FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

2

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # PQ4000074683 (1

POWER SYSTEMS INC.

)

Principal Place of Business

1540 15T AVE NORTH
ST PETERSBURG FL 33705

Maihng Address
1510 15T AVE NORTH

ST PETERSBURG FL 337051510

IR R

3a. Date of Last Report

02/01/1996

3. Date Incorporatad or Qualified

10/07/1984

2. Panopal Place of Bosness 2a. Maliing Address 4. FEl Number Apphied Far
21 26 50-3269928 Not Applicable
Suite, Apt. #. et Suite, Apl. #, elc, N $8.75 Addiional
8. ficate of St y
22—| 2ﬂ Certiticata of Status Desired 0 Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May 86
2 " 2_3—| Trust Fund Contribution Added 1o Fees
Zip Couniry | Zp Caunlry 8. This corporation has liabylity tor intangible tax under s. 199.032,
24 25| _ 29| [30] Florida Statutes ves [ Mo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SINGH, ROBIN B1) Name
1510 15T AVE NORTH B2( Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechens 607.0502 and 607.1608, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing is registered
office or registarea agenl, or both, in the Slate of Flonoa. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. Farm familiar with and accapt the obhigations of. Seclion 607.0505, Florida Statutes.

SIGMATYURE

Bl ped of prebsd G of regestored agonl ano tits i npricable (MOITE: Aegislerat Agent signalure required whan reinstatng} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D ] DELETE 11 THLE L Change  [L] Additan -3
HENE SNGH, ROBIN 1.2 NAWE §
swezer apokess | 1510 18T AVE NORTH 1.3 STREET ADDRESS g
CITY-51-21IF ST PETERSBURG FL 33705 1.4 CITY-ST-2IP E
TNLE | I TENAT: 21 THTLE L change T Additon [©O
NAME 2.2 NAME
STREET ADVIRE 55 23 STREET ADDRESS
oIY-St AP 2 4 CITY -8T-2IP
e - [ DECETE 31 TITLE [Jthange L Addition
NAME 3.2 NAME
STRIET AIIRE 55 33 STREET ADDRESS
Q51 0F 3.4 CITY-§T-2P
Tt (7 DECETE S1TITE [ &nange ™ ] Addition
HAME 4 7 NAME
SIRZET ADIRESS 43 STREET ADDRESS
GiTY-51-2IF 44 0ITY-S1- 2P
e [ peLeTe 51 TITLE L Change |1 Addition
NabE 5.2 NAME
STREET ATAIRE 55 5.5 STREET ADDRESS
Y- S1-7I 54 CITY-§1-21P
NLE [T DeLeTE 81 TINLE [T Change™ [T Addition
NAKE 6.2 NAME
STREET AUORE S5 6.5 STREET ADDRESS
CITY-§1-2ip 64 CITY-§1-20p

14. | do hereby cerbly that the information supplied with this filing does not aualify for the exemption staled in Section 119.07(3)(), Fionida Statutes. | further certily that he
infarmaton wdicated an s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that
I arrs an afticer o drector of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name

ap address

(u HEER

appears in Block 12 or Bock 13 f

c? <, ar on an attachmant with
smnmun@ eﬂ\éo\ow SS wA

© SIGHATURE AND TYPED ‘OF PRINTED NAME OF SIGH

OFFICER OR DIRECTOR

Date Caytinie Prione »



