FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000079786 (6)

1. Corporalion Name

BOCA POWER SYSTEMS, INC.

S | 100

Principa) Place of Businass Mailing Address
22325 ENSENADA WaY 22325 ENSENADA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a @5——06 13953 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Adc!itional
22 ?ﬂ Fae Required
| City & Swate | Gity & State 6. Election Carpaign Financing $5.00 May Be
2§| 28] Trust Fund Contribution O Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 195.032,
;l ;;I ?Q—I m Florida Stalutes [ Yes ONo
. ' Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRONG. W|LFORD H 82! Street Address (P.O. Box Number is Not Acceptable)
22325 ENSENADA WAY _
BOCA RATON FL 33433 83
84| Gity FL Ias Zo Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abowe -namied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% e was autharized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sl aturg, typed o prnted name of registerad agent and tite F applizatie {NOTE Registerer Agent signature recured whin reinstanng! DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D () DELETE 1ATIME [ Change  [] Addition
NaM: STRONG, WILFORD H 1.2 NANE
sweeranoness | 22325 ENSENADA WAY 1.3 5°REET ADRESS
TY-51-7F BOCA RATON FL 33433 1ALTY-ST- 2P
TINF [ DELETE 2 1THILE [ Change  [] Addition
NAMZ 22 NAME
STHEET ADDRESS 2 387REET ADORESS
| Cay-S1-2P 24 CTY-5T-2IP
TITLE {7 DELETE LIME [ Change  [] Addition
NAME 1.2 NAME
STHFE | ADDRESS 33 STREET ADDRESS
CIY-51-2IP A4 C-TY-5T-2IP
TITLE (] DELETE A 1TILE [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 5"REE] ADDRESS
CTY-S1-2P 44CTY-51-21P
T [C] DELEYE 5 1 TITLE [J Change  {T] Addilion
NAME § 2 NAME
STHEET ADDRESS 5.3 §"REET ADDRESS
LY S1-2IP S4CTY-ST-2P
THLE ] DELETE 6 1TTE [7) Ghange [ Addilion
NAM: 6.2 NAME
STREE] AGDRESS 63 5"REET ADDRESS
TNy -ST-2IP 64CTY-ST-2P

14. | do hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagihed, or on an attachment with an address.

e 4], /‘/ J N Z.LY. 7 6’07- HE2-3108

SIGNATURE: [/ /806, /2 2

PRINTED NAME OF SIGNING OFFICER oa nunscron

CR2E034 (12/95)




