FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corporaton Name

Principal Place of Business

% PAUL WHELAN
2410 PRAIRIE AVE
MIAMI BEACH FL 33140

DOCUMENT # GS?E;SS

@

AMPCO POWER CORPORATION

Malng Address

% PAUL WHELAN
PO. BOX 4321
MIAMI LAKES FL 33014

RN R

3. Date Incorporated or Qualified

05/09/1983

3a. Dale of Last Repart

(09/27/1995

2. Princpal Place of Business

2a. Muilng Address

26|

4. FEE Number

Appiied For

59-2697065

Not Applicable

Suite. Apl. #, et

22|

~ Suite, Apt ¢ elc.
177

$8.75 additional

5. Certificate of Status Desired .
Fee Required

O

City & State
23]

Ciy & State
28]

6. ELG;C-IIOH Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Country

Zip
(25]

2]

i

=

!

Country 8. This carporation has fiabality for intangible tax under s 199.032,

Fiorida Statutes O ves [InNo

__ 8._Name and Address of Current Registered Agent

WHELAN, PAUL E

15495 EAGLER NEST LANE
SUITE 100

MIAMI LAXES FL 33014

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (F.O. Box Number is Not Acceptatile)
83
84| Ciy FL Iss Zip Cade

11, Pursuant to the provisians of Sections-8er-a)
or regsterad agent, or both, in theb I3
famihar with, and accept the obiig sSect

the above named corparahion subrmits this statement for the purpose of changing its registered office
by the corporation’s board of directars. | hereby accept the appontment as registered agent. 1 ami

1
CR2E034 (12/95)

SIGNATURE ' 4 - . "t
gt 1 - v i Gte Pappd U A e ) e g DA
12, B COFFICERS AND DIRECTORS 13, T ADDMONSICHANGES 10 OFFIGERS AND DIRECIORS IN 12
TIRE PVD [ Detere 11TILE ] Cnange  [] Addition
NANE WELSH, DAVID 12 NAME
steeeracomess | 2410 PRAIRIE AVE. 13 STREET ADORESS
CITY-5T- 70 MIAMI BEACH FL 33140 s e
TILE [ DELETE 2 1TLE [ Change [ Additior
NAME 22 NahE
SIREET ADDRESS 3 STREFT ADDAESS
CTY-$1-2P o 24CTY-81-2p 3
e [} DELETE 11 TTLE [] Chaege [ Addition
NAME 32 NAME
STREE ARESS 39 STREET AUDRESS
CIY-51-2F )  Moacmisr e e
TILE C1DAtETE 4 1TILE {1 Change  [7] Addition
NAME 4 NAME
SIREET AUDRESS 435IREET ALORESS
CIY-ST-2P N o R aqonyesiae
TITLE [ DELETE 5 1 ILF [0 Change ] Adddion
HAME 5 3 NAME
STREET ADDRESS 5 1SIREE ADDAESS
CITY-S1-2IP ) o S 4CTY-51 2P )
TITLE [] DELETE 6 1TILE [] Change [ Addition
hAME 62 A
STREET ADDRESS € 3SIREL | AD
CITY-51-2IF SOIY-51 P

14, | do hereby certify that [he informiation suppicd with this fllﬁ_E}'is voluntasily furished anc doos not qualily for e xemption stated n Saction 1 19.07(3)(k}, Frorida Statutes | further
certify tha: the inormiation indicated on ths acnaal reporl or supolumental annual report is true and accorate and that my signatore shall have the sarne logal effect as it made under
oath; that { am an oflicer or duettor of the corporabon or the receiver o trustes erpowered to execule iz repon as requirgsi by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, o on an attachngnt with an add-éss
0811996 ,(3115 54j-2901
G

SIGNATURE: —7 et - 159/

SIGNATURE AND TYPED OR PAIM

DAVID ~

0 HAME OF SIGNING OFFICER OA DNRECTOR

=l e




