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

1997 d 1 DWISION OF CORPORATIONS

DOCUMENT # P@4000039139 (8)
M. POWER COMMUNICATIONS GROUP, INC.

| Frine: pal Place of Businass Mailing Address I IIIH" ||| m“ II'" Illu llm ""I |Il|| "lu ||||| ,llll mll |I|| ,II’

431 E. CENTRAL SLVD. 4 E. CENTRAL BLVD.
5 05
ORLANDO FL 32601 ORLANDC FL 326011801
us . us 3. Dale Incorporated or Qualiied | 3a. Date of Last Repont
894 06/18/
"2. Principal Place of usiness 2a. Mailing Address 4. FE| Number Applisd For
21| 26] RO-3047871 |Not Applicable
Sulte, Apl. #, etc Suite. Apt. #, lc. i
e AP 2.9 uite. Ap1. ¥, @ 5. Cerlificate of Status Desired [ $8.75 Additional
Eﬂ ;;l Fee Requlred
___ Cuy & Siate | City & Stale 8. Election Campaign Financing $5.00 May 8o
23] 28] Teust Fund Contribution [ Added to Faes
- 21p Country L_ 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 29| E’] Florida Statutes [lves [ o
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Roglsterad Agent
8t N
GIBSON, BARBARA A ame
431 E. CENTRAL BLVD. #405 82| Sireet Address (P.0, Box Nurmber is Nol Acceptabie)
ORLANDO FL 32801 <5

["31. Pursuant ta'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalamant for the purpose of changing its registered
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haretsy accept the appointment as ragistered

agont | Muhar wih, and accepithe oblgans o Soction 6070505, Flonda Statutes,
sionatuse IO a . 'ﬂ e - QLM&::I. ——
. =ity oIyl or pricted name of regicered syanz and lile if Bpplicable {NOTE: Ragistered Agent aignature required whan rainstating) DARE:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS {7 DECFTE 11 TLE [J Change T Addition
haM: GIBSON, BARBARA A 1.2 NAME
s ancesss | 431 E. CENTRAL BLVD #405 1.3 STREET ADDRESS
LTy S JIP ORLANDO FL 1487y -S1-21P
me W [J oeLETE 2V THLE [dchange ] Addition
Nav SMITH, TODD A 22NAME
sweerancress | 2028 E. CONCORD ST. 23 SIREET ADDRESS
ORLANDO FL ‘ 2 4CITY-$T-2P ;
T DeEvE 3iTME [ 1 Change L] adaiton
3.2 NAME
STHEE] ADDRF S5 33 STREET ADDRESS
| CIY L ) 34.CITY-ST-2IP
TIF ] DRETE 41THE [ change ] Addition
HAKE 4 7 NAME
14881 ADDRLSS 4.3 STREET ADDRESS
CIY. 51 2P 4.4 0iTy-ST-2p
N ] oeLete SUTITLE TJchange [ Addition
A 5.2 NAME
STREE [ ADIRFSS 53 STREET ADDRESS
Lonv-seae 5.4 CITY-$T-2IP
TITE 1 DELETE BATITLE L change  [_J Addition
A £.2 NAME
SIRELT ADDIRE 5§ 6.3 STREET ADDRESS
|_GIr-ST- 2 6.4 CITY- 8T 2P
14, | oo hereby cotify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3}{i). Fiorida Statutes. | furiher cenify that the

inlormanon indhcated on his annual repart or supplemental annuat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Iam an ofhicer or dirocter of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Brock 13 if changed, of on an attachmapt willy an atdress.

CC;RPPRC()JF;:;ION | ; -- . FLORI:):\.‘{;E:A:T:'IEI\: h(:: STATE M ay 2 7 1 9 9 7 8 O O am
ANNUAL REPOR1 4 '- Sacretary of State Secretary Of State

CR2E(34 (9/96)

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Laytima Fhone

SIGNATURE: 715 GED JJee)dr 4074460163



