-+ FILE NOW: FILING FEE': AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mprtha May 02 1 997 8 . OOal’n
ANNUAL REPORT Secretary ol State  *
1997 - DIVISION OF CORPORATIONS SCCI‘GtaI Y Of State
DOCUMENT # P96000098639 (3)
. Corporation Narma
MPOWER PROJECT, INC. -
[ Prncipal Place of Business Maiing Addross “II”"I I‘l II"I I"" Ilm |||" IIm mll ml”llll ||||”|"| .I" 'Il‘
1560 S. TREASURE DRIVE 1580 5. TREASURE DRIVE
NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 33141 4127
3. Date Incorporated or Qualified 3a. Date of Last Report
- e 12/04/1996
("2, Pincipal Flace of Busingss 2m, Mailing Address 4. FEI Number Appliet For
2.‘..1 O 26 ¢5- 027697 Nat Applicable
 Suite, Apt # el | Bulto, Apt. #, elc. - $£8.75 Additional
fzzl lllll B 27] 5. Certificate of Status Desired 1 Foe Required
Gy s el Cily & State 6. Elaction Campaign Financing $5.00 May Bo
231 N ;] Trust Fund Contribution 0 Added to Fees
Zip | . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ o 25 20] 30] Fiorida Statutas Llves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglslered Agent
RUSSO, CHRISTOPHER A 811 Name
1580 S. TREASURE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
» NORTH BAY VILLAGE FL 33141
813
84] City FL 85| Zip Code

¥  oliice o

SIGNATURE

18 Pursuant 10 The g

agon:. Lam farghiar yfih, ancd acnopg obligations of, Saction

m s of Sochions 607.0502 and §07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
registeyfl aglhnt, or both, in the State of Florida, Such chan eowaslauthorlzed by the corporation's board of directors. | hereby accep! the appointment as registered
0505, Flori utes.

£ Q

ALL5 707 H 2

L o St b, wpml o p e e ol g stared agent and Itle ¢ applcabla (NOTE: Ho‘gwslarnd Agenl signalute required when reinstating) DATE

R —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 @
Tl %,0 T [ oeLete 1LITITLE [T change L] Addition | &5
NALE a /‘,‘. Ir”m s O 1.2 NAME §
STREET AIVIRESS / J Teer oL 13 SIREET ADDRESS b
Qv sl Ry _ﬂ_ﬂ ;_EA Wil /A 14 IFY-ST-217 a
TILE A cf eafﬂMl"' [] pELETE 21 TLE [Jchange  TLT Addition |©
NAME 6(" rr Bp‘fo(ﬁ . 22 NAME
STREF sy | Feere? W €S Ave ( *7’/?) 23 STAEET ADDRESS

Doty s | Aok BEH S E L BIIF 2 4CITY-5T-2P
Tl QL'C(’W/ [T orLETE 311TLE : : : [ Jchange [T Addition
NAME /hfﬂ A2 HECWMIE 2. 32 NAME
STREET ADLIRE 55 / 11 ESLANVD ug P 3:;5 3.3 STREET ADDRESS
DIy 5170 By, Fu 32/ 34, CITY - §T- 2P
I [ DELETE 41TME [Tcnange ] Addition
NAME 4 2 NAME
STRELT AR5 4.3 SYREET ADDRESS

| onv.siae 440ITY-§1-2P
TILF [ peLere 511IME 1 I Change L) Addition
NARE 5.2 NAME
STREFT ADDFI 35 5.3 STREET ADDRESS

CGTVELE 5.4 CITY-51- 2P
Ttk ! 7 DELETE .1 TILE L1 Change L] Additon
HAML 6.2 NAME
SIHEET ANDRESS 6.3 STREET ANDRESS
CHY-§1-7¢ Y 6.4 CITY-ST-2P
14. | co he reby ceortit y tha® the nformationunplioghwith this fik ng does not guality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

appears

information indicated on this annual Zoport or fupplemental annual report is true and accurate and that my signatura shal! have the same legal effect as I made under oath; that
I anw an ofhicer or direstor of the cofporation  1he receiver or trustee empowered 1o executs this report as quirgsfoy Chapter 607, Florida Statutes; and that my name

SIGNATURE:

in Back 12 or Block 13 Jfchangegfor on an attachment with an address.

72

g .
2 ‘ : i ! [ |, N ¥ f’ }'
f TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIAECTOR Dute Daytinie Pronhe ¥



