaon
NAME TMEYERHAY—— 32 NAME M eX EE D A PLEL
seetanoress | 2561 NW. 112 AVENUE ansmeeiaoress) 2.5 @ Uh:’ e A"’é
O1Y ST z6 CORAL SPRINGS FL 33065 340Y-512¢ ConL  SPR\nNGS  FL 32065
THLE [ DELETE 4 1TMLE [] Change ] Addition
NAKK 42 NAME
STREET ADDAESS 43 STREET ADDRESS
LTy ST-ZP o _ 44CiTY-ST-2F
TILE ] DELETE - 5 1THLE [ Charge [ Additian
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Ciry-§1-211 o 54C0y-St-z#
THLE [T DELETE 6.1 TITLE [ Change [ Addition
KA 6.2 NAME
STRERT ADURESS 63 STREE] ADDRESS
ure-st-oe | 64CITY-ST-ZF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicaled on this annua’ reporl ar supp smental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or dirg of the corporati recfver or irustee empowered 10 execute this report as required by Cnapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block ¢hanzed, or ggan &ttac t with an address

SIGNATURE: 748  4-18~9 3Bos-34(-8%80

sueNAy*lnE AND TVPE on PAINTED N F SIGNING OFFICER OR DIRECTOR " pata "Daytnie Prone

CR2E034 (12/95)



