FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

St ey VO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF COHPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mamg

P93000000322 (6)
POWFR DESIGN ENGINEERING, INC.

Poncipal Place of Business

251 SW 15 AVENUE
BOCA RATON FL 33486

Mailing Address
251 SW 15 AVENUE

BOCA RATON FL 334854461

A

3. Date Incorporated or Qualified

12/28/1992

3a. Date of Last Report

07/08/1996

2. Principal Placo of Business 28, Mailing Address 4, FEI Number Applied For
21] [26] 6503708550 Not Appficable
Suite, Apl #, elc Suite, Apt. #, elc. N . $8.75 additional
El —El B. Certificate of Status Desirad O Feo Required
Cily & Silate City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Country Zip

2s] 2]

Zp

24]

0]

9, Name and Address ¢f Current Registered Agent

ALONSO, ANGEL
251 SW 15TH AVENUE
BOCA RATON FL 33486

Country 8. This corporation has lability for intangibla tax,under 5. 199 032,
Florida Siatutes Yes E\?)P\TOJ
10. Name and Address of New Reglstered Agent
81 Name
82| Strast Address (P.O. Box Number is Not Acceptable)
83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agem, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famitliar with, and aceept the obligations of, Section 607.0605, Florida Statutes.

CR2EQ34 (3/96)

SIGNATURE: . ‘s

SIGNATURE _
Bepnature yped or gistered agent and Wi Jappheabla (NOTE: Registered Agerd signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PSTD [ ORLETE I 11 7TLE [ Crange L] Addition
HAME ALONSO, ANGEL 1.2 NAME
sieeer aoness | 251 SW15TH AVENUE 1.3 STREET ADDRESS
CITY- 57 2 BOCA RATON FL 140Ty-S§1-2IP
TITLE (] DELETE 21 TIILE LY change ™ ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ci1Y-51- 2P 2 4CNY-ST-7P
i I DeLETE 31 TIILE [ JChange [ Addition
NAME 3.2 NAME
SIREET ADCIRESS 3. STAEET ADDRESS
CiIY-S1-21P 34 CITY-5T-2IP
T IR &1 TTLE ] change L[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CIlY-51-7ip 44 CITY-5T- 2P
THLE [ DELETE SATILE . L] Change L Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-51-711 54CITY-SY-2P
TIILE [ DELETE 61T0LE [Jchange [ Addition
HAME &2 NAME
STREE1 ANDRESS 6.3 STREET ADDRESS
CHY-§1- 7 64 CITY-5T-7iP
14. | do hereby certify that the snformatian supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signatwre shall have the same legal effect 8s if made under oath, thal
t am an officer ot director of the corporation or the receiver or trustee empowered 1o execute this repon as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an ajiichment with an address.

| peglr bl L ANGEL ALoVSO

AME OF BIGNING OFFICER OR DIREGTOR b

2/¢/77 (se1)3¢q-1s6P

Ble aytime Phone #

e



