PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SPARES POWER, INC.

(©)

Principal Place of Business Mailing Address

% MITCHELL A. WEINBERG % MITCHELL A. WEINBERG
14000 NW TTH AVE 14040 NW TTH AVE
MIAM! Fl 33168 MIAMI FL 331688809

FILED
Feb 21 1997 8:00am

Secretary of State

AR

NAUANAR

3. Date Incorporated or Qualified

11/22/1968

$a. Date of Last Report

02/06/1996

| 2. Principal Place ol Business 28, Mailing Address 4. FEi Number Appliad For
2| 26 650087823 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. ] sa 75 Additional
L. : i .
2—2_1 2;| B. Certificate of Status Desired O Fee Required
| City & State . Cily & State 8. Elsction Campaign Financing ssloo May Be
g:ﬂ, o 28] Trust Fund Conribution Added to Fass
| dp Country _dp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
2] T 20] 30] Florida Statutes ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WEINBERG, MITCHELL A. 81| Nama
14040 NW 7TH AVE 82| Street Address {P.Q, Box Number is ol Acceplable)
MIAMI FL 33168

a3

84| City

FL

85| Zip Code

SIGNATURL

11, Fursaant 1o the provisons of Sections 607.0502 and 6071508, Fionida Stalutes, the above-namad corporaton SUBMITS This sTatement Tor he purpose of changing fs registered
office o registercd agent, or both, 0 the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I arm an othger or giector of the corporation or thi rece;

SIGNATURE: .

SIGNAFL

infatmaton mdcated on this annual repert or supplemental annual report is true

appears n Biock 12 or Black 13 # changed gran ith & 655,

AN

or lh? exemplion stated in Section 119.07

-~ 05-44&17

Baar et type d o proted nan wr-:va""f-i:@s!-é;- ‘;Lés‘:lli"li and tile it app'izatle (NGITE Registered Agent signature required when reinsiatig) DATE

ST T T T GG AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS N 12
e D L peLeTe 11 TILE ] Change ] Addition
KAV WEINBERG, HERBERT W, 12 NAME
stueel aouezss | 14040 NW TTH AVE 1.3 STREET ADDRESS
CIY-§1- 2 MIAM! FL 14 CITY-ST- 7P
iE D ) [ oEcETE 21 TILE [J crange T Aadition

e WEINBERG, MITCHELL A. 22 e i

stueer soness | 14040 NW 7TH AVE 23 STREET ADDRESS
om-s1-ze | MIAMIFL 2 80152
F I3 OFceTe 31 TILE L) Change T Addilion
NAME 22 NAME
STHEET ADUATSS 33STREET ADDRESS

| =510 . , 34 CITY- §1-2)P
1LE [T DELETE 41 TITLE [ Thange  [J Addition
NAME £2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2IF i ) 44 CITY-51- 2P
TLE I DELETE S1TITE [.JChangs LT Addition
HALKE 52 NAME
STREET ALCIRE S5 53 STAEEY ADDRESS
CITF-ST-2P 54 CH0Y-S1-21P
e L] oeLere 61 TITLE LJ Crange ] Addition
NAME 62 HAME
STREET ALDIH 55 63 STREET ADDRESS
orvstze | 64 CHY-5T-2
14. | do hereby cerbty that the: information supplied with this filing does not qualify (3)(i), Florida Statutes. | further certify that the

accurate and thal my signature shall have the same legal effect as if made under oath; that
to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

WELF L | |

Diaytime Phone #

CR2E034 (9/96)



