SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OF BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000060670 (2)
POWER PLANT CONSULTING, INC.

Principal Place of Business

8390 BOGA RIVER GIRGLE
BOCA RATOM FL 33434

Mailing Address

8393 BOGA RIVER CIRCLE
BOCA RATON FL 33434

FILED
Sep 19 1997 8:00am
Secretary of State

UV A

DO NOT WRITE IN THIS SPACE

22]

Suilé. Apt. #, ole.
27

. Certilicate of Status Desired ]

3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
) 07/18/1996
2. Principal Place of Businoss '_'ga. Mailing Address 4. FEl Nurnber Appiied For
m - 26] (4.5-" O(OB R"/ O 8 Mot Appl cable
Suite. Apt. #, etc. $8.75 additional
2

Fee Requlred

24]

25]

29

Country
30

Personal Property Tax dug Juna 30.

City & State | City & State 6. Elgction Campaign Financing $5.00 May Bo
;;| §| Trust Fund Contribution Added to Feos
Zip Courry 2ip 8. This corporation owes or has paid th

@ current year Infangiblo
D Yes [Q‘Eo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Regletered Agent

STANLEY, WILLIAM T Il
9393 BOCA RIVER CIRCLE
BOCA RATON FL 33434

81| Name

82| Streel Address (FP.Q. Box Number is Nol Acceptable)

83

84| City

FLJss Zip Code

office or r

SIGNATURE

agent. | am farmll

and arcepl th

Signature, typad of printed NAmy

alions of, Scclion €07.0005, Florida Statules

eiteed 8o B0d e 1 apphoatin

(NOTL. Registered Agent Sighatuto required when E-irwslamno)

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
egsleréi%\or ol n the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiptmen as registered

s

Ol

chment with an address.

PR S

q/d 2

12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% N
THiE T - CY o LEE T [T ownge [T Addiion | &
NAME STANLEY, WILLIAM T il 12 NAME

smeeraporess | 9393 BOCA RIVER CIRCLE 1.3 STREFT ADDRESS %
CITY-SE2P BOCA RATON FL 33434 14 CITY- ST- 1P ~ o
e k-3 GJerftic 2ATIILE 35 B WFthange [ Acdiion | O
e STANLEY, MARTHA W 22 Hactley K elly Arv&

sweeraooness | §393 BOCA RIVER CIRCLE aasiertaooness | 2o YAChE &l\/b wa 7 +# 204

CITY-St- 2 BOCA RATON FL 33434 2 4CAV-81-7P IHyrolvxe rL 33964 v

TME CEO (T DrLETE 31TE C hairnad ave LED [sFChange [T Adition
NAME STANLEY, WILLIAM T I 32 MM Staniley, I Dilian T~

sweeranoress | 9393 BOCA RIVER CIRCLE saswctanoness | 4494 Boch Lwee Cinlg

BITY- ST-21P BOCA RATON FL 33434 saovste | oo fatod po 534 3%Y

e 1 orcere 4170 ) ! “[Jchange L] Addition
HAME & 2 NAME

STREET ADDRESS 43 STREE? ADDAESS

oITY-§1- 2P 440TY-ST-DP

ME O peerte 51TIMLE [ change [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry-S1- 2P 5.4 CITY-§1-21P

ML [J DELETE 6.1 TITLE "I Change [T Adaition
NAME 6.2 NAML

STREET ADDRESS £ STREET ADDRESS

LIy -S1-2IP 6.4 CITY-51- ZiP

14. | do hereby cerify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further cartify that the

information indicated on this annual repart or supplemental annual roporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or diroctor of the corporation ar tho recelver or trustee empowered 1o execute this report as required by Chapler 807, Figjida Stalules; and thal my name
appears in Block 12 or Bla

cySiW. r on an alla
P, Yy, %




