FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

11. Pursuant 10 the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Secton B07 0505, Florida Statutes. .

SIGNATURE _ o
Stynatrp typad & printad name o 1ogislered ggent and 116 if applicedle (MOTE Registéred AQent signature cagured when reintlesng) DATE
12, QFFtCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD 1 OELETE TME [ Crange [ Addition
HAME ARNOLD, HELEN M 12N
sirce anaress | 24302 PAINTER DRIVE 1.3 STREET ADDRESS
crv-stooe | LAND OF LAKES FL 34639 14LY- 5T-2P
T ] ECETE 2HTIE TJChange [T Addition
NAMI 27 NAME
STREE! ADDRESS 23 STREET ADDRESS
CITY- §1- 2 2 4CHTY-5T-2P
I [T oRLETE 31 TiILE T Change [T Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CIlY-S1. 70 . 34, CITY-51-2P
WL [ OELETE 41TME Ucrange ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CilY-51-7i¢ 44 CTY-S- 2P
T Y DeLETE 51TIRLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5121 54 CITY-5T-2IP
me [T oELeTe 6.1 TITLE TJChange ] Addition
haM 6.2 NAME
SIRFFT ADDRESS 6.3 STREET ADDRESS
LIty -SY-21P B4 CITY-5T-21P

14. | do herpby carlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informalion ndicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oHcar or director of the corgoration or the receiver or trustee empowered to executa 1his report as raquired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ged, or on an atjgchment with an address.

SIGNATURE: N\ Gibic 4 \&@ml‘ MR do\g.

EIGNATURE AND TV,

OR PRINTED NAME OF

PROMT FLORIDA DEPARTMENT OF STATE .
comrormon A0 DADEPAFIVENT OF May 15 1997 8:00am
ANNUAL REPORT A Secretary of State
1997 - DIVISION OF CORPORATIONS S ecretal 5 Of Sta'te
D MENT # ( )
DOGUMELN P96000024465 (2
POWER NDT, INC.
[T
Principal Place of Business Maiting Addrass "II““N"""““ “1
24302 PAINTER DRIVE 24302 PAINTER DRIVE
LAND OF LAKES FL 4630 LAND OF LAKES FL 346395458
9. Date incorporatad or Qualtied | 3a. Date of Lasl Repon
03/18/1996
2 Principal Piace of Busingss 2a, Mailing Addresy 4. FEI Nymmber Applied For
21] Eél Eg -“a"a \o—\.\ qO\ Not Applicable
Sune, Apl. #, el; Sulte, Apt. #, etc. N $8.75 Addgitional
;2—[ ;l B. Certificate of Status Desired O Fes Required
| Ciy & St City & State 6. Elaction Campaign Financing $5.00 May Bs
23] , 28] Trust Fund Contribution ;] Added 1o Fees
| ap | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] 25| 20| 30 Florlda Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Biroot Aadress (B0, Box Numiber 15 Not Accepiabie)
CORAL GABLES FL 33134
[:x]
84| City FL 85| Zip Code

CR2E034 (9/96}



