FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ5000068718 (2)

POWER BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

A

2300 CORPORATE BLVD £ ¢ BOX 4584
142 ERFIEL FL 33442
BOCA RATON £L 340 G*S D BCH DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 26 650607611 Not Applicabla
Suite, Apt. ¥. 8l Suite, Apt. #, etc. N ] $8.75 Additionat
—z;l -z—ﬂ §. Cortilicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 MayBo
23 E Trust Fund Contribution Added to Foes
Zip Country aip Country 8. This corporation owes or has paid the current year Intangibfe
24 (28] 20] [30] Personal Property Tax due June 30. [ Jves [JNa
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglaterad Agent
HERZ, LESLIE 81| Name
2300 CORPORATE BLVD 82| Street Address (P.O. Box Numbef is Not Acceptabie)
142
BOGA RATON FL 33431 83
84] City FL Iss Zip Code
11. Pursuant 10 the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or bolh. in the Slato of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

sgent. | am famifiar with, and accept the obfigations ol. Section 607.0505, Florida Statutes.
SIGNATURE

Signatre, yped o priniad name of rogestored apanl and bitin If applabie (NOTE: Angi: Ageni Big quired when ing} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D [T OELETE 11 TTLE [Jchange [ Addition s
HAME HERZ, LESLEE B 12 WAME §
streeT aookess | 7287 VIA POLOMAR 1.3 STREEY ADDRESS &
GITY-S5T-2IP BOCA RATON FL 33433 1ALIY-57-21P &
NIE [T peLere 21TILE [Jchange  [] addition {©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29P 2. 4 CHTY-ST- 20
HILE [T oecere 31TMLE [J Change L] Addition
HAME 32 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-5T- 2 3.4.CITY-ST- 2P
TNLE T oeeTe 41 TITLE [T change ] Adition
RAME 4.2 HAME
STREET ADORESS 4.3 STREET ADORESS
OITY-ST- 2P 44 CITY-5T-21p
TME [T oFLeTe 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CTY-S1-29 54 CITY-8T- 2P
WILE Ooetere S1TITLE [OJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP __Rsacy.sr.ae

14. | hereby cerlify thai the information supplied with this
indicated on this annual ropor or supplomental ann
officer o1 director of tho corparation or the receiver
Block 12 or Block 13 if changed, or on an attachn

QIRNATIIRE-

with an address.

ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raport is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an
rustea empowered to execute this repart as required by Chapter

7, Florida Statutes; and that my name appears in

Ul2e19Y (4 )90fs511



