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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FiLF. NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POWER SERVICES OF NE, INC.

(5)

O

Principal Place of Business Mailing Address

3773 CENTRAL AVE STE A268

ST PETERSBURG FL 33713 ST PETERSBURG FL

KzH k]

3773 CENTRAL AVE STE A268

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified

10/26/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;-6] 59‘22 1_8_270 __|Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, elc. ) v $8.75 Additional
e m L]
2 ;;] 6. Cerlificate of Status Desirad ® Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBs
El 2_3] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currert year Intangible
m EI E] ;l ‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
WINEBRENNER, JACK M. 81| Name
317 GENTRAL AVE. 82] Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33713
83
B84 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agenl, 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 accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad o printed name of registcred agent ard tike il applicabie INQTE: Registared Agent signature required when reinstating) DATE p
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITtE PD [T OELETE 11TI1LE O Change [T Addition =
NAME MCNAMARA, PHILIP 12 NAME §
staeet appress | P.O BOX 1104 N/A 13 STREET ADDRESS g
CTY-ST-2P GREENVILLE NE 1.4 0ITY-ST- 2P GREENNUWLE. ME 044’4 { &
TITLE 5D [T DELETE 21THLE \,I ) I Change [ Addition | O
NAME BRODERICK, J § 2.2 NAME
srecraponess | @75 PORT RD 23 STREET ADDRESS
CITY-S1-2ip WELLS ME 2 4 CITY-ST-2IP o400
TMLE ] DELETE 31 TILE SO [ Change ﬂ Addition
NAME 32 HAME STEPHEN ChE,
STREET ADDRESS sasTeT anvkess | o SeJTH Bow! .
LITY-5T-2P aacy-ste | MODKSETYT NH Ol =~ 2408
TITLE L] oecete 41 TITtE Changs [ Addition
KAME &2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P A4CY-ST-7P
TILE [J DELETE 51THLE [J Change  [] Addition
aME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&A1Y -5T-2P 5.4 CITY-5T- 2P
TITLE [ DELETE 6.1 TILE I Change [ J Addition
NAME 62 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITV-8T- 70

indicated on this annual report or supplemental annual roporl is true and
officer or direcior of {he carporatig the rgeeiver or truslee empower

Block 12 or Block 13 il chang gwm’\ a

SSISRAiIATIION ™,

14. ) hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pcurate and that my signature shall have the same legal effect as if mads under oath; that | am an
to execute this raport as required by Chapter 607, Florida Statutes; and that my name appoars in

HILIP MCNAMARA

3/20/98 813/327-1202



