FILE NOW: FILING FEE

PROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B. Merlharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

GLOBAL POWER SERVICE, INC.

Frincipal Place of B 1siness

4234 MAURICE DR
DELRAY BEACH FL 33448

Mailing Address

4234 MAURICE DR.
DELRAY BEAGH FL 33445

-_l“!
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

A

3. Date Incorporated or Quaified | 38. Date of Last Repart
10/27/1995
| 2. Frincipal Place of Business _E_a. Mailing Address 4. FEI Number Applied For
21 26] lLS— 02428 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gerlificate of Status Desired . $8.75 Additional
ﬁ 27] Fee Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Contributian Added to Faes
| Zp Couritry L dip Country 8. This corporation has liabitty for intangible tax under 5 199.032,
24] 25 28] 30 Fionda Statutes W% Do
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
D 1e7en Vo Frrce
BERMAN, PHlUP M 82| Street Address (P.O. Bax Number is Not Acceptghie)
2424 N.E. 22ND ST. Ut e L/N -
POMPANO BEACH FL 33062 88
84| City 85| Zip Code
ﬂﬁ/e/} P 5(’40-1 FL | A3vYS

familiar with, a

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Forida Statutes, th
or registered agant, or bath, in the State of Florida. Such change was authorized b
accept the obligations of, Section 807.0505, Fiorida Statutes.

y the corporation’s board of directors, | hereb

s

1 above-named corparation submits this statement for the purpose of changing its registered office
y accept the appointment as registered agent. | am

[49/3¢

" SIGHATURE &

TYRED BR PRINTED NARE &F SiGRING bF

14. | da hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not
certily that the infarmation indicated on this annua! report or su
oath; that | am ar afficer or director of 1
appears in Block 12 or Block 13 if changed. or on an atrgchrge

SIGNATURE: _

ha corporation or ths recever or trustee empowered Lo ex

ith an address.

pelemental annual report is true an

@(’Jjb{‘i‘fj

FICER OR DIRECTOR

signature _ LA/ QZE,L’L___/_KWM._. B e , <
Sgnatue, lypea o prined raTe of reg stered agant and lle it apy hoabie NOTE Registerad Agent s gnatun: rey.s-ed when rewrsté'lrg
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e PS [ DELETE 1.1TILE Thange ) Addition
NAME NOFFKE, DIETER 1.2 NAME
smetraooRess | 4234 FRANCES DR. 1.3 STREET ADDRESS 1/231{_/”/}”,'@[((: OA-
CITy-ST- 2 DELRAY BEACH FL 33445 14 CITY-§T-2IP ﬂﬂﬂﬂy Bestor 1 fr. 33454
T1LE VT [ DELETE 2 1TIE 4 [ Thange  [J Addition
NAME NOFFKE, UTE 22 NAME
streer aooress | 4234 FRANCES DR. 23swreeT anvkess | A2 241 Sl e .
| cay.sr-zip DELRAY BEACH FL 33445 24 CITY-51- 2P ELr1t ¢ 25 2. 334 <
TTLE [ DELETE 3 1TIMLE i [ Change [ Addition
KAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CITY-§1- 21 34LITY-ST-21P
TIiLE [ DELEIE 41TiLE [ Cnange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71F 44CTY-5T-2P
TITiE [ DELETE 5 1TITLE [ Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-ST-7F 54CNY-57-2IP
NILE [J DELETE & 1 TITLE [ Change  [] Addition
HAHE 62 NAME
STHEE" AZDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-21P

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
d accurate and that my signature shall have the same legal efiact as if made under
ecule this report as required by Chapter 607, Florida Statutes; and that my name

_2/23(34

(%3) 42) 7353

Dagrme Phone &




