FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

iE

FLORIDA DEPARTMENT OF §1ATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

3. Corporation Name

P94000039184 (4)
MOTOR & GENERATOR INSTITUTE, INC.

Princlpal Place of Business

£02 QUAYSIDE CIRCLE, #201
MAITLAND FL 32751

2, Principal Place of Business

rig Addross

202 QUAYSIDE CIRCLE. #201
MAITLAND FL 327515773

T 2a. Maling Address

| 503248169

FILED
May 13 1997 8:00am
Secretary of State

ARG M b

| 3. Dale Incorporaled of Qualified 38. Daw ol Last Report

1994 | 0524/

4. FEI Numbor |

Applicd For—j

Not Appheable |

" $8.75 Additional

Fee Required

5. Ceriificate of Status Desired 0

€. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10, Name and Address of New Registered Agent

Streal Address (P.0O. Box Numbor is Not Accoptablo)

‘This corporation has liability for intangible fax under s. 199.032
Fiorida Staluntes Yes [ Mo

21 o lae] -
Suite, Apl. ¥, efc. Suile, Apt. ¥, elc.
@ I
City & State [ Gy & State
;] )
Zip Country | Zip Counlry
2 25 N ) a0] .
8. Name mnd Address of Currenl Registered Agent [ o
m' JOHN J B1] Name
360 N. ORANGE AVENUE 82
SUITE 800 -
ORLANDO FL 32801
84| City -

Zip Code

FL [ss

11, Pursuani 1o the provisions of Seclians 6807 0502 and 6071508, Forida Stalutes, the above-named corporation submils this statement for the purpose ol cha
office or ragistered agenl. or bolh. in the Stale of Torida Such change was auttionized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

nging ils registered

mppears in Block 12 or Black 1

SIGNATURE:

changed, or on an aftach

SIGNATURE ____ e OSSR
Slgnatura. typod o proned name of ieginseocd asgen? ane Lk 1 Bpphasbie (NOFE Bb-qesloredd A TAlL

1z OFFICERS AND DIRE CTORS 13, ~ ADDITIBNS/CHANGES T0 OFFICERS AND DIRECTORS T4 12

TiIE D LI DeLETE RO o o T T change Ll Radiion |

e CHISHOLM, ALVIS D o

smrees acoress | 902 QUAYSIDE CIRCLE, #201 13 STREE T ADUHESS

CiTy-81-2P o 14C0y-S1-71p o ~

TILE ) {1 oELeTe 21T T O chege DW

NAME CHISHOLM, PATRICIA 22 NAM

STREET ADRRESS | 202 QUAYSIOE CIR #201 23 SIHITT ADDRESS

CITY-§7-21P 2 AGITY-ST- 2P _‘4

TTE T peiee 3TN [T Change  TT Adaition

NAME 37 NAME

STREET ADDRESS 3.3 SIKEE] ADDRISS

CITY-ST-7IP 34.C0Y-§1-21P

ME Y pecene 41TE [Tchange L Addition |

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

ooy - §1- 29 44 LIYY-ST 2

e [Joeiie forme T thenge ] Adduon |

NAME 57 Hane

STREET ADDRESS 5.3 STREET AUDRESS

CITY-51-2IP 54 L0Y-Si- 71

TIHLE T T Tottee feoe ’ Change Addition

NAME 67 NAME

STREET ADDRESS 63 SIRSET ADURESS

emy-gr-a | Baomesteze [ N

e N
14. 1 do hereby cenlify that he inlormation supphed with this filing does not qualify for the exemption stated in Soction 119 D7I3){i}, Fiorida Statules. | further certity that the
information indicated on this annual reporl or supplemeal annuat reporl is true and acourate and thal my signature shali have the same legal effect as f made undor oath; that
1 am an officer or director of the corporalion or Ihe receiver of uslee ergpowered 10 excoute this report as reguired by Chapler 607, Floriga Statutes; and that my name

IR unChideed, YRY4T 407

dress.

CR2E034 (9/86)




