FILE NOW: FILING FEE

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

ELECTROSOURCE, INC.

9)

Principal Place of Business

Mailing Address

R

415 5.W. 19TH RD. 415 SW. {9TH RO.
MIAMI FL 3329 MIAMI FL 33129
8. Date incorporated or Quaified | 3a, Dalo of Last Repart
01/25/1989 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650107420 Not Applicablo

Suite, Apt. #, etc,

22] 27]

Suite, Apt. 4, etc.

$8.75 Addiitional

§. Certificate of Status Desired M Fes Required
8 Requir

City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—' ?ﬂ Trust Fund Contribution O Added to Faes
Zip Couniry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
’2_4] Egl E{ 30 | Florida Statutes [J Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B¥f Name
BUHNS. RchARD B2| Street Address (P.0. Box Number is Nol Acceptablg)
717 PONCE DE LEON BLVD.
SUITE 309 &
CORAL GABLES FL 33134 st o AR

FL

11, Pursuant to the provisions of Sections 5G7.0502 and 6071508, Fiorida Statutes, the above-named corporation subrrits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ e - . e
Sigrature, typed o printed name of registerad adent and tite f applicable (NOTE: Registered Agont signatuire: fevpiined vhien reinstan g DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12 g
THLE PSD 1 DELETE 1. 171LE [ Change  [F Addilion =
NAME DI MASE, LUIS 17 BAME 3
STREET ADDRESS 415 SW 16TH RD. 13 STREET ADDAESS &
CITY-S1-2IP MIAM! FL 33129 14CITY-S1-7P &
TILE 3 DELETE 2.1 TILE [J Change [ Addition | <
NAME 22NAME
STREET ADOIRESS 2 3 STREET ADDRESS
CITY-ST-2P 24CIY-51-2P
TIMLE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 340ITY-5T- 29
TITLE ] DELETE 4.17I0LE [ Change  [J Addition
NAME 42 NAVE
STREET ADDRESS 43 SIREET ADDRESS
CiTY-8T- ZIP 44 CNY-5T-2P
mLE ") GELETE 5 1TNLE {J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-SI-2P
TITLE (] DELETE 6 1TTLE [ Change . [] Addition
NAME 62 NAME
STREE? ANDRESS 63 STREEY ADDRESS
CHY-51-2F 64 CITY-57-7IP

14. | do hereby certify that the infprmation suppfed with
cerlity that the irformation in ed on this innual rfpo
oath; that | am an officer or i

is fiing ig valuntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Frorida Statutes. | further

or sfipplenental annual report is true and accurate and that my signature shall have the same legat effect as if made under

the fegeiver or trustes empowered ta exacute this report as required by Chapler 807, Fiorida Statutes, and that my name
hrpent with an address.

L 3--9¢ (308)472.575F

" Date Daytirme: Pruoee ®

NING OFFICER OR DIRECTOR




