FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # JB68572

1. Corporation Name

POWER FINANCE SERVICES, INC.

VI

Eies.

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

(3)

T

AT

Principal Piace of Business

830-A NW 13TH ST.
GAINESVILLE FL 32601

Mailing Address

830-A NW 13TH ST.
GAINESVILLE FL 32601

3. Date Incorporated or Qualited

04/17/1987

3a. Date of Last Reporl

05/01/1995

2. Principal Place of Business 2a8. Mailing Address 4, FEI Number Applied For
21 |26] 59-2883865 Nat Applicabie
ite, Apt. #, etc. i .
_ Site, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desred [ $8.75 addiional
22| 27] Fee Required
Cny & State City & State 6. Election Campaign Financing $5.00 May B
Z;J 2—31 Trust Fund Gentribution Added to Fees
_p Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
L“l [25] 5;] 30 Florida Slatutes O Yes [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
HA.ZY, “CTOR, JR. 82| Stroat Address (P.O. Box Number is Not Acceptable)
830 NW 13TH ST.
GAINESVILLE FL 32601 83
84] Cry FL |as Zip Code

familiar with, and accept the obligations of, Section &07.0505,
SIGNATURE ___

or registerad agent, or both, in the State of Florida, Such chan%e

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Siyalure, typed of priried name of registernd agent a°G e f appl cable | INOTE: Rogisterad Ageml signdhirs rwpired v remating | T paTe &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %)
THLE PSTV [] DELETE 1.1TMLE [ Change  [] Addition =
NAME HAZY, VICTOR, JR. 1.2 hAME &
STREET ADDRESS 830 NW 13TH STREET 1.3 STREET ADCRESS O
CTY-S1- 2P GAINESVILLE FL 1.4 CITY-ST-2IP &
L [7 DELETE PR [ Change [ Addtion |©
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
LIy -7 21p 24001Y-§1-2¢
TITLE [] DELETE 3 1TILE (] Change  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| cny-si-aF . 34CY-§1-7p
THLE [] DELETE 4 1TLE [ Change [ Additian
NaME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CIry-51-212 44L/TY-5T-2P
TILF [C] DELETE 5 1TMLE [ Change [} Addition
HAME 52 NAME
SIHEET ARDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -§T-2IF
nhE (] DELETE 6.1 FITLE [[1 Change  [T] Acdilion
NAME B2 NAME
STREE) ADIRESS 63 STREFT ADDRESS
Ciry-§T-2iP 64 CY-5T-21P

SIGNATURE: Vet Y%

SIGNATURE & Pl €R

[CTek HAR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Y (TP

14. | do hareby cenrlify that the information supplied with this filing is voluntarily furnished and does rot quaify for the exempbion stated in Section 112.07(3)lk), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oathy; that | am an officer or director of the corporation or the: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that
appears in Block 12 or Black 13 if changed, ar on angittachment with an address,

my name

Cqliafee (352)377)-7283

e Duytwre Phone 4




