FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon o oo Apr 01 1998 8:00am
ANNUAL REPORT

1998 » s comonsins Secretary of State
DOCUMENT # P96000071339 (1)

1. Corporation Name

ADVANCED POWER SYSTEMS, INC.

1000 A

Principal Flace of Business Mailing Address
T4 N 54 ST 7241 N 54 87
MIAMI FL 33166 MIAMI FL 33166
DC NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/27/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
[21] 28] 650690535 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
:‘ uie. Ap uie, Apt €. elo 5. Certificate of Status Desired O 33.75 Addilonal
22 ;ﬂ Fes Required
City & State City & Stale 8. Election Carmpaign Financing $5.00 May Be
23] [26] . Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the qurrent year Intangible
24 m g] -BEI Parsonal Property Tax due June 30. Ys [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
COUTO, MIGUEL 81| Name
7241 N 54 8T 83| Streel Address (P D, Box Number 15 Not Acceptabie)
MIAMI FL 33168

B4| City FL a5

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or repigtered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direstors. | hereby accept the appoiniment as repistered
agent. § am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE N
Signature, typed o prnted nama ol reglstered agent and ullo Il applicabln (NCTE: Registerad Agaent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T DECETE 1ATITLE O change L] Addition
NAME COUTO, MIGUEL 12 NAME
strerTapoess | 1205 MARIPOSA AVE #212 1.3 STREET AODRESS
CITY-ST- 2P CORAL GABLES FL 33146 14 CITY-ST- 2P
TINE ] DeeeTe 217MLE [T Change T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CFTY-5T-2IP 2.4 CITY-5T-2IF
TME [J orLere $1TILE [J Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T 2P 34, CITY-S1-2iP
TmE T DELETE 41 TTLE [T onange ] Addilion
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-72IP
THLE [T oELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21 54 CNY-ST-ZIP
TITLE T DeLETE 61THLE [Tchange LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14, | hereby cerlify that the information supplicd with this filing doos not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certdy thal the information
. indicated on this annual repart or supplermental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Blosk 12 or Block 13 if changed, | aW with an address.
-
P 4 74 ) "——'.#_-‘ Z/JG/G‘ /ﬂnc‘ﬂld-ﬂ;aﬂ




