FILE NOW: FILING FEE AFTER MAY 115 §225.00

[ PROFIT (B FLORIDA DEPARTMENT OF STATE
CORPORATION i té Sandra B Mortram
ANNUAL REPORT # J; Secretary of State

1996 Row S ¥ DIVISION OF CORPORATIONS

L— :

DOCUMENT # P94000036790 (1)

1. Corporation Name

POWER LINE ELECTRONICS, INC.

- ISR

Principal Place of Business Malhng l:\-(,ldress
M6-E-E-FIRGTST- MY SEFRSTST.
“SUITE 327 ~SUTTE 32—
AT Jla-F— -

| 3. Data incorporated or Qualified “3a. Date of Last ngb?

05/16/1994 |  02/07/1995

“2a. Manng Address 4. FETNumber

2. F’rmcipa| Place of Business e = o T
ol Seo0  Cotiins Arer || SCoe Lo Av | SSUNOM L]
| Sute, AplH, elc $8.75 Additicnal

Suite, Apt. #, etc.
5‘ — 5. Ceriticate of Status Dasrad
E] .;'E 271 3 o ' " O - Fee Required

City & Stale Oty & State 6. Election Campaign Financng $5.00 May Be

;;] M/Mf ﬂm o ;El_‘ M/M/ gW Trust Fund Gantributan ] Added to Faes

Apphodd F(;;_ ’

Zi 2 Country - Zl;ﬂ B Countr B. This corporation has lialiyy for sntangibié tax under s 169 032
AP Bave |nl " auye 5 Smar | et Jawctio
9. Name and Address of Current Reglstered Agent o 10. Narr_ligr_\d Addreas of New Reglst_gfﬂi__flgan\ o
81| Name
NASIELSKI, EDUARDO R 82| Strect Address (F.. Box Number is Not Acceptabile) —
25-SE-FRST-ET. | T T S0 Cpetioy A ]
SUFFE-327~ : 83
MAMHFE—— el - - or -
B4| City 85| 7ip Codo
A am R 2e e

11, Pursuant 1o the provisions of Sections GO 050 ard 607 1508, Fonda Statues, e abave named Gorporahon s bnils s Statement tor the purpuse of chandging it repstanod ofce
or registered agent, or both, in the State of Flaricla. Such change was adthorized ty the carporation's board ot dirgslors | nereby acoent the appaintment as registerad agant. Lam
farmiliar with, anti accept the obligations of, Secton 607.0506, Fonda Statutes

SIGNATURE ___ ... ) : - e e ,

Slgnature, byped &7 o Al g e s e Caopds Al MOFL Flojrenonad Aget s atre fenpred Wb e renlatng DATE fﬂ\
12. OFFICERS ANU DIRECTORS 13. ADDITIONSCHANGE S T OFFICE RS AND DIRTCTOMRS 1N 12 ] g
TILE D (] DELETE PN ‘q_ﬁﬂdngﬁ [ Aad =
NAME NASILIESKI, EDUARDO R L2 NAME Y
stace spoeess | QAB-SE-FIRET-ST—SUE-327- 1 A SIAEET ADDLSS SE o0 CObtv s rFE, &
| e N | Alpmw  Brven A Firre e
TnE [ DELETE 2 1YNE M [J Crangs [ Additar O
HAME 7INAVE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP L - . 24CNV-SL2F L ] ]
TITLE [3 DELETE 3LUNE,. ] Cnangz [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEE ADDRESS
Ly si-oe e ARSI — — ]
TITLE [ DAIElE 4 1Tl [ Charg= [] Addtan
NAME 42 hARK
STHEET ADDRESS 33 SIHEET ADDRESS
Gy -$1-21

TITE T T . [ Chane (1 Adstien
e . 00001872456
STREET ADDRESS 55S7REMT ADDRESS *DE"IE‘VHE'#“GIU]-B—"UBE

Oy ST- 2P [ AUV LIS - B C O W— *_*f?l]l’lﬂtl_i ]
T [} DELETE 6 1TILE ] Crangs [] Adition
NAME € 2 NAME

STRELT ADDRESS 6 3 5IHEET ARDHE 55

CilY-57-2 ] BALIT-§T 2 ) O (0 e Zl — q (@)

14. | do hareby certily that the informataon sunp
certify that the informabon inchcated on his ariaual repor
oath, that | am an officer or director of e i O the [
appears in Block 12 or Block 131f fodd, o on an i

SIGNATURE:

iy furreshied and Goes 0ot gaalfy ko The axeipon staved m Section 119070, F Srica Stalulle. | arther
roatal annunl report is rue arwd accurate and hat my signature shal have the sane lega aftecl as if marke unckr
Ziver Or trusteo elnpovered o execute this report as reguired by Chapter 607, Flonida Statates, and that ny name

_____ 075104 5k1 Edonadl 72 Te  ger 147

v¥ED OA FAINTED NAME OF SIGNING OFFICER OFMGECTOR P Ry T

<IN el )




