SECOND NOTICE: COHPDRATIDN WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996

.

CORPORATION
ANNUAL REPORT

PROFIT

Sandra B

1996

FL ORIDA DFEARIMENT OF STATE

Mortham

Secretary of State

DIVISION OF CORPORATIONS Jul 23 1996 8:00 am

FILED

DOCU

MENT # P9Q5000031150 (2)

1. Corporation Name

POWER WEST, INC.

ROCHESTER

% CORPORATE HOLDINGS OF AMERICA. ING.
2260 EAST AVENUE 2200 EAST AVENUE

Principal Place of Business T T Maung Address

NY 14610 ROCHESTER NY 14810

Secretary of State

% CORPORATE HOLDINGS OF AMERICA. INC.

A0 0 O

- '

3. Date ncorporatea or Cualfied Wiaiaﬁ.i Date of Last Report -

04/20/1985

2. Principal Fiace of Business 2a. Mail ngy Address - 4, Ff1 Number e Apphed For
;ﬂ [ _:-’_G] _ Nat Apphcahle
L Sutte. Apl # elc —- Suiter, Apt #, el 5. Certibcate of Status Dosireo 'g/ $8'75 Adqmonal
£;| B o 27] o o Fee Required
City & State _ Cuyéstare 6. Election Campaign Financing $5.00 May Be
E e e 23{31 o Trust Fund Contribution [_} Added to Fees
Zip ~ Country Ay Country 8. This corparation has | ahil ty for in’ mglt)ic_ tax under & 199 032
;;I 11251 . gQE . _:;O_l Florida Statutes Yes N =
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEMS INC. 81| Name SR TR T
110 NORTH MAGONUA STREET 82| Steat Address (PO Box Number is Nﬁw%b_m:t' _, - h‘:' 1
TALLAHASSEE FL 32301 & R T T e T
84| Cny ) FL i55| Zip Cade
11. Pursuant lo the provisions of Sactions 637 0502 and BU7 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing ts reg
office or registerad agant, or bath o the State of Flonda Such chiange was aut diorized fy the corporation’s Daard of dreclars | horeby accent b apporiment as rega
agent tam fanuliar witk, and accept the obi gatiens of, Section 607 0505, Flaricla Statutes
SIGNATURE e e e : L e
Slguar e tpobion e v PR Pt Agent sagnab e rEqueras] A e el l [REA[3
12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e 11 IRE BHRILMAN + CEO L] crange T, addion
NAME 17 Nakgt HecTak Rodlicuez
STREET ADDRESS 135mier aoress | 2260 CAST AVENJE
evsrze | . 1agry sz |COCHESTER, AV W10 |
TITLE [T beeere 21TIE PRESIDaNT + DIREC TOR o F MARKETIAG] | Crange X Adiilion
NAME 22 NAMIE FRANCGST. COSENTING
STREET ADDRESS 2astarer pooRess | 22AFO CAST AVEAUE
7Y ST-2F 2aciv-st-zr | B CHESTER, NJ 14610
T [ otere RN GECRETAR T onange B Asen |
NAME 35 NAME GEoRLE KlEMAN-'U
STREET ADDRE 56 338tAger AnoRess | 2280 EA ST“A VENUE
CIv-ST- 2P ) vorrsar | ROCHESER NY 1Y¥Ere
WL T T T orueTe A1N0LE DIRECTEE 1F PLArwmN G TT Crangs ] Adauen
NAME 4 2NAME 7ERey T ArcyEL
STREET ADCRESS 1asiRiE anonss | 22B0 EAST AVENE
CTY-ST. 7P o  RNaaavsiae |ROCAESTER Ny 14610
TITLE T oufE T e HRCASURER T change PG Addtior
NaE 57 RN CYNTHIA PRICKRAZD
STREET ADCRESS 5 35IRH] ADDRESS $U CAST AVEVLE
CiTy-ST. 2P _ o hsrmsiwe | ParESTEL, 0y 14610
TmE [T oniere €10 DireCTUE oF BinAavce [T Change J] Aduiton
KAME 62 NAME HOwALD 2 UK BLamand
STREET ADORESS 63 5TReFT ADOREss | 280 EAST AVBNVE
LTy ST 7P wecny-sioe | ROCHESTER /‘Uy /‘(610

14,

5 g
further cerl. fy lha! e \r\furmal\’u It r(]md wd on mm cmnu-d DO O SURIpE!
made under oath. tha Lars an ofl cg- or drsclor of e corperation or e

thatl my name appears in Hiud\/ Or Block 131 ¢h ANGEs, Of O ar attachn ent withyan address

SIGNATURE:

T o ) C/r,v{)

gis valuntars 'y furmistied and doas Aot quaify for the exempticn st
lal annual reporlis frue and ascu-ate and that i
o ar trustee empowered [ execute this repart as reou red by ( Nagiter 617, Fioricls S‘

asif
atutes, and

7/// e DL SR o

L Pl

N
W

CR2E034 (3/96)




P58

@ rnetworks

PRENTICE HATLL

LEGAL & FINANCIAL SERVICES ACCOUNT NO. : 072100000032
REFERENCE : 028380 7112279
AUTHORIZATION
COST LIMIT : $§

ORDER DATE : July 23, 19896

ORDER TIME : 10:21 AM

ORDER NO. : 028380

CUSTOMER NO: 7112279

CUSTOMER: Mr. Michael J. Flaherty
Corporate Holdings Of America

2280 East Avenue

Rochester, NY 14610

DOMESTIC FILINGS

NAME : POWER WEST, INC. r;T’

XX ___ REINSTATEMENT
it

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
CERTIFIED COPY A S

PLAIN STAMPED COPY S

X CERTIFICATE OF GOOD STANDING :

CN NEW NAME*

CONTACT PERSON: GAIL SHELBY
EXAMINER'S INITIALS

Froan e Hall Ll ardd bannical servin s

all el




