SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 . O O am
C?\'EF’O?{E}!ON Sandra B, Mortham *
AN AL ORT Secretary of State
1098 DIVISION OF CORPORATIONS Secretal } Of State
DOCUMENT # (3)
1. Corporation Name
SCi POWER CORPORATION
RO R
512 SATURN AVE $12 SATURN AVE
RASOTA FL RASOTA FL
ﬁg ASOTA FL 3243 3‘; SOT FL 34263 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
— - 07/27/1990
2. Principal Place of Business —‘ 2a. Mailing Address 4, FEI Number | [Applied For |
21 26 593019769 Not Applicable |
Suite, Apt. . ete. |, Sulle AptH, el 5. Certiicate of Status Desired |} $8.75 Addiiona|
22 . ] zﬂ Fae Required ]
City & State | __ Gity & State €. Election Campaign Financing $5.00 May Be
_ZEI _ 2_31 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curfent year Inlangible
;q N 2—91 30 Personal Property Tax dus Jung 30, Yes | |No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, GARY 8] Nome
1234 CLYDE JONES RD 82| Streel Address (P.O. Box Number is Not Acceptable) N
SARASOTA FL 34243 - —
84| City 85| Zip Code
FL | |

1. Pursuant to the provisions af seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or repisiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of reglstared agam'and titie if applicable. (NOTE: Registered Agant sipnature required whon rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ pecere 1ATTE U change [ Addtan
NAME SCHINDLER MANFRED 1.2 NAME
sTreevanoress | 45 BOSSIGASSE 13 STREET ADDRESS
CITY-5T-21P VIENNA AUSTRIA L4CITY-ST2P
e VPS (I berete 21Tme [ change [ Aaeiton
NAME JONES,GARY W 22 NAME
smeeTaporess | 512 SATURN AVE 23 STREET ADDRESS )
CITYST.20P SARASOTA FL _ 24 CITY-ST2P -
TiE [ oetete 31TIMLE T change 1 Asdivon
NAME 9.2 NAME
STREET ADDRESS 3ASTREET ADDRESS
CITY-ST-2P o 34 CITYST-ZIP
e [Joecere 41TILE 13 change [ Adgition
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITYST.7P ) o 44CTY.ST2IP
e CJoeLere 51TmE [ crange L) Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZP
Tme [ oecere 6ATITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY.S5-2IP 64 CITY-51-ZIP

14. | hereby certify that the Information supplied with this filing doas nol gualify for the exemplion staled in section 419.07{3){), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporatioh or the receiver or trusles empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or )an atlachment with an addrass.
. "y ‘.’I R <3 -
SIGNATURE: ) OGS Se351-2:8S

CR2E034 (5/98)



