SECOND NOTICE: CORPORATION WILL BE DISS

OLVED DN OR AFTER AUGUST 7, 1996,

. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

]

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

H.I.S. POWER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secredary of State

DIVISION OF CORPORATIONS

an, -
e UV LR

P95000001045 (0)

Principal Place of Business Malng Address

5365 W ATLANIG-AVE  SUITE 506
DELRAY BEATH FL 3484

536

5 W ATLANTIC AVE  SUITE 508
DEL EACH FL 33484

I

. Date Incorporated or Qualitied

01/05/1995

LU

3a. Date of Last Repart

OoEa, _1Ya1 |

2a. Mailng Address

2. Principal Piace of Basmess

1] [p211 F Trail

. FEI Number

No

_Appaloosa

Suite, Apl. #. et

Sute, Apt #, elo

27

$8.75 A-ddlhonal

. Certificate of Status Desired Fee Required

]

22
City & State | City & Starte 6. Flaction Campaigﬁ“Fmancmg $5.00 may Be
’E] #—} . Lqude (da l &1FL zar Fl*'. L_Qud (dﬂ\ef‘ F L, ___Trust Fund Sontribution i E] Addedto Fees
2p  Country AL . Countzy 8. Tnis corporation has hat: ity for intang.bie tas ander 5 193 G52
';q 33530 25] LLS A 29] 33‘5 5 O 30] Msn Flonda Statutes Yes [] Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agenl
81| Name
SKRLD INC ||
201 ALHAMM C|R SU"‘E 1102 82] Sireet Address (PO Box Number is Nat Acceptable)
CORAL GABLES FL 33134 - —_———
84| Cuy FL 85‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Statates, the abov
office or reg-stesed agent, ar both, i the Slate of Fionda Such change was authionzed by the corpor
505,

agent lam famuar with, and accept the abjgatons of Section 507 0O lorida Statates
L]
: Ore sid end

e-namaed corporat:on submuis this statement for the
albon's

parpose of changing s regsteed
board of drectors | hereby accept the appontment as regislored
.

SIGNATURE uro ALY SN LA a" o
S e ls aqeer & d nreaople i {METE Bogetreed Agurr s e recoeed whie BE ThETS

12. ) OFFICERS AND [MRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECFOAS IN 12 o
. —- T —| @

TILE i) [id—eaere 11 TIILF Presvdent| se-CX"C:\”Q (\* b1 Change ddlion | &y

NAME LONG, JOHN 12 NAME Laurg & ey i 3

STREFTADDATSS | 5365 W ATLANTIC AVE SUITE 505 TASTREELAIGRESS | Ap =\ ﬁppo.\gc L =Y Y T?"CU l by

CITY-ST- 2P DELRAY BEACH FL 33484 yal 140 -1 21 i, Laundecrdale FL 33330 -

TilE DvS [p/DEiEIE ZUHE [ craogs [T agtion |O

NAME BREIG, CHARLES 22 NAME

STREFTADDAESS | 7961 NW 74TH ST 2 3 STREET ADDRESS

CITY-S! 2P MIAMI FL 33166 . 2 4CiTy-ST- 2P

THLE VI LADELETE 31TILE L] crange [ ] Adghan

KAME BREIG, JAMES 32 hAkif

STREETACORESS | B3B5 W ATLANTIC AVE SUITE 505 3 3STREE T ADDRESS

CITY-ST-2IP DELRAY BEACH F! 33484 34 CTY SI-7

e L] Deiere ATIE (] cChange [ ] Addsion

HAME 4 2NAKE

STREET ADDRESS 4 3STREE T ADDRESS

CITY-ST- 218 A4CNY-5[-2F o o

TITE {77 oeLere STILE LT crange [ [ addtion

NAME 57 NAME

STREET ADDRESS 5 3STHFE I AIDRESS

CITY-SI-2 540y -5-2IF

TiLE i DT oecee erwee | T e T4 cnanige [ “Addwan

NAME 6 2 NAME

STREET ADDAESS 63 STHEE T ADDRESS

CHY-$1-21P B4CITY-ST 7 ]

14. [ do hereby certi'y that the information supphed with this fling s volantanly furnished and does not ¢

¥y ¥ f ¢ ¥ |
further certify thal the: iMoraation ndw. ated o it s annai refrort or supoiemental anngal
made undes oath, that Lamn an o'hcer or dieclor of the COrpaanon of the rece vor or trustea emponme

hat my name anpears in Block 12 or Block 13 ¢ changez. o on an altachrent with a1 address
B

sm;msnfuna1

G OFFICER OR DIRECTOR

Ireport 15 true and acc
sred to e

Laurg Bre"’ﬁ

ualfy for the exerrption stated in Sccban 119 07(3)0k Flonida Statates |
ale and that rmy sigeatuce shall have the same legal effect as f
wre this report &< recu red by Chaprer 617, Flonda Statules. and
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