NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1.

Corporation Name

THE POWER SOCIETY, INCORPORATED

N95000003493 (2)

VAR IO

Principal Place of Business Mailing Address
4020 NW. 180TH STREET 4020 N.W. 190TH STREET
MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified Ja. Date of Last Raport
07/21/1995
2. Principal Place of Business 2a. Mailing Addr 4. FEI Number Applied For
2l .O. fox_ (12372 65 ~ o625 Mot Appicaie

22|

Suite, Apt. #, etc.
27

Suiite, Apt. #, eic.

w $

5. Certificate of Status Desired

8.75 Additional
Fes Required

SIGNATURE:

City & Stale City 8 State ) 6. Elaction Gampaign Financin o
;3—& —2_3_] ArdL ! FZD Mq Trust Fund Ogn:abution ’ B $Ar;d2dot? :ie?
Zip Country ap . Count 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ] 232/ 7[5 (/7—5 A Firida Siautes " veo @ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiersd Agent
81| Name
TOWNSEL, MICHAEL 82] Stieet Address (P.O. Box Number is Not Acceptable)
4020 N.W. 190TH STREET
MIAMI FL 33055 83
84| City FL las] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or pinted name of registersd agent and tithe it applicable. {NOTE Regpstered Agent signature requirsd when reinstating DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN_12
TLE D [IDELETE 1ATITLE P/ D [JChange [ Additon
HAME TOWNSEL, MICHAEL 1.2 NAME
srreet aooress | 4020 N.W, 190TH STREET 1.3 STAEET ADDRESS
CiTY-S1-21P MIAMI FL 33055 1.4 CY-ST-2P Vi
TE D CJDELETE 21TILE UP/D Clcrange  #T Addition
NAME TOWNSEL, MICHELLE 27NAME
stresTaDDRESS | 4020 NW. 190TH STREETY 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33055 2 4CITY-51-2P 5 -
TITLE (Y] CIDELETE 31 THLE hange ] Addition
NAME FLOYD, GENEVIEVE 12NN FLOYD), GENEVIEVE .
sweer aooness | 13500 N.E. 3RD COURT #322 sasmeeroniess | §HFA3 S ). R3IRD Cm‘f T 25
orv-stze | MIAMLFL 33161 s |PMERAAR, FLORZPA 330
TINE . [JDELETE LATITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 440y -8T-2IP
TITLE [CIDELETE 5.1 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
GITY-$T-2IP 5.4 CHTY-ST-21P
TILE [JOELETE B1TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | urther

centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer ar director of the
appears in Block 12 or Block 33 if char

ration or the

iver or

trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

(35) §36-059/

¢ ﬁéﬂé 4

Daytrne

Prone #

CR2E037 (12/95)



