PROFT 5! FLORIDA DEPARTMENT OF STATE

CORPORATION ¥ ' Sandra B Mortham
ANNUAL REPORT W & & Secrelary of State
1996 Na X : DIVISION OF CORPORATIONS

DOCUMENT # L49857 (0)
B M POWER, INC.

1. Corporation Name

DITHAI0

Principal Place of Business Mailling Address
CG/O MELVIN MADAN C/O MELVIN MADAN
199 NW 208TH §T #16 199 NW 28TH ST #i6
?A RATON FL 33431 w RATON FL 33431 | 3. Date Incorporated of Qualned 3a. Date of Last Report
| 02/06/1980 | 06/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEN Number Applied For
21] 26| o 650170849 Not Applicable
Sulte, Apt. 4. elc. Suite, Ant. # etc. 5. Certificate of Stats Desked [ $8.75 Additional
22 ;\ Fee Reguired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;‘ﬂ 2—31 Trust Fund Contribution Added o Fees
op Country Zip Country B. This corporation has liabllity for intangiple tax under & 192.032,
E ) i E| E\ El Florida Statutes [ Yes [MNo
7 "¢ Name and Address of Current Regislered Agent i 10, Name and Address of New Regislered Agent
81} Name
MADAN, MELVIN B2] Stoot Address [P0, Box Nunmber 15 Nol AcCeptatia)
199 NW 28TH ST. et e e e
BOCA RATON FL 33431 83
B4 Cry FL IBS Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . . . . L
Signature. byped or prictod rark: of meg sterad agenl aad tie if apphcane THOTE Rogistered Agaat signature: reurad wher reinstatng] DaTt

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it D [ DELETE 1 1TITLE [ Change [ Acdition

NAME MADAN, MELVIN 12 NAME

el aockess | 199 NW 28TH ST. 13 SIREFT ADORESS

o N BOCA RATON FL B 14 GTY- ST- 2P

THILE [] DELETE 2 1TITLE [T] Change  [] Addilion

MAME 2 2 NAME

STREE ) ADDRESS 2 3 STREET ADDRESS

CITY-ST-2P aCmy-S-20 |

TITLE [[] DELETE 3 1TITLE [ Change [ Addition

KAME 32 NAME

SIREE T ADDRESS 33, STREET ADDRESS

CITY-51- 7P 34CAY- S1-29

TNLE [] DELETE 4.1 THLE [ Change  [3 Addition

HAME 4.2 NAME

S14ELT ADDRESS 43 STREET ADDRESS

CTY-§1-2P 44CITY ST 2P

ILE [ DELETE 5 1 TIILE [ Change  [] Addition

NAME 52 NAMI

SIALET ADDRESS 53 STREET ADDAESS

CTY-§T-71P _ 54CITY-ST-21P

TITLE [] DELETE 6 1 TITLE [ Change  [] Addition

NAME 62 NAMC

STRELT ADDRESS 63 STHEET ADDRESS

CITY-51-7IP 64CITY-57-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Flocida Stalutes. | further
certify that the information indicated on this annual repont or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under
path; thal | am an officer or diregtor e corporatigh or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A i dgged‘ or ondan atltachment with an address.

SIGNATURE: _/

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ' pats T Daume Proce w

CR2E034 (12/95)




