PROFIT B
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S e Cret ary Of State

1997 %y e DIVISION OF CORPORATIONS

DOCUMENT # P95000062176 (9)

1. Carporation Name:

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

TECH POWER, INC. _
T vy Tl BRI
L »
IU'QU d d) q’} C. ,! u- ' -F'l 33 ' — 8. Date Incorporated or Qualifiod 8a, Date of Last Report
10120 5.0 - Miam: T, 56 08/11/1995 06/03/1996
2. Principat Flace of Business 2a. Mailing Address 4. FEI Number Applied For
£ — o 26] 650601476 ot Applcatic
___ Suite, ApL. # etc Suite, Apt. #, elc. N $8.75 Additional
2 _ - m B. Certificate of Status Desired ] Feo Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘m___.___._.__....____... ;ﬂ Tsust Fund Contribution O Added to Feas
21p __ Country Zip Country 8. This corporation has liability foizj?énglble tax under &, 199,032,
|24] 25 20] 30] Florida Statutes Yos [ No
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Namne
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City FL 85| Zip Cods

31, Pursuani 1o The provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appeintmant as registerad
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e et e
} Slgynatiure typadd o prntad name ot rug;l!i‘_!'ud aganl and tite it apploable [NOTE- Rogisterad Agan! signature required whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (7 DELETE LITINLE ,change T Addition
NAM GARCES, ADRIANA M 12 NAME : +
SIREET AIDATSS ?5 W meé 1asTREETADDResS | (€D 12D S0 FF LT,
f
crvsize | GO L 85134 worrsize |Wiamj]  TL 35156
TILE [T ofLete 21THMLE [ Jchange ] Addition
NAME 2.2 NAME
STRELT ADDRESS 2 3 STREET ADDRESS . ) .
CiTY-51-2F » 2.4 CTY-ST-2IP
THLE [T oL e 31TMLE [chage [ Addition
NAKE 3.2 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
gny-st-zp | 34. CITY-ST-2P :
TIILE [T peLeTe 41TIRE [J Change L] Addilion
NAME 4, 2 NAME
STAIE T ADDAESS 44 STREET ADDRESS
Lowestoe | 44GY-5T-2P
M [Joecere 51 THLE [Jtnenge [T Addition
KAME 5.2 NAME
STHEE ! ADDIKESS 5.3 STREET ADDRESS
| cmv.si-ab f . S4 CITY-§T-2pP
TILF ] DELETE 61TMLE [ Change” L] Addhion
NAME 62 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
Cy-§T-2P e 6.4 CITY-8T-2IP
14. 1 do hereby cerlfy that the information supplied wilh thy filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarmatan indicated on tis annual report of gupglegintal annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 arm an olicer or director of 1he corppratior : pfoaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 17 or Block 13 if ;! an attachmant with an adoress

SIGNATURE:

0O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date - Deytime Prare #
AURDO 1

TIGHATU

FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 9 9 7 8 O 0 am

CRZE034 (9/96)




