04091999-90053-040-5150.00-5150.00

FILED

PROFIT—._ FLORIDA DEPARTMENT OF'STATE
CORPORATION Kathorine Harsls
SORPORATION  Har ecretary of State
1999 I 7;: £ CORPORATIONS 04-09-1999 90053 040 ***150.00
DOCUMENT # Pgg000006118 1/
U.S. POWER & LIGHT CORPORATION
___ _ AR
647 SANCTUARY DRIVE 447 SANCTUARY DRIVE
BOCA RATON FL 3430 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/20/1998
_2“,. Principal Place of Business _2‘1. Mailing Addrass ?;Eélu'ibaq 2 2 2 5; Applied For
2 26 -t ot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ] . O $8.75 Adgditional
- EI . - - ;1 - - - _5. Ce{h.fcata Efftat:us-: Desired Feo Required
Ciy&Sate | cy&Sme 6. Elaction Campaign Financing $5.00 may Be
2] 28] o I~ TamtEand Confrbiion ‘Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangisle
[24] [2s] ’;l [30] Persanal Property Tax, Oves [INe
9, Nama and Address of Current Reg Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS, ROBERT S
647 SANCTUARY DRIVE B2[ Strest Address (P-Q. Box Mumber is Not Acceptable)
BOCA RATON FL 33431 5
84| City EL lssl Zip Code

11, Pursuant to the provislons of Sections 607.0502 and B07.1508,

Florida Statutes. the above-namaed col
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corpora

Hon submits this statement for the purposa of changing its sterad
's board of directors. | hereby accept the appeintment as registered

Apr 09,1999 8:00 am

CR2EQ34 (V198). . __

1

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE ’
Signature, yped of printed nam of regitiared agent and Ue ¥ spplicaiie. (NOTE: Agent sigratars moquined whan rensixing) DATE

12, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] [ DELETE 11TME ClChange [ Addition
RAME ABRAMS, ROBERT § 12 NAVE
smeeTaoneess| 647 SANCTUARY DRIVE 1.3 STREET ADCRESS '
CITY-ST-2P BOCA RATON FL 33431 14 CITY. ST- 2P
TME [ DELETE 21TILE [DChange  [(JAdditien
NAME 2INAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4CITY-ST-29 o e .

*| ™me = - - T 7T DELETE 11TME CJChange [ Addition
HAME I2NAME

— | sReETARORESS|. - - ——o (@ 3ISTREETADORESS) .

CITY-5T-2P 14.CTY.5T.2P -
TME [ DELETE 41TME [CJChanga [ Addiion
WME 4. 2NAME
STREET ADORESS 43 STREETADORESS
CY-ST- 70 44 CITY=5T-2P ]
TILE [J DELETE 51 TME {Jchangs  [JAddition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-ZP SACTY-5T-2P
p—— [ DELETE G1TMLE OcChangs [ Additon
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST.2IP

14. 1 hereby certify that the information supplied with this filing does not qualify
ital annual report is true and accu
powered to exegcute this report as req
fadress, with ail othar like

indicated on this [ report or suppl
officer or diractor of the cofperation or the recaivar gr thust
B\u:k‘\ZuB\nck‘IaHd\ ‘g with

SIGNATURE:

-]

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rata and that my signatura shall have the same legal effact as if made undes oath; that | am an
uired by Chapter 507, Florida Statutes; and that my name appears in

Al-3Y 3l &L

4

_d



