SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A - 2 FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000090522 (1)

1. Corporation Name

COGENERATION ACQUISITIONS CORPORATION

A

Principal Place of Business Mailing Address
10970 S8.W. 176TH STREET 10970 SW. 176TH STREEY
MIAMI FL 33157 MIAMI FL 33157
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/13/1994 05/20/1996
2, Principal Place of Business 2a. Mailing Address N'\/ 4, FEI Number Applied Faor
21] 1336 4 SW 4o+4n AY 26] (38 byt SW qotH 65-0581041 Not Applicable
Sulte, ApL. &, etc, Suile, Apl. #, eic, - . $8.75 Agditional
22 UNT L.L# ‘o‘ ;l UnT LL # IDG 6. Certificate of Status Desired D Fee Required
City & State City & Stala 8. Elaction Campaign Financing $5.00 May Bo
E MLAml : = 28] MmthAmy , EL- Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m 2317 (, ;ﬂ Us ik :.;I a1 (;, El Jsda Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BALM 81| N -
i - BALmeR , MARY AV
e 82 Slrfe ddress [P.O. Box Number is Not Acceptable)
MIAMI FL 33157 FeE ST ol A,
83
UNMIT Lt # 10€
84| Ciy 85| Zip Code
MIAMA FL " #2354

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation subits this statement for the purpose of changing its registered
office or registered agen!. or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepi the cbligatians of, Seclion BO7.0505, Florida Statutes

CAZE034 (4/97)

SIGNATURE .
Slonature, typed or printad nanwe ol rogislared aganl and ttle it applcakile {ROTE- Rogistered Agent signature required when ranstating) DATE

12. — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE vU [T peiete 11IMLE folli) change [ Acdition

we | BANERSOOT e | GaLmee, scorT

STREET ADDRESS 10970 S.W. 176TH STREET wasreeTanoress | | BB 64 S qoth Ave

oY - 5T-2IP MIAMI FL 33157 14 CITY-51-2IF Mmigmil, cL 3% ‘7(-

e PD O oeiere 21 TI0LE [ Jchange [T Addition

NAME DECHOVITZ, DAVID W 22 NAaME

smecraooness | 1472 NE. 133RD ROAD 23 STREET ADDRESS

CITY-ST-2P EORTH MIAMI FL 33166 2.4 CIY-§T-2iP N

TME v ] becere 31THLE 2 [ change T Addilion

e BALMER, MARY JANE . BALM e M REY TRV E

STREET ADDRESS 10870 S.W. 176TH STREET 3aSTREETADDRESS | 1 DK 6‘-{- S w qotit wVe

CITY-5T- 2P MIAMI FL 33157 34 CITY-5T-72P miAms el 31T

TME [Joeere 41TILE ¥ N [Tchangs [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ~I 440My-81-7ip

TLE [T orwere 51 1TLE [J change [T Adition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CiTY-ST-ZiP

e N LIGELETE B1TILE [ change [T Additon

WAME o 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

OITY-5T-2P I 64 CiTy-5T-2IP

14. | do hereby cerify thal the information supplied with 1hig filing doos not gualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tho corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

e AAA/.I-A“ /Aﬁg.; EDMI;’ L}DEﬁ%VlT?




