FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

POWER SYSTEM PLANNING, INC.

Principal Fﬁa‘dé—(Jl_[;L'{a'ir".‘éé'sr
11 SOUTHEAST 14TH STREEY
POMPANO BEACH FL 33060

12,

TITLE

NAME

STREET ADORESS
CITY-81-2IF

DP
WALKER, FRED W

FEE AFTER MAY 1

P96000040102 (1)

179 SOUTHEAST 14TH STREET
POMPANO BEACH FL 33080

: ‘;%\ FLORIDA DEPARTMENT OF S1ATE
: J_ o) $andra B, Mortham

: Sccorotary of State

DIVISION OF CORPORATIONS

1S $550.00

' Mﬁillhg Address ‘

171 SOUTHEAST 14TH STREET
POMPANO BEACH FL 83060-9200

Dot

TITLE

NAME

STREET ARDRESS
Chy-81-2IP

8
WALKER, FRANCIS H

171 SOUTHEAST 14TH STREET
POMPANO BEACH FL 33060

ik
HAME
STRLET ADDRESS

TILE

HAME

STRELT ADDRESS
CiTy-5T-721P

| ony-st-ae |

TLE

MME
STREET ADDRESS
Cny-§t- 2

1ILE

NAME
STREE T ADDRESS
CHY-51-2i7

o

2. Principal Place of Business 7 Teal Mailing Acdress B /'
21] SOH1E S FLOVE u| SAME 88 JHovE
Suite, Apl. #, elc. = Suite, Apt 4, ele,
City & Stawe City & State
23l 28| o
fip ~ Gountry Sy Country
24 . 26| S 1 TP - | B
| % Nameand Address of Current Reglstered Agent ~
WALKER, FRED W 81
171 SQUTHEAST 14TH STREET 52
POMPANO BEACH FL 33060
B4

13.

e

1.2 NAME
13 81RET 1

14 CHY-51- 00

< (MR

3. Date Incorporaled o Gualiliod ]
. 05/07/1996 |
4. T{} Nurnber

§§-0¢CFI16Y

B. Certificate of Status Desired

_ U X

6. Election Campaign financing $5.00 May Be
Trust Fund Contribution [] - Addedto Foos
B. This corporation has Lability for intangible tax under s 199.032,
| perdaswues o [lves pdNo

10 Name and Address of New Reglstered Agent

Namo

“Srool Addiess (.0. Box Number is Nol Acceptatle)

] .

City

14, Pursuan (o Ihe provieians ol Sociens 607.0007 and GO7. 1500, Florida Stalules, the above-named conioralon submils this statement far the purpese of changing its registered
office of registerod agonl, of both, in the State of Flonda, Such change was aultonized by the corporation’s board of direstars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0500, 1

senaoe  FOLD W W aLIEN

Signanare, typied o pratecs tunie of tegebencd agent and tle it aggh able

_OrfictRs AN OIRLCTORS

lorida Statules

e

TNON Heaisloron Agont sigratue: 1esin d vien instating)

ADDRLSS

- T ek

S Hone

"Tlount

e  E s a wm &F .

21N
2.2 NAME
23SIREH

zagny-s-zr

AR
32 NAME
3SR

34 C0Y-S178

41101LF
4.2 NAMI
43 STHIH

Aaony-sean

51T
5.2 NAML
5.3 SIREET

sacny-si-2e

GATLE
(.2 NAME
6.3 5TREE)

0.4 CNY-S1- AP

WALKDR, FIONEES J,

ADDRESS

ALDRESS

ADIRI5S k165,

ADURESS

ADDRESS

PR, I //1.-/’;71._

DV ~ $8.75 Additiona)

4014/ 7

 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

400002225 20 L
~06/27/37--01037--002

APPROY
AKD <D
FILED

197 Jun oy M 923

SECRETARY 0f cyaye
TALLA f{};}f’ } f‘:i,‘ {F’ STATE

LORIDA

[V

3. Daic of Uast Reporl
/-

| pevied o
_|Nol Applicable

Feo Roquired

FL ‘85| Zip Codo

DAL

“T71 Change [ Addition
T hangs T1 Addition
D Change' D Addition
00 *x¥%165.00
U M change [ Addition |

i

N

14. | do hereby corlify Bhat the mlormation supphed with this Wling does not qualify Tor the exemption stated in Scction 110 07(3)(i), Fionda Slatutes |Hurther corlify that the
information indicated on this annual reporl ar supplemenlal aanual report is true and accurala and thiat my signature shalt have he same legal offect as i made under oatty that
I am an officer or direclor of the cotparalon or the receiver oF trustoe empowered 10 exeoule this reporl as required by Chapter 607, Florida Stalutes, and that my nare
appears in Block 12 or Block 13 il changod, or on an altachment with an address,

CR2EQ34 (9/96)



