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

~ PROFIT
CORPORATION
ANNUAL REPORT

1957 S o cowonons Secretary of State
DOCUMENT # P94000035149 (1)

3. Corparaban Name

ENERGY DEVICES. INC.

A

Pr nci;al Place of Busir Mailing Address

7508 NW. 54TH STREET 7508 NW. S4TH STREET
MIAMI FL 33168 MIAMI FL 331664813
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1994 04/30/1996
2. Pancipal Place of Bus-nss 28. Mailing Address a, FEI Number Applied For
?_1[ S 26 65-0400454 Mot Applicable
Suile, ApL. #, elc Suita, Apl #, etc. ) ] $8_75 Additional
22| 2] 5. Cerlificate of Status Degired [ Fon oquired
Uity & Siate t Gy s sale 6. Elaction Campalgn Financing $5.00 May Be
2 - 28] Trust Fund Contribuion O Added o Foas
ap | Lounty | Country 8. This corporalion has liabiity for imangible tax under 5, 199.032,
_27| 25] 29] 30 Floriga Statutes [OJves [Jne
‘‘‘‘‘‘‘ 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GROSSMAN, JON L B1| Name
7508 Nw “TH ST 82| Streat Address {F.O. Box Number is Mot Acceptable}
MIAME FL 33165

a3

Zp Code

84| City FL 85

11, Parsuant 1o the provisions o Socons 607 0502 and 6071608 Florida Stailles, the above-named corporation submils this statement for the purpose of changing s registered
office o registernad agont, or both, i the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agonl. Fam farmliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE [ )
S stunl by e s ez e ob e stered et gt blle * apomsable (NOTE Registerad Agert signature requited when renstaling) DATE
12. OFHICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DCEO T eeTe 11 TILE [ change ™ T Addition
HAME GROSSMAN, JON L 12 NAME
stweer anoness | 375 HAMPTON LANE 13 STREET ADDRESS
erv-si e | KEY BISCAYNEFL _ L4 CITY-ST- 2
[t [J DELETE 21TILE [l thange” ] Addition
NEME 2.2 NAME
SIRET ADOHESS 2.3 STREET ADDRESS
oY= 51 21F n 2 4CITY-ST-2IP
me ’ b ' T e 31TE T Change ] Addition
NAME 32 HAME
STRELT ADNAESS 3 STREET ADDRESS
B 34 CTY-8T- 1P
T DELETE 41 TILE [T Change  TJ Addition
4.2 NAME
STRELT GODFSS5 4.3 STREET ADDRESS
CITY-§1-710 4.4 CITY-ST-2IP
i [T orwete 51TITLE [LJ Change [ Addition
hANE 52 NAME
STREFT BODPESS 53 STREET ADDRESS
Lorvestae 54 CITY-§1-2F
TilLE T T DELETE 61TITLE L) change LT Acdition
HAMF 62 NAME
STREFI A0S 63 STREET ADDRESS
Ciry- §1-7% 84 LITY-8T-2IP

14, | da hereby cortity 1ha® Ine nformabion supplied with this lling does nol qualdy for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the
informartion inghcated on this annual report ar supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under path; that
1 am an ofliger or director of the corpotat.on of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama
appears in Block 12 or flock 13 ghanged, or on an altachment with an address.

SIGNATURE: ok ; 5@ AT IR

SIGNATURE AND $YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dt Gaytinke Phone K

FLOMIOR DEPARTHENT OF STATE Jan 29 1997 8:00am

CR2E034 (9/96}



