FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS SeCI‘etaI'y Of State
DOCUMENT # K16998 7

1. Corporation Name:

COMPUTER POWER SPECIALTIES, INC.

R

Principal Place of Busmess Mailing Address
1630 NW 128TH DRIVE 1630 NW 128TH DRIVE
BLDG.12.SUITE %08 BLDG.12SUITE 308 _
SUNRISE FL 33323 SUNRISE FL 33323-5204 e SR, E
us us 3. Date Incorparaied or Qualified 3a. Dale of Last Report
(3/04/1988 04/19/1996
_2?"#’":?561155 Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] o 26] 650034622 Not Applicatie
Sute, Apt #, etc Suite Apt. #, elc, i
_l Lie, A @ j - o 5. Certificate of Status Desired L_..l $8'75 Add_ltional
22 27 : Fee Required
Crty & Stare | City & State 6. Elgction Campaign Financing $5.00 May Be
23] R ) 28] Trust Fund Cantribution O Addad 10 Fees
Zp op Cauntry 8. This corporation has liability for injangible tax under s. 199.032,
;l e a ;{I Fiorida Statutes Yos [ No
Lt 9. Name and Address ol Current Registered Agent 10. Name and Addross of New Registered Agent
DEFELICE, LOUIS J 81| Name
1630 NW 128TH DR 82| Street Address {P.O. Box Number is Not Acceptable)
BLDG 12, APT 308
SUNRISE FL 33323 83
84| City FL 85| Zip Code

11, Parsuant 10 the pravisions of Sections BU7 D502 and §67.1608. Flonda Statnes, the above-named corporatian submils this stalement for the purpose of changing its registered
office or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agant. | am famidiar wath, and accep the obligations of, Section 607.0505 Florida Statutes,

SIGNATURE  __ e e e e e .
Bonat it ee oo i e 1ed agent el hitle able {NOTE Hegstered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_T‘\“I.\:E--m "va oo T D DELETE 11 TITLE D Change D Addition
haw DEFELICE, LOUIS J 12 At
strert apeess | 1630 NW 128TH DRIVE, BLDG. 12, SUITE 308 +3 STREET ADDRESS
CiTy-ST-7IP SUNR'SE FL 33323 14 LTY-51-2IP
T 1] [T DELETE 21 TMLE [Jcrange [ Addition
hANE DEFELICE, LOUIS J 22 NAME
steeet aporzss | 1630 NW 128TH DRIVE, BLDG.12, SUITE 308 23 SIREET ADDRESS
CITi-SI- 2P SUNRISE FL 33323 7 ACTY-ST-TP
T ] DELETE 31TALE O change ™ [T Addition
hAMS 32 NAME
STREET ADBIRESS 33 STREET ADDRESS
L ST e s e e e e e 34.CiTy_ST-2IP
TMLE [ oeete 41TILE ) Change ] Addtion
KAME 4.2 At
STRFET ADDRESS 43 STREET ADDRESS
C‘TT- SI - ?‘F - Lt et e e e a e rErE Sl EmrEsiE e aee einl e e | e ames ke eare samn 44 C‘TY-S['E‘F
TLE [T DELETE £1TILE [} Change  |__] Addition
WA 52 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-81- A1 LA0TY-SI-7IP
TIThE i [T OFLETE £1TILE [JCrange L] Addition
NAME 62 NAME
STREET ABDAESS 63 STREET ADDRESS
orY-57 2 &4 CITY-51-21P

14. | do hereny certify that the information supghed with this fil ng does not gualify for the exemplion stated in Ssction 119.07(3Ki). Florida Statutes. | further centify that the
information indGated on this annwal reporl or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or draclon of the Gorporation or the recever or truslee e werad ta execute this report as required by Chapter 807, Flarida Statutes; and that my name

L]

appears in Black 12 or Block 13 /1 chaagod, or on an attachmeg with adrpys.
SIGNATURE: gg V- 12977 44 y33-0605—
T SIGNATURBPAND 1YPED OR PRINTEQ NAME OF :

AME OF SIGNING OFFICER OR DIREGTOR [P Daylntiu P

PROFIT 5. :
CoRPORATION  ALB AL "OTTITe o Jan 17 1997 8:00am

CR2E034 (9/96)



