SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFOH_E_ B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: 3315.)
PROFIT A 33 FLORIDA DEPASTMENT OF STATE

CORPQRATION Sandra 8 Mortham
ANNUAL REPORT : Secretary of State
1996 \L:\‘% i DIVISION OF CORPORATIONS

DOCUMENT #  P94000039139 (8)
M. POWER COMMUNICATIONS GROUP., INC.

Principal Place of Business - Mailing Address ”"""I "I m" Ilm"m Ilm II"’"I"""I "II} ”II”‘III IIH III‘

431 E. CENTRAL BLVD. 431 E. CENTRAL BLVD.
#405 #4056
%‘Am FL 32801 Sgum FL 32801 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busincss [ 26, Mailng Address 4. FEI Number Applied For
m 26] 59‘32&18_11'__ [\_lvr)l Applicable
Suite, Apt #. elc. Suite, Apl #, etc ik
j : d - = P 5. Certificate of Status Desred [:l $8.75 Adc_iltnonal
22 27 Fee Required
City & State Cry & State 6. Election Campaign Financing [ $5.00 May Be
& 28 L Trust Fund Contribution Added to Fees
Zip | Counlry 2ip __ Counlry 8. This corparakion has liabitity for intangible tax under & 199.037,
24 25 |29] 30/ ' Forida Statutes [ ves g o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GIBSON, BARBARA A
431 E. CENTRAL BLVD. #405 B2 Steet Address (PO. Box Number is Not Acceptatla)
ORLANDO FL 32801 5
84 City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flarida Statutes, the above named carporation submis 1his staterment for the purpase of changing its registercd
olfice ar registered agenl, or both, in the State of Florida Such change was authornzed by the corparabon's board of drectors | hareby azcepl the appointent as regstered
agent | am fanvliar with, and accepl the obhgations of, Saction 607 0505, Florida Statutes

SIGNATURE __ - o e R
Slgratre. ped of panlid rame of fag siered aget and b @ appir Atk WNOTE Reg stered At Sgnature reoueed whan i nstat g DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ ] CeeTe 11TnE [ change T additon
NAME GIBSON, BARBARA A 12 NAME
STREET ADDRESS 431 E. CENTRAL BLVD #405 13 STREET ADDRESS
CITY-S1-21P ORLANDQ FL 14CITY - ST- 2P
Tme VP [ ] oecete 21TITLE LT crange [ ] “Addsion
NAME SMITH, TODD A 22 NAME
streel aooaess | 2025 E. CONCORD ST. # 3 STREET ADDRESS
CiTY-51-2iP ORLANDO FL 2 4Cy-sr-7F )
TIILE [ ] oeee I1NLE [ ] charge [T Addilion
NAME 32 NAME
STAEET ADORESS 3 3STREET ADDRESS
iTy-S-2P 34 CIrY-§T 2w
TIE [ 7 Detere 41TILE [T cCrangs” [ ] Aadition
NAME 4 2HAME
STREET ADORESS 43 STAEET AODRESS
CITY - §T-29 $400Y-51-20
TIME [_] oeLeme 51TILE L] chenge [T Adatior
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-71P 54C0Y-51- 2F
TiTLE [_] DEceTe G1TILE [ Chargz [ ] Additan
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-Sr-zip BACAY-SI 2P

14. | do hereby certify that the infarmation suppliod with this Hiing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flanda Statutes |
further cerlily that ihe information ind:cated on tnis annuat report of sepplemental annual report s true and accurate and that rmy s-gnature shait have the samc legat effect as it
made under oath, thal | am an officer or director of the corporalan or the receiver or ruster empawered 1o execule this reporl as regared by Chapter 817, Florida Statutes and
that my name appears in Block 12 or Bock 13 it changed. ar gngan gltachment with an address

SIGNATURE: %’iﬁ%ﬂiﬁ&mmc OFFICER OR DIRECTOR o L’l‘} \\c‘ ... '-101-:-7\‘25’ 0'1“3
P e T

. L:n._.r-n AN r‘-—;.\ﬂ.{m

CR2E034 (3/96)



