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

PROFIT .
CORPORATION &
ANNUAL REPORT

1997 oo o compemmTons Secretary of State
DOCUMENT # K4091 (0)

t, Corporation Name

i

GENERATOR PLUS INC.
1523 S.E. 2ND AVENUE 1123 S.E. 2ND AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 334416830
! 3. Date Incorporated or Qualified | 3a, Dale of Last Report
10/24/1988 07/26/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number ' Appliad For
21 26 65-0082424 Not Applicable
Suite, Apt # elc. Suite, Apt. 4, etc. i sa"’s ‘Addltional
E'[ ;ﬂ 5. Certificate of Status Desired U Foe Required
Gty & State City & Slate 6. Election Campalgn Financing $5.00 may Bo
El Eﬂ Trugt Fund Contribition EJ/ Addad 1o Fees
- Zip Courry Zip Country 8. This corporation has liability for Infingible tax under 5. 199.032,
24[ 25 m E] Florida Statutes ) Yes [ MNo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Heglbtored Agent
GRANT, GARY BT Name
1123 S.E. 2ND AVENUE B3] Sireat Address (P.0. Box Namber is Mol Accopiabie)
DEERFIELD BEACH FL 33441
83
84 City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607, 1608, Forida Statutes, the above-named corporation submits this statoment for the purpose of changing e relgis!ered
office or regislerad agont, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Sopahate, lyped et peinted nare of regatered agam and title f applicable (HOTE: Registerog Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] ceLete 1A TITLE [T Crange  T_J Addition
HAME GRANT, GARY 1.2 NAME
staeer anoress | 1423 S.E. 2ND AVENUE 13 STREEY ADDRESS
CITY-ST- 2 DEERFIELD BEACH FL 14 GITY-ST- 2P .
TmE [ oeLEte 23 TITLE 1) Crange ] Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CIIY-ST-2P 2. 4CITY-ST-2P
TIE , 7 peceTe 31TIMLE L] Change  [J Adattion
NAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34.CITY-ST-2IP
T [T DELETE 41 TLE [T Change LT Addition
NAME 4 2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CATY-SI-7P 44 CITY-5T- 2P
TITLE [T oerete S17ILE © T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY-§T-2IP
T [T DELETE 6.9 TITE [} Change ~ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71F 6.4 CITY-5T- 2P

14. | da hereby cettify thal the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated o this annual report or supplemsntal annual reped 18 true and accurate and that my signaturs shall have the same legal effact as if made under path; thal
| am an officer or direclor of the corporalion or the receivar of trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed » an ahachmeng with an address.

SIGNATURE: ..~~~ }57 L 24 9 Whyea sy
BIGI AND TYPE] PRINTED NAME OF BIGNING OFFICER DR DIRECTOR %) Daytime Prone # ¥

M 1404

pr, e | Feb 111997 8:00am

CR2E(34 (9/96)




