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

CORPORATION \ Sandra B, Mortham
ANNUAL REPORT )

1 997 l ',h,;; ‘ -I DIVISIOS:CCr:zaé\:)‘:PSOt:t:TIONS S e Cretary O f Sta'te

'DOCUMENT # P9B000077059 (9)

1. Corporation Nae

POWER IN PENDANT, INC.

R 0 M A

| Prncipal Place of Businass Mailing Address
12420 SW 188TH TERRACE 12420 SW 183TH TERRACE
MIAMI FL 33177 MIAMI FL 331773148

3. Date Incorporated or Qualihed 3a. Dato of Last Reporl

09/16/1906

T2 Prncipal Pace of Business 28. Mailing Address 4. FEI zumber Applied For
E‘I_ (R - _ E-I C" 070& VZ- Not Applicable
Suiley, Apt. o1 ale Suite. Apt. #. elc, i
o P B. Certificate of Status Desired Cl 38.75 Adaitional
_ggl o R 2771 Fee Required
iy B st o City & State 8. Election Campaign Financing $5.00 may 8o
n 28] Trust Fund Contribution ] Added 1o Faes
,,,,, 1 __ Country ] Country 8. This corporation has liabitity for intapgible tax under s. 189.032,
(ggj_ 25 20| |30} Florida Stalutes Drées [lNo
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAMMONS, FOY H 81] Namo
2701 SO BAYSHORE DRIVE STE 608 82} Strest Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
B3
B4} City FL asl Zip Code
| 1Y, Pursuant o the provimons of Sections 6070502 and 607,1508. Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered

afhce or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
ageed | anm famidiar wath, and aceepl the obhigations of, Section 6070505, Florida Statutes.

SHGNATURE St lapind OF it 13 e O Tegrdiatl BORIE and Tk | appacabie {NDTE: Ropisterad Agent signaiure equired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I CToret 11LE [T Change (] Addition
hAME MENHENNE". DAWD = 1.2 NAME
el | 12420 SW 188TH TERRACE 13 STREET ADDRESS
Y- 128 MIAMI FL 33177 14 ITY-ST- 2P
e T oeiere 29 TIILE [F Change T Addition
NS 22 NAME
SIREEL ADLRS S5 2.3 STREET ADDAESS
B 2. 40iTY-5T- 2P
: Y oeLese I1TE [ Jchange L] Addition
hant 32 NAME
SIROET ALDAISS 33 SIREET ADDAESS
iy 51 Ak o 34 CrY-51-2P
K e - [T otieie 41TILE I Change ~ [J Addilion
Mkt 4.2 NAME
SintELADDRESS 4.3 STREET ADDRESS
44CITY-§1- P
T DELETE 51TIE [T change ] Addition
NaE 5.2 NAME
STHLED AILEESS 5.9 SYREET ADDRESS
CHTy-S)- 7 54 CIY-57-2P
R ) [T oriere BTHTLE ‘ [ Change [ Addition
HARE 62 NAME
SIHEDE ATIDRESS 5.3 STREET ADDRESS
oy slore £4 CITY-57-2P

14, | do Fieriby certify that the mformation suppliod with this fiing does not qualiy for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informanesy ind cated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
1 am an othoer of dirgcton of the corporatign o 1hia roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Hlock 12 o nlax:k .OL, altachment with an address.
SIGNATURE: X P 430 57 6’03)%3%5&—'7/ Y4

& " e r * Prpine . L e
B 'ﬁ AND TYPED OR PRINTED NAME DF
80415340

ING OFFICER OR DIRECTOR

.- &‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



