FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,g?}w ) FLORIDA DEPAHTMENT OF STATE
CORPORATION “ ? . ;: Sandra 8. Martham
ANNUAL REPORT . #‘g Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P35104  (9)

1. Corprnation Name

CDI POWER SYSTEMS GROUP, INC.

L (AR TR

E’.rlr‘.-cu-m-\ F'Ia.(-:e;.of Fﬂ;L.l‘)\"I&r‘,S‘\;.V Mailing Address
4040 WOODCOCK DRIVE 117 ARCH §T
200 35 FL
f’ASCKSONVILLE FL 32207 ﬁg'LADELPHA PA 13103-2768 3. Date Incorporated or Qualified | 3a. Date of Last Report
| S e 08/09/1991 01/18/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FE) Numbeor Applied For
2 | I 53-3078666 Not Appiicabe
Suite, Apt. #, 01 | Suite, Apt #, elc 5. Certicate of Stalus Desired O $8.75 Additional
[22[ ol o 2?] . - Fee Required
- City & State | ©Oty& Sate 6. Eioction Carmpaign Financing $5.00 May Ba
[231 '“El Trust Fund Gontribution 0 Added 1o Fees
__hp ~ Country | Zp Country 8. This corporation has liabiiity for intangible tax under s 189.032,
[241 o 2_51 o ggJ L E;ﬂ Florida Statules Yes [No
| ___ 9 Namoand Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
CT CORPORATION SYSTEM 82| Slreol Address [P.0. Box Nombor is Not Accaplable)
1200 S. PINE (SLAND ROAD
PLANTATION FL 33324 83
84| City FL |asl Zip Code

2 provisions o Scctions 607 0532 and §57.TE0E, florida Slailles, the above-named COPOoraton Subrmits this statemant for the PUTROSE of changing s regtered ofice
or registared agenl, or boti, in the Stale of Florida. Such change was adthorized by the corporation’s board of drrectors. 1 hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section: B07.0505, Florida Statutes.

SGHATURE . . Y RTINS _
Shat e tpied Qo prenbed Do ol e soeresd agent al Stao i a0 abilz INOTE Regotoren AQRnt soarnat.ira recuren whan rangtehngi DATE
Az OFHGIRSANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TiLE PD [] DELETE 11NN {7 Change  [J Additsan
KA DONALD, JETT 12 NAME
SivEr ! ASDRESS 4040 WOODCOCK DR SUITE 200 3 3 STREET ADDRESS
oresoor | JACKSONVILE FL 32207 140N ST 2
TILF AS ] 0LLeTe 2 1L [ Change [ Additian
Kt LEWIS, CRAIG H. 228
STHIE® ATDRESS 1717 ARCH ST 35 FL 23 STREET ADDRESS
ovesee | PHRADELPHIAPA 240TY-S1-2P
e SD [] DELEIE 3 1TINE [ Change ] Addtion
Bk JOSEPH, SEIDER A7hAME
SIHEE " AZDRESS 1717 ARCH ST 35TH FL 33 STREET ADDRESS
porvsze | PHILADELPHA PA 19103 S ELI iR _
e T [ DELETE 41 T0LE ] Change  [) Additian
bt MARKLEY, THOMAS R. 12kay
SIHEE™ AZDRESS 1717 ARCH ST 35TH FL 435IREET ADDRESS
Loneseae | PHILADELPHIAPA . 4400-57-2P Vi
i [ orueTe 5 1TIE AR ssi5% “["QE.AQ 80 E‘Rl [ Change  [¥ Addtion
biaksg 52 hAME AN +bh . cm [y
SIRTE" ACHDEE S5 53 STREE] ADDRESS 0 A%Ch st, 25 FL
ERESE I e 520 5128 fghug.dgl,bhsm PA_ 18103
WILE [} DELETE 6 11ILE ) O Change [ Addition
HAME € 2 hAME
STHFE® AZDRESS 63 STREET ADDRESS
Cny-50 2P 64 CITY-§T- 2P

14. 1 dby hereby Gorbly thal the informabion sappilicsd with 1his filng is valontanly farished and does not qualily for The exenption stated in Sechon 118.07(3KK), Flonda Stakutes. T further
certify that the information indicated on this aanual repsrt or suppremggtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diroctor of the conporghion A the receiv mtoc enpowered to exacute this reporl as required by Chapter BOY, Florida Statutes; and that my narme

K f gdrss

appears in Book 12 ar Blocgs-T irg dnged, or oyl apKittachment w
Thomos R Markley _1p2-96 _ (5i5)563-5000

SIGNATURE: _ ) Daytime Prone #

NATURE AND TYPED OA PRIHTED NAME OF SIGRIIG OF FICER OR DIRECTOR

CR2E034 (12/95)



