PROMT
CORPORATION
ANNUAL REPORT

1996 . o
DOCUMENT # P94000049272 (5)

1. Corporalion Name

W.R.B. COGENERATION (NEWARK), INC.

FLORIDA DEPARTIENT (F STATE !
Sand-a B Mortnam

Secretary of State
DIVISION OF CORPORATIONS

e
S e 1R

U

TN

Principal Place of Business W!v‘!r:m:ng A(idross
1414 SWANN AVE. 1414 SWANN AVE.
SUITE 201 SUITE 201
TAMPA FL 33606 TAMPA FL 33606 — - S . —
3. Date Incorporated or Cualited 3a. Date of Last Report
2. Principal Place of Business Zfi.__Mnu\-mg Address 4. FEI Nurmber Applied For
[21] ) L e _ i 650524569 Net Agplicatie |
3, Apt. # . Sifte, CE e i
Suite, Apt. #, elc | Sute Aplok,eic 6. Conifeate al Status Desired 0 $8.75 Additianal
—2—21 27] Fee Required
City & State | City & Siate 6. Fiection Camnpaign Financing $5.00 May Be
a 25] Trust Fund Contribution Added to Fees
21p __ Courtry | 2ip _ Gountry B. This corporat on has habilty for intangible tax under s 199.032
24 251 2;] 301 Florida Santes m ves [INo
9. Name and Address of Current Reglstered Agent | 77T To. Name and Address of New Regislered Agent T
81| Name
MCHARD' G. ROBERT [82] Strect Address (0. Box Number is Not Acceptabile)

1414 SWANN AVE.
SUITE 201 83
TAMPA FL 33606

Ba| City 7\ Code

FL [*
11. Pursuant ta the provisions of Sactions &7 0500 and BO7 1608, Florida Statutes, the at sove-named corporation submits this statement for the purpose of changing ds registered office
or registered agent. or both, in the Starte of Forda Such change was autharized by the corporaban's board of arectors. | heretay accept the appaintment as registerad agent. i am

familiar witn, and acoent the obligations of . Sector 67,0600, Flanda Stalutas

SIGNATURE. | L . N L B A . : i L

| T P e RN R UL R I B it d Ager Uit e R N PATE ™
1z, OFfICERS AND DIFECTORS 3. PO IONSCHAMNGES 7O OFFICE RS AND DIFECTORS (M 12 o)
TITLE PD . [l DOLETE IRENN; coor T 1 change [ Additon :N-l
NAME BLANCHARD, G. ROBERT 12 8aE 3,
seeraoress | 1414 SWANN AVE., STE. 201 13 SINFE] ADDRESS b
CiTY-51-21P TAMPA FL o Qoarrse &
TITGE VsSD [ DELETE FRRITRS [ Cnange [ Additan &)
NAME BLANCHARD, G. ROBERT JA. 27 RAME
cmeeranoaiss | 1414 SWANN AVE., STE. 201 73 SI%ELT ADDRESS
CITY-ST-20P TAMPAFL ) - A0 5 )
TILE VD ) OELETE LRRIIIN; (] Change  [[] Additan
NAME BLANCHARD, WILLIAM M 32hANE
sreeeraopriss | 1414 SWANN AVE., STE. 201 A3 SIRR | ADSRESS
CITy-51-2i TAMPAFL SACTY-51-2F B B
TIILE V1D I DELETE &1TTE [ Change [ Addtion
NAVE HARRIS, MALCOLM C 42 NAME
armeeraoness | 1414 SWANN AVE., STE. 201 43 STREET ADDRESS
ciTy-S1-2P TAMPA FL ) 7 ) 14071 -51-2F
THILE [ DRETE 5 1 WILF [] Changz  [J Additon
NaME 52 NaM
STAEET ADDAESS 59 STRFE ABDRESS

| orvsioe ] o ] L4000y -5] 2P 7 i - N
TTLE [ DELETE 6 1TITLE [ Crange [ Additon
NaMe 62 Nawt
SIREET ADDRESS €3 SIRZE ] ADURESS
oY §1-21P £4C01 512

14, 1 do hereby certily thal the mformation supphed wath s fling 1s valuntarily furnished and does not qualify for the exernphion stated in Section 119.07(3)k). Flonida Statutes. | further
cerlify tha: the inforation indicated on thes annual repot o sapplemental annual repoa s true and accurale anci tha my signalare shall have the same lega’ eftect as if made under
oath; that | am an officer or drector of the corporabon or the recener or rustee empowered 1o execule ths report as required by Crapter 6OV, Florida Statates; arkl that nry name
appears n Block 12 or Black 13 if changedl. or on qatlashment with an acidress

SIGNATURE: Haliextm. C. Flanmns = #39/5¢  (313)25(-3237

SIGNATIRE AND TYPED OR FAINTED NAME GF SIGNING OFFICER OA DIRECTOR Lat e P J




