FILE NOW: FILING FEE AFI'ER MAY 1 1§ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCU

1. Carporalion Narre

MENT #

P95000079697 (5)
J.B. POWER MANAGEMENT, CORP.

Principat Piace of Business

"E’laihng Address

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3550 NW 59 AVE P O BOX 523281
BUILDING 1038 MIAMI FL 331520281
MIAMI FL 33122 us
us 3. ‘?6}6:‘ gi?rporated or Qualilied | 3a, Date of Last Report
2, Principal Place of Buasross 772&. Mailing Addrass 4. FEI Number Applied For
G2 N, 25] 18334 Not Applicable
Suite, Apt # alc Suite, Apt #, etc. iti
uie. A - P 8. Cerlificate of Status Desired O $8'75 Addlltlonal
j ] 27] Fee Reguired
Gty & Sl Ty B Siate 6. Election Campaign Financing $5.00 may Bo
Eﬂ ] 32] Trust Fund Contribution Added to Fees
2ip _ Courtry ALY Country 8. This corporation has liability for intangible 1ax under s. 199.032,
_] 251 B 29} —:ﬂ Florida Statutes Yes [ No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BONNER, JOHN F 81 Name
3550 NW 59 AVE 82| Strest Address (P.O. Box Number is Not Ageeptable)
BLDG 1038
MIAM; FL 33122 B3
84| City B5| Zip Code

FL

11, Pursaant 10 the provisans of Sections GO7 0502 and 607 1508, Fionda Stalales, 1he above-named corporabian submits this stalemant for the purpase of changing its registered
office or registored agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant | am fanuhar with, and aceept the obligatons of, Section 607.0508, Florida Statutes

SIGNATURE

B l,]u.' Vi pinte e Al gt AN e gt (NOTE: Regstersd Agent signature requirsd when reinslating) DATE
12. OFFICE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
I D [T DELETE 11 TILE Vit ok L) Change [T Acdition
NAME MILLON, JUAN B 12NAME TJO 40 €. E_o,_%
s ancress | 3550 NW 59 AVE e aoness | FESO = &Y .
CITY-S1-21F MaMiFL _ 14CHTY- -7 RAsAkoat , 2. %3 A
TiltE T oeieTe Z1TNLE ) [T Ghange (] Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LIy -51-719 2 4CITY-ST- 21
e [ peLeTe ITTHLE [Tchenge [ Addition
NAME § 32 NAME
SIAEE! ADDRESS 33 STAEET ADDRESS
CHY-5T-2iP 34 CIY-81-2IP
T i CIDECETE 41TMLE [JChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1.-2IP 44 CITY-ST1- 2
e [J oeLere 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AUDRESS
CIY-ST-2P ) 54 0ITY-ST- 2P
e i 6.1 TiTLE [ change ] Addition
NANIE 6 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry- 57 7P B4 cm‘-sﬁzw

14, i 1] here.:y (utlly lhdl the mform 41 Jon sup

SIGNATURE:

ad in Section 118.07(3)i). Florida Slafutes. | further certify that the
i that my signature shall have the same iegal effect as if made under oath; that
s reporl as required by Chapter 807, Florida Btatutes; and that my name

1" b-1F Goosee Ut

" SIGNATURE AND TYPED OR PRINTED HAI

SIGNING OFFIGER DR DIREGTOR W ___”

Date Day:mu Frons #

02OTETL

CR2E034 (3/96)



