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1996

FLORIDA DEPARITWENT OF STATE

Sandra H. fAornam

Secretary o State

CIVISION OF CORPCRATIONS

1.

DOCUMENT #

P 3 ooeog 712 Y
Corporaton Name
POWER SYSTEMS TECHNICAL SUPPORT,

INC.

Principal Place of Business

o
SELUNGRORR 2Ns-000

SE S

85 I Zp Code

FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changirg its registered oftice

or registerad agent, or both, in the State of Fiorida. Such change was aulnorized by the corporalion's board of dvectors. | hereby accepl the eppaintment as registered agent. L am

lamiliar with, and accepl the obligations of, Section 607.0505,

lorida Stalutes.

UﬂUNGION. l“‘m 3. Dale Incorporated ar Qualified 3a. Date of Lasl Repon i
12/17/93
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Appliod ¥or
21 Tsl 65-0462438 Not Apphcab:
Suite, Apl. 4. etc. Sute. Apt #, elc. 5. Certificale of Status Desired O $8.75 Acditiona:
22 ;1 Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. Tnis corporation has liability tor snlangible tax under s 199.03%,
—ZII El E] m Florida Stalutes [} es [lNo
8. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
. 81| Mame
FISHER, MARSHALL B. #2| Street Adress (P.O. Box Number 1s NOt Acceptabie)
1 o A i IS
9655 S. DIXIE HIGHWAY
SUITE 300 . 83
MIAMI, FL 33156 -
B4| City

CR2E034 (12/95)

SIGNATURE .
Signaturg, fuped o printed name of regstered sgent and Lille it appicable IROTE Rogstergd AQEnt Eagnalture ragu ed whet andtating] OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HRE PD EDELEIE 1.1 LTLE . [ Change [0 Adation

e SCHMANSKY, ROB ""g’éggoi TRACE 12

swaees apoaess |--B618 S W 1177 ON.fL 33414 A032 1.3 STREET ADDRESS

CITY-5T-21P ‘HM‘Q31 ' 14 DTY-ST- 7P

TITLE DELETE 2.3 TMLE ] Change [ Addilion

STD HIMANSKY'S”

e SCHMANSKY , JO RSESHOE TRACE 22

STREETAD0RESS | QHTZ SN, —117 K 3341 4-4032 23 STREET ADDAESS

CUTY - SF- 2IP MIAME: -FL -3 24 CITY-ST-71P

TITE - [] DELETE 3 1HILE [ Change [ Additon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ALOAFSS

CITy -S1-2ip 34 01Ty -51-2F

WTE [] CELETE 4 1HILE [ Change (O] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

OTy-$T-21P 44LTY-S1- 28

TITLE [0) DELETE 5 (THLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-SY- 2P 54 CITY-ST-21P

TITLE . (7 DELETE B 1TITLE _ Change [ Additan

NAME 62 HAME IUUUU].ES?‘{ 1

STREET ADDRESS 6 STREE) ADDRESS ‘Uﬁgl 1/96--0101 5"’”09

CITY-§1-2P BACTY-ST-2P #3825, 00

SIGNATURE:

14, 1 do hereby certify that the information supplied with this fiing is voluntarily lurnished and does not quality for the exemption stated in Section 119.07(3){k), Fiorida Statutes. 1 further

cerify that 1he information indicated on this annual report or supplemental annual report is True and accurale and that my signature shall have the same legal effect as if made under

appears in Block 12 or Blogl 1

oath; that | am an officer or E’r?tor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flogida Stalute\s:

i chaﬂgedj7 on ?achmentiwilh a ﬁress,/
,&Ml&.{g‘,ﬂw/mx(,z/ JOAN V. SCHMANSKY & sz/, 70

and that my nameg
sy VAL

SIENATURE AND TYFED OR PRINTED NAME OF SIGHING orncta‘oﬁmnecron
[We

(306)-695-4839

Date'f ime Prona ¢

(.'C) /ﬁ/'l[

Y/




