SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

1. Corporatiol

DOCUMENT #

MEN PO5000068718 (2)

POWER BUSINESS SOLUTIONS, INC.

Principal Place of Business

499 €. PALMETTO PARK RD., STE. 221
BOCA RATON FL 33432

Mailing Addrass

499 €. PALMETTO PARK RD.. STE. 224
BOCA RATON FL 33432

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Businoss | 28. Maling Address 4, FEI Number 02”2 1 Applied For
EQ_?_&O GO ﬂ,#o {41 £ f"\.VJ 25] PD . p)ﬂ)( tffgq 650607611 Not Appl-cable

2l oE

#, elc.

P

Suite, Apt. #, el

O $B.75 Additional

B. Centificate of Status Desirad Foa Roguired

City & State

8. Eiection Campalgn Financing $5.00 mey £
Trust Fund Contribution 0 Added to Feas

5l Boca_ RiTon  FL

Counlry?

w3343 @ A

;] ily & Stalg
w JCERFIEL) BEACH FU

?9] zmg;qq.'), _3_‘ﬂtlc:untrl"/‘('4

B. This corporation owes or has paid the current year Intangibli
Personal Property Tax due June 30, Oves o

'"9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PLATTER, WILLIAM L BN LESLIE HER2

499 E. PALMETTO PARK RD, STE. 221 82| Street Address (P.O. Box w.tmber is Not Accepiable} #

BOCA RATON FL 33432 | 2300 CORMIEATE iy H#ryn
W, "™ Bocr RaTe FL |®| 5583

11. Pursuant

office or repistered agont, or b
agent. | am familiar with, and

10 the provisions of Se

ns GO7.0600 and 607.1508, Florida Stalides, the above-named corporation submits this statement for the purpose of changing its repistered
. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
ceplthe obligations of, Scclion 607,0505, Florida Statutes.

infarmation indicaled on this annual reporl or supplenont
1 am &n officer or director of the corporalion or the receivi
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE — _ e e

Signature, typed o prinled narie of 1og stered agent and wic 4 apgficable . (NOE : Begistorod Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [ e [ Change L] #ddiion | &
HAME HERZ, LESLIE B 1.2 NAME §
seeraporess | 1287 VIA POLOMAR 1.3 STREET ADDRESS g
CTy-ST-2P BOCA RATON FL 33433 \ 14 CITY- ST 2P &
THLE D RELETE 21THLE T Crange L] addition 1<
HAME MATUS, NORMAN 22 NAME
seerapbress | 9198 NW 58 ST, 23 STREET ADDRESS
OTY-57-2P BOCA RATON FL 33456 2 4GV -51-21p
TITLE |mIEE 317MTLE [Jchange [ ddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2p 34, CITY-S1-2iP
TITLE [ DeLETE 41TTLE [J crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 LITY-5T-2IF
TILE T DELETE 51T0LE T thange T Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-51- 2P
FITLE ] pELETE 61 TNLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 P 64 CITY-8T-2iP
14. | do hereby certily that the information supplicd with this filigd does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher cerlily that the

\nnual report is irue and accurate and that my signature shall have lhe same legal effact as it mado under oath; thal
r trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
ment wilh an address
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M. 1 0e Lo NOue i~



