~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g8,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M76518 (3)

1. Corparation Nama

AMERICAN POWER SYSTEMS, INC.

- ST LGN A GRAME

p: Q\ FLORIDA DEPARTMENT OF STATE
}E\ Sandra B. Mortham

) .. Secretary of State
e DWISION OF CORPORATIONS

Principal Place of B 1singss Maling Address
14250 SW 136TH STREET 14250 SW 136TH STREET
SUITE 8 SUITE B
3';”' FL 331666718 3;”’“ FL 331856718 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/19686 04/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 2] 1500 San Remo Avenue 650054405 Not Appiicable
Suite, Apt. #, elc, | Suite, Apt. #, etc. . ‘ $8.75 Additional
@ Suite 2 z}-] Suite 210 5. Certificate of Status Desired 0 Foe Redquired
City & State | Ciy & State 6. Eioction Campaign Financing $5.00 May Be
23 23—| Coral Gables + FL Trust Fund Gonltribution m Added to Fees
| Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁﬂ_ 3 28] 20] 33146 [30] Floriga Statutes Kves ONo
:_‘__— 9. Name¢ and Address of Current Registered Agent 10, Name and Address w Registered Agent
81 Name
GROSSMAN, MARK D ESO 82| Street Address (P.O. Box Numnber is Not Acceptabie)
1500 SAN FIEMO AVENUE, SUITE 210 -
THE ATRIUM AT CORAL GABLES
CORAL GABLES FL 33148 84] Ciy FL |35] Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . B I e
Slgrabce, typod or pricted nan'e of regislered agen: ara e d apnl cabie. {NOTE- Registerad Agent signature required when reinslatrigi DAlE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLk V8D [ DELETE 1ATHLE [ Change [ Addibon

NAME LIEB, CHRISTINE 1.2 NAME

STREFT ADDRESS 14250 SW 138TH STREET, SUITE 8 135weeTaporess [ 14250 SW 136 Street r Suite 3

CY-ST-2P MIAMI FL 33186-8718 14 CITY-ST-21p

T FTD [(] DELETE ZATITLE B Crange ] Addilion

NANE LIEB, KURT 22 NAME

STREET ADDRESS 14250 SW 136TH STREET, SUITE 8 aastreeraooness | 14250 SW 136 Street, Suite 3

CITY-S1-7IF MIAMI FL 33186-8718 24 CY-5T-21P

THLF [ DELETE 3 1TALE (] Change [ Add.tion

ReEME 32 NAME

STHEEF ADDRESS 33 STREET ADDRESS

CITY-§-79 3.4 LY -S0-21F

TITLE [ DELETE 4,1TIM [0 Change [ Addition

NAM: 47 KAME

SIREE [ ADDRESS 43 STREET ADDRESS

Ciy-S1-2IP 44 CIIY-ST-2P

TIILE [) DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

SIREE | ADDRESS 53 STREET ADDRESS

oY -§1-2IF 54 CITY-S[-2IF

TITLE [ DELETE B 1TIHLE [C] Change [ Addition

NAME B2 NAME

STREET AUORESS 63 STALET ADDRESS

CIY-S1-717 64 CITY-ST-2Ip

14. | co hereby certdy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this agoue) repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am zn officer or director of the pdiogdiion or Y receiver o trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changy 4n an atlfchment N address.
SIGNATURE: A-2%-9% (305)251-93%
- SIGNING OFFICER OF DIRECTOR T N T TP —

.
"SIGNATURE AND TYPED OR PHINTED NAME




