FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T RO .e; \ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000081124 (5)

1. Corparalion Nami:

POWERSHIFT, INC.

A R

hi&%&-—i'ﬂ?{fﬁé}{- of Businass Maling Address
5763 ARNOLD 2LOTOFF DRIVE S763 ARNOLD ZLOTOFF DRIVE
ORLANDO FL 32821 ORLANDO FL 308215535

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/27/1996 NLA

| .
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Numbe . Applied For
E!‘ . 25—1 : L;ﬂ 3493 Q)q? Mot Applicahle

<, Suite. Apt. ¥, etc. & $8.75 Acditional

TS, At #, el
Fee Required

y 5. Certificate of Status Desired
2| - _ 27

| City & State | Ciy&Sate 6, Election Campaign Financing $5.00 May Be
35]7 o zg;] Trust Fund Contribution O Added to Fees
| v Country | dp Country 8. This corporation has liability for intangible 1gx under 5. 199,032,
:".i]_. I E—E:[_._..,___...ﬁ_____ 2—91 Ls_o_l Florida Statutes (7 ves No
9 Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent

e c— m m CHRISTNE “F— 81 Name .

1130 8. WM BLM m 82 Sueel Address (P.O. Box Number is Not Acceptable)

SUITE #187

ORLANDO FL 32837 83 ‘

84] City i 85| Zip Code
: FL

- Pursuan 1o he pravisions of Seclians 6070502 #nd 607.1508, Flonda Stalutes, the above-named corporation Submits this Slatement fof the purpose of changing ils registered
oifice: o regisiered agent, or bath. in the State of Florida, Such changg was authorized by the corporation’s-board of directars. | hereby accept the appointment as registered
agant | am lamilar with, and accept the obligations of, Section 507.0505, Fiorida Statutes. .

CR2E034 {9/96)

SIGNATURE e e e e
Ao prnted aing of legieaesd agesd and tile f applicati: (NOTE Repistered Agent sigrature required when reinstating) DATE
OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My ) I o TATIE ¢/p [l Change Y Addilion
[ 12 NAME Ua y
SIREET ADDRE 55 13 STREET ADDRESS g;b% g,(‘%\%e{\g_ 2lotalf Wrive
Clv-5T 2P 14611y -5T-21p ade FL 2282\
R [T oeiere ZATLE v/ v [T Change [ Addiian
HAM: 22 BAME Ao ine QB(Q "6@ u
STHEF T AINESS 23STREETADORESS "B M R PrieoaNCe e%ft\le— :
owestae | ziomsw | Cx\ont)n, €L DHIAZAS
e | T oRLETE ATALE - LI Clcrenge [ Addition
et 32 NAME ' '
SIRCLT ADHESS 3.3 5TREET ADDRESS
| ovesewe 4 34.CHY-5T-2F
L ] OELETE 4TI ' _ [ change [ Addition
NAME 4, 2 HAME
STHEET AODLES 43 STREET ADDRESS
' 44 CITY-ST- 1P
R — R SATITLE : [T Grange ~ L] Addion
RLINE ' 52 HAME
SIHELF ARDRESS 5.3 STREET ADDRESS
CiTY. 51 210 540ITY-S1-2IP :
e T T [T DELETE 64 TITLE ‘ [ thange [ Additian
NAME 5.2 NAME
STREEY ATDKI S 6.3 STREET ADDRESS
R R 64 CITY-ST- 2P
14, | oo hereby cortify thal the information supplicd with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further gertify that the

s annual repprl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
* he gorporilion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
CEL Dy C&\(

ck 13Afjchahded, or on an atlachment with an address.
ke Qe Drertor At 71997 sorepena
ECTO! \ Daie ] Daylire Frone ¥

D OR PRINTED NAME OF SIGNIND OFFIGER OR
000860

information ind.sated on 't
tam an oficor or dirgglon
appears in Block 12 HAB

SIGNATURE:

d .
SHINATURE A




