NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

' DUE ON OR BEFORE 09/15/99: §550 (IF DISSQLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750). Se O 7 1 9 9 9 8 R 0 0 am
& TE ’ [ ]
S

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Katherine Harris cretary of State
NUAL REPORT Secretary of State 09-07-1999 90009 033 ***550.00
1999 DIVISION OF CORPORATIONS l ||I“
UMENT # pgs000017175 ;

-

AR

FLORIDA POWER SYSTEMS, INC.

| Place of Business Maiting Address
{TH AVE 301 NE 11TH AVE
) BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/23/1996

ipal Place of Businass 2a. Maliing Address 4. FEI Number Applied For

26] 65-0645888 Not Appicablo
APt # atc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqitmnal

27 Fee Required
- State = = e o e City & State— T T T T TG ElgehioR Campaign FiRancing T $5.00 May Re |

LZE] Trust Fund Contribution D Added 1o Fees

Country Zip Counfry 8. This comoration owes the current year
Z—S_L _2;] Ga Intangible Personal Property. D Yes D No
9. Nama and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
B1} Name
DEESE, MICHAEL M . R T I P e et
901 NE 11TH AVE 2| Strest Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH FL 33060 83
84| City FL 85| Zip Code

suant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ce of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
2nt. | am familiar with, and accept the abligations of, section 607.0505, Fiorida Statutes.

URE Signature, typed of prned name of registersd ageni and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PCD D DELETE LITHLE [:} Change E] Addition
DEESE, MICHAEL M 1.2 NAME
mess | 301 NE 11TH AVE 13 STREET ADDRESS
POMPANQ BEACH FL 14 CTYST.ZIP
ST [ toeiere 23 TME [T change [ Addition
DEESE, BELINDA L 22 NAME
ress § 301 NE 11TH AVE 23 $TREET ADDRESS

POMPAND BEACH FL 24 CITY.STP
- [ JoeEre 34 TLE == [Jcrangs [ Addition

3.2 NAME

RESS 3.3 STREET ADDRESS
H 3.4 CITY-ST-ZIP

. [ Tostere R [ change L) Addition

- 42 NAME

RESS 4.1 STREET ADDRESS

4.4 CITY-81-ZiP

i JoseTe 51TIME [0 change [ Addition

5.2 NAME

IRESS 5.3 STREET ADDRESS

5.4 CITY-ST-ZIP

I Joeiete 81 TTLE [T change [} Addition

.2 NAME 7

RESS 5.3 STREET ADDRESS

5.4 CIT-§T-ZiF

sby, certify that the information sup‘)ﬂed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ated on this annual-report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am
ficer or director of the corporation or the receiver or trustes enppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ok 12 or Block 13 if changed, or on an atlachmeant with an agfiress.
N AV Ty gl Jie:
[ATURE" INAA LR :

CR2E034 (5/99)




