" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT AR FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O O am
} CORPORATION ' Sandra B. Mortham . j
;| ANNUALREPORT  NELy” Sanonyof S Secretary of State
g 1998 i DIVISION OF CORPORATIONS
. | PQCUMENT # P96000066275 (4) '
oy THE 13TH POWER COMPANY
: Prin¢ipat Place of Business Mailing Address
J; B4 LENNOX AVENUE, #5 . 914 LENNOX AVENUE. #5
£ MIAMI BEACH FL 83139 MiAMI BEACH FL 33138
E DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i - {8/05/1996
¥ 2. Principal Place of Business | 28. Maiting Address 4. FEI Number Appliad For
’: s 26] $5-074087- 55 - 0 75 7&‘ l Not Applicable
+ ite, Apt. #, atc. Suite, Apl. #, etc. i
: Sulte, Apt. #, eta — wie. A #e 5. Certificate of Status Desired O $8'75 Addltional
?ﬂ 27_1 Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
2_3] ] ';181 Trust Fund Contribution Added to Fees
Zip Country . n Counlry 8. This corporation owas or has paid the current year Intangible
‘ ;l ;EI 29] E] Personal Property Tax due June 30. COves {ONo
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
i
) GONZALEZ, HEMLEY 81| Name
- B4 LB"NOX AVENUE: #5 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
a3
84| Cily FL 85| Zip Code
11. Pursuant to the provisions al Soctions 607.0502 and 607.1508, Flofida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar wilth, and accept the abligalions of, Section 8070506, Florida Stalutes.

Y| sienaTuRE

Bignaturo. Iyymd of printed nane o E{;ﬂ?bﬁ hg(-rll and ke wl-am-‘-cah\c (NOTE: Registernd Agant signatura required when rainstating) DATE p
12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TMEE D T Cecete 1A THLE [ Change T Addition | 2
| o GONZALEZ, HEMLEY 1.2 NaME §
.| smeeTaponess | 914 LENNOX AVENUE, #5 13 STALET ADDRESS &
CITY-ST-2IP MIAM! BEACH FL 33139 1401¥-51-2P 3
LT T DELETE 21TME [J change ] Addition |©
S neme 22 NAME
; STREET ADDRESS 2.3 SIREET ADDRESS
: CATY-ST-2iP 2.4CITY-ST-2IP
i’ TITLE [T becEre 31 THLE [T Crange [ Addition
} | Name 3.2 NAME
& | STREETADDRESS | - 3.3 STREET ADDRESS
E CITY-8T-ZIP 34 COY-ST-7P
L | mme ] DELETE 41 TIE [J Crange [ Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-ST-2iP 44CITY-5T-2IP
TIME 3 pecere 51TITLE [J change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CIY-ST-2IP 54C0Y-51-2P
e L[] peLee 61TILE ] Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS | ¥ 6.1 STREET ADORESS
omv-st-ze | B4CY-ST-ZIP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annuat repor or grial annual reporf is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an
officer or directar ol the corporatio cocojueeoT Tusiee Gnpowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or ok nent with gpraddress.

AR AT IBE . : MM/W 4’/)?/?,? 4:‘:..:;_._::?%@(805)




