FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
LORPCORATION
ANNUAL REPORT

1996 s

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CHISION OF CORPORATIONS FI ] E [j

DOCUMENT # P93000048392 (3) 6STP 11 P 2: 20

1. Corporation Narmne

POWERCISE, INC. Selne . o o STATE
Ll

L

Principal Place of Business S i M 1hng Adddress
101 WYMORE RO. 5-327 10t WYMORE RD. 5-327
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. [5.375?1&)55&5;H?;?E[ii\ﬁﬁed 3a. Date: of Last Reporl
2. Principal Piace of Business o ‘28] Maing Address o 4. FLiNumber Applied For
21 =] o 59‘3236766 Not Applicabic
- - Sue Ap . it
Suite, Apt. #, stc. | Suie ApL K e 5. Certif cate of Status Desred || $8.75 Add_'t'ona‘
22 zil ) Fee Required
Ciy & State Ciy & State 6. Elechon C;ampagn ananc.ng D $5_00 May Be
2_3| zs] Trust Fund Conlribution Added 1o Fees
Zip | . Gountry AL __ Country 8. This corporatan has liabilly for infangle tax undar s 199,032,
;I 25] 2ﬂ 3(_)_] Flarida Statutes [ ves M
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agenl
81| Namg
‘4&RR1TY: MICHAEL 82| " Sueet Addross (P.O). Box Number is Not Acceptabic)
101 WYMORE ROAD, SUITE 327 .
ALTAMONTE SPRINGS FL 32714 83
A 84| iy FL Jss’ Zip Cade:

1. Pursuant 1o the provisions of Seclions 6270602 and 607 1508, | londa S1anies Fie abows -named corporalion Suba s i statenient for the purposs of changing its regislerea ofice

or registered agent, or bath, in the State of Fiorida S chiange wiis authonved by the corporation’s board of direclors, | herels goeept e appointnient as registerac aganl. [ am

familiar with, and accegl he oblgations o, Secban 607.0505, Fiorkla Statutes
SIGNATURE | -ﬂi' ‘d,/ _ j ' ”45 , L ) oAz

Shopial s Byies L on pr ot e 0 eyt s 3 L aned b al i ol PRI 2 AV agtetne B re: | v i T CAalt

12. OF H(,F RS AND DIF EC1 OH:: 13. / ADDIHONQ’CHANGF STO OFFICERS AND DIRECTORS IN 12
THILE PSTD T D TELETE 1100t ) | Cnange {1 Additen
NAME GERRITY, MICHAEL J 12 N :ll e N LN b
STREET ANDR:SS 101 WYMORE ROAD, SUITE 327 13 SIREET ADRESS g ]
ouv-size ALTAMONTE SPRINGS FL 1y g2
THTLE [ beiEre ZNE [ Chaage  [] Addion
KAME 27 NAME
STREET ADDRZSS ZASTREET ADDAFSS
CITy-ST-2IP e e i o 24007 -5T- 2P
TITLE [ oasle 3 1TILE [] Change  [J Additon
NAME J2NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP delily-SI-2rp
me ) [ DFLETE 4171LE ) [ Cranga [ Addition
NAME 42 hANE
STREET ADDRESS 435 S1HEF] ADTIRESS
CITY-ST- 210 o ] 44 CITy-S1-2p
TITLE {JneLere 5 1101 [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALRESS
CITY-S1- 22 o e 54CHY-ST-7P | )
TITLE [7) DELETE 8 1TITLE [ Chawge  [] Addtian
NAME 62 NAME
STREET ADDRSS 63 STREET ADDAESS
CiTy-SI- 7P B4 0 TY-5T-21

14. | do hereby cedify tha? the infarmation suol o el with s fileg is vol ntanly furnished and does not qualify for the exemiplon stalad in Section 119.07(3)k), Florida Stalates. [ further
cerlity that the inforrmat.on indcated on this an Hrepart o supprerental annual report i ron and accurate and that my signatare sbal Rave the same loga’ effect as if made unider
oath; that | am an cHicer or dm sk r a Or trustae eqinowered ta execute this raport a5 redquined By Ghaptar 807, Floridd Statutes: and that iy narme

G-0r- w¢ (7+2) ¥4a- 674>

OF SIGNING OFFICER OR DIRECTOR Tt Tl trine P

CR2E034 (12/95)




