FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

355

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 4985

©)

FILED

Apr 21 1997 8:00am

Secretary of State

3. Corporation Name

B M POWER, INC.

R

Principal Place of Business Mailing Address

C/0 MELVIN MADAN C/O MELVIN MADAN
199 NW 28TH ST #16 199 NW 26TH ST #1€
BOCA RATON FL 33401 BOCA RATON FL 334316837 )
us us 9. Date (ncorporated or Qualitied | 8a. Date of Last Report
. ) 02/06/1890 04/16/1906
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o 26] 650170849 ot Appicatie
Suile, Apl ¥, ole Suite, Apt. #, efc. s ] $8.75 Additional
—22] ;F_l B, Certificate of Status Desirad 0 Foe Required
_ City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribition Added to Fees
p _ Country | dp Country 8. This corporation has liabillty for Intangible tax under 5. 199.032,
24| 25) 20] 30] Florida Statutes Oves [INo
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MADAN, MELVIN B1} Name
199 NW 28TH ST. 82| Straet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431
83
84| City FL 85! Zip Code
11, Pursuan 10 1ho provisians of Soctions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statemaent for the purpose of changing its registered

office or tagistered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ami familiar with, and acgepl the obligations of, Section 607.05605, Flerida Statutes.

SIGNATURE

Brgrlute lyped 6 prrted name of 1egstared Agent and 1k 1| aRplicable (NOTE. Ragistared Agenl Bignalula (6quired when remnstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J DeLETE 11TILE Cdchenge 1 additon |5
HANE MADAN, MELVIN 1.2 NAME §
steeer anongss | 799 NW 28TH ST. 1.3 STREEY ADDRESS o
CTY-ST 7P BOCA RATON FL 14 CITY-ST- 2P &
MLE [ DELERE 21 TITLE T Change [ Addition | O
NAME 2.2 NAME
STREFI ADDRESS 23 STREET ADDRESS
Y- ST- 2P 2.4 CiTY-51-2P
MLE LV DECETE 3.1 THLE CJcnange T Adition
NEME 3.2 NAME
STREFT ADLAE S 3.3 STREET ADDRESS
CITY-§T-2 3.4.CITY-5T- 1P
i T[] DELETE 43 TITLE T crange [ Addition
HewdE 4.2 NAME
SIRELT ADTRESS 4.3 STREET ADDRESS
OllY-S1-2F A4 GITY-$T-2P
TTLE [] DELETE 51TMLE [Tchange L] Addiiion
MEE 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Ciry-51- 2P 54 CITY -57- 1P
TILE I DELETE 61 TLE [JChirge [T Addition
AN 6.2 NAME
STHEET ADRESS 6.2 STREET ADDRESS
CITY-SI- 7w 6.4 LITY-5T-21P
4. 1do hareby cerldy that the informalion supplied wil his filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that
| am an olficer or directar of the corparalion or the faceiver or truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams

meni with an address.
NS MR 94:../4@7 ?Z/;s?/m%a

TED MAME OF GIGNING GFFCER OR DIRECTOR




