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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandva B. Mortham ay ogvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # 149857 (0)
B M POWER, INC.
I R0 O A
G/O MELVIN MADAN C/0 MELVIN MADAN
199 NW 28TH ST 016 199 NW 28TH 5T 6
BOCA RATOM FL 33431 BOCA RATON FL 33401 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;1 65‘0170349 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. B $B.75 Additional
';2-] pen §. Cortificate of Status Dasired O Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 Mey Be
a ;;} Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;4-1 ;I ;9] ;l Parsonal Property Tax dua June 30, [ ves O ne
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglistersd Agent
MADAN, MELVIN 81| Name
198 NW 28TH ST, 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #is registered
offica or registerad agent, or both, in Ihe State of Florida. Such change was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept tho obligations of, Section 807 {505, Florida Statutes

SHENATURE -
Sigratars, typed o ponirg naine of tepisienad agent and iitie A apgicable (NCOTE Ragislered Agenl mgoature required when reinstating) DATE p

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D [T oeLETE 11 TIHE [dchange  [J Agdition | =
NAME MADAN, MELVIN 1.2 HAME §
streeT aporess | 199 NW 28TH ST. 13 STREET ADDRESS
GITY-5T- 2P BOCA RATON FL 14 CAY-5T- 2P §
THLE [T oecere 21 TILE TJcnange  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CiTy-ST-29 2 4 CITY-S1-2IF
TLE CToecere 3.1 TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¥ § 34.cirv-st-zip
YiE ] Decee 45 TTE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T.2IP 44 CITY -ST-2IP
TME T oeLete 51NTLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST- 2P
e T oELETE B1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2iP
14. | hereby certily that the Information supplied wilh this Hiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if macde under cath; that | am an
officer or direclor of tha corporalion of the receivor of trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 il changed, or on arglitgfichment with g address.

SIGNATURE: . _




