C(JF?TC())F}TTI(;N ‘ : v"' _\. FLORIDA DEPARTMENT OF STATE Apr 111 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

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

DOCUMENT # J68572  (3)
POWER FINANCE SERVICES, INC. ,

830-A NW 13TH §T. 830-A NW 13TH 8T,
GAINESYILLE FL 32601 GAINESVILLE FL 320012603

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

04/17/1987 04/19/1

| 2. Prncipal Place of Business T 28, Mailng Adidress 4. FEI Number Applied For
- 26) 50-2863865 Not Applicable
Saie Aot # et Suile, Apl. #, elo. " $8.75 Additional
. I . e of }
B iﬂ 5. Certificale of Status Desired O Foo Required
| City & Sialo 6. Elaction Campaign Financing $5.00 may Bo
e ,,,,.._H,ia_—l Trust Fund Contribution J Added to Fees
| Gountry _&p Country 8. This carporation has liability for intangible tax under 8. 199.032,
R ) ?9/L —3;1 Fiorida Statutes Clves [INo
| 8. Name and Address of Curreni Reglsterad Agan! 10. Name and Address of New Reglstered Agent
HAZY, VICTOR, JA. ' 81| Name
830 NW 13TH ST. B2| Sireet Address (F.Q. Box Number is Not Agceplabla)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

1. Pursuant 1o the provisons of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office o registeredd agent, or bath in the State of Frorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accept tnn nbligations of, Section 607 0508, Florida Statutes.

SIGNATURE

o tgpen i et iy ol A gt B Tiie - {NOTE- Registerod Apent signature fegquired when ranstating) DATE

T I ICE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
PSTV LT DELETE 117ME [J change [ Addition
Hamt HAZY, VICTOR, JR. 12 NAME
st amcss | 830 NW 13TH STREET 13 STREET ALORESS
- CGAINESVILERL 14 BITY- 1. 2P
[T prLeTe 21TIMEE [Jchange [T Adaition
habE 22 NAME
SIRFL) ANDRIGS 29 SIAEET ADDAESS
ev s S 2 4CY-5T- 7P
T B o [T DECETE 31TME [ Grange T Adition
HAKE 32 NAME ‘ .
SIRLE ACORESS 3.3 STAEET ADDRESS o
v Si AP 34 §ITy-5T-2IP
R [T oriete 41 TITLE . [T change  T_J Addition
HAME ' 4 2 NAME
SIREET AR 55 4.3 STREET ADDRESS
e sl Lo L 44017y -5T- 2P
(5 N o I ST BITITIE [ Crange LT Addition
NAME 5.2 NAME
SIREET ADDVESS 5.3 STHEET ADDRESS
orl-51- 248 5.4 CITY-5T-2IP
AT T oeLere 6.1 TITLE [Tchange L] Addition
HAM 62 NAME
SIHE- T MIDRE 55 6 3 STREET ADDRESS
Gty st al R4 CITY -5T-2P

14. | do bereby cerbly that t ormation suppliod with this tiling does nol quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. { lurther certify that the
inforination Mdicated on this annual report o supplemental annual report s frue and accurate and that my signature shall have the same legal etfeot as if made under oath; that
| arn an o*ficer or drector of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoirs i Block 12 or Block 13 if changed, or on sn allachment with an address

SIGNATURE: . U \idrdl Sphibde.  q)2)97  (3s2) 312-22.83

SIGNATURE AND TYPED W PAINTED NAME OF SIGNING OFFICER OK DIRECTOR Diayuree Prove @

0056118

CR2E034 (9/96)



