FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P95000077050 (9)

1. Caorporation Name

HYDE POWER SYSTEMS, INCORPORATED

FLOMIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

L ¥
R il

hMaling Address

22309 TIMBERLY DRIVE
BOCA RATON FL 33428

Principal Place of Business

22308 TIMBERLY DRIVE
BOCA RATON FL 33428

N

AR A

3a. Date of Last Report

3. Date Incorporated or Qualted

10/09/1995

or regstared agent, or both, in the State of Flonda, Such change was authiarizei try the corpo
familiar with, ancsaccep! the obligaipns of, Secton 6070505, Floida Statutes,

2. Principal Place of Business | 2a. Maing Addiess 4. FEI_Number Appled For
21] 26| | L5 —oer8LA) Not Applicabie
i T b ~ -

Suite. Apt. #, et | Suite, Apt & elo. §. Cerdficale of Status Desied |8 $8‘75 Ad<:!|t|onal
El 27] Fee Required
City & State o Tiya State 6. Election Campaign Financing 0O 35-00 May Ba
;ﬂ 231 Trust Fung Contribution Added to Fees
Zip Countsy L | Counitry 8. This corparation has liability for intangiole tax under s 199.032,
[24] [25] 29| 30| Fiorida Statutes [ ves [RNo
g. Name and Address of Current Registerad Aggﬂl_____"" o 10. Name and Address of New Registered Agent
B1| Name
HYDE, JAMES A [82] Straet Address (PO Box Numiber is Mot Acceptable)
22300 TIMBERLY DRIVE
BOCA RATON FL 33428 83
84| City FL las Zip Code
11. Pursuant to the provisions of Seclions GO7.6507 and 607 1508, Flonda Statutes, the above named sorporation submits this statement for the purpose of changing its registered office

ation's bnard o directors, | hereby accept the appo

ntment as registered agent | am

14. 100 hereby certify that the inforniation sappihied v s filing & valntanily farisnad and does not quadty
certify that the information indicated on this annua’ report or supplemental annual reporn is true
path; that | anl an officer or direcior of ther corporghon or the récéncr or trustae enmpaowered to exccute tl
appears in Biock 12 or Bock 13 1f changaa, o of) an attachnient with an address

SIGNATURE: ____ Jﬁmﬁs A A‘f@t‘f

D NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRIN

SGNATURE _  apwems U7 . hn . James A ,,Hmé, . ,,Apm 2o, 1176 -
St giafledf ypeed oo et g o g R e T P e e FEITE Roawiterad A3 0T Sl v e ity [EN

12. e OFFICERS AND DIRECTORS 13. N ADDI ONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TLE D T WDEE R o ") Change L] Addiion

NAME HYDE, JAMES A 12 NAME

stReer aooaess | 22300 TIMBERLY DRIVE © 3 STHEEN ADIRESS

CITy-57- 2 BOCA RATON FL 33428 140 o812

TIME [] DELETE 2 1TIELE ] Chargz [T Addilion

NAME 27 N

STAEET ADDRESS 23 SHEF] ADDRESS

TITY-51-2P N 24TI0Y-51-2F

TILE [T} DELETE 31TILE [] Cnange  {] Addition

HAME 32 NAME

STREET ADDRESS 33 SIAEFT ADDRESS

CITY-51- 2P ) ] ] 34017751 2P

T {7 DELETE 4 1TILF [] Chaage  [] Addtion

NAME 42 ke

STREET ATORESS 43 SIALEY ADORTSS

CITY-8T-21IP &4 CImy-ST. 71

TILE [] DELETE 5 1TILF [ change  [J Addition

RAME 570N

STREET ADDAESS 53 SIHECT ADL

CITY-S1- 2P 40 TY-$1- i )

TITLF [C] DELETE A 4 TITE [ Charge  [7) Addition

NAME 63 NAME

STREET ADDAESS B3 STREET ALDRLSS

CITY-§T-2P B4 0IY-E[- 2P

and acourate and that my signature shall have

for the exemption stated N Section 112073k}, Florida Statutes | furtner
the same legal etect as if nade under

iis report as required by Chapler 607, Florida Statutes; and that my name

/{(’tzn. 22,1796 HoT 24l b1 8
S

CR2EQ034 (12/95)




