£

* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPOnRATION e o™ Apr 30 1997 8:00am

ANNUAL REPORT

1997

Secrelary of Slate

ONSON O COTPOTIONS Secretary of State

)
ELECTROSOURCE, INC.

!
L
Frinc-pal Plase of fusmiss Mailing Address |

415 SW. 19TH RD. 415 SW. 19TH RD.
MIAMI FL 33129 MIAMI FL 331281313

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/25/1869 03/18/1

F2 Principat Piace of Busincas 2a. Mailing Address 4. FEi Number Applied For

?1|, B 25J 850107420 Not Applicable
Suite, Apt #, €0 Suite, Apl. #, elc. N ) 33_75 Additional
bzl Zﬂ . 5. Cerlificate of Stalus Desired [:| Feo Requirad
.., Gty & State . Ciy& State 8. Elaction Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution Added to Feas
A . Gounty 4P Country 8. This corporation has liability for Intangible tax under . 199.032,
.'t’i‘]..... e e e 25' 29] El Florida Slatutes Oves [no
B, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BURNS, RICHARD B1| Name
717 PONCE DE LEON BLVD. B2] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 309
CORAL GABLES Fi 33134 8
B4| City FL 85| Zip Code

I Putseant ot provisions of Seehons G07.0508 and 607, 1508, Flonda Stalutes, e above-named corporation sUbMITs This stalement 1or the pUTpose of changng Its registered
oft g or regestered agenl, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | horeby accept the appointment as registered
apent tam farmiliar with and accepd the abligations of, Section 607.0505, Florida Statutes,

SIGNATURL R v e e e
- o m.‘ﬂrp).c‘fn: et o pe il B b segedared poant and plis 1 gppocable {NOTE: Regisierad Agant signature requirad when relnstaling) DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' PSD Toommm T DELETE 11TIMLE [J change T Addition
Kt DI MASE, LUIS 12 NaME
siwercaoness | 415 SW1BTH RD, 1.3 STREET ADORESS
are stz | MIAMEFL 331 14 CTY-ST-21P
T - [T DELETE P 2rms [T change [ Addition
KA 2.2 MAME
S1kzt ] ADDHE 55 2.3 STREET ADDRESS
2.40Iy-5T-P
[T DELETE 11 TI1LE _ L3 Crange T Additon
handi 3.2 NAME
STHE: | ADHRESS 3.3 STREET ADDRESS
CHY I 2+ 34.CITY-8T-2IF
R . o ST . [T crnee Tl hainan
HAMi 4.2 NAME
GIRELT ATIDHESS 4.3 STHEET ADDRESS
LI S 44 CITY-5T- 2P :
T [JorLete 51TIILE . [JChange™ [ Addition
HAM . 5.2 NAME . '
SIREET ADEHESS 5.3 STREET ADDRESS
Cily &b 7t 54 CITY-5T-2P
AT o [T oLETE 6.1 THILE [ Change™ T} Addition
HiAR 6.2 KAME
SERLET ATIDAE S 6.3 STHEET ADDRESS
[ I S . W -~ 84 CITY-51-2IP

14, 1 da hereby corlty that the inforfid
inlornation indwated on this an
Fary an olficer or director of 1ha
appears in Biocr 12 or Block 1

SIGNATURE:

does ngl quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
hnnual regort is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
fjustee pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

\t withlan address.
INA 4997 205292 QY-
L Diaytir e N

BIGNATUR & SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



