FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 83061 7

1. Corporation Name:

POWER QUALITY CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccrelary of Slale
DIVISION OF CORPORATICNS

Pnnmpaﬂ P.aw of [immcss Mz ling Adcress

20 § BROAD ST. 20 $ BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

[ 2. Principal Place of Blsingss
Suite, Apt. #, etc.
City & Slate

24. Mailng Address
260
Suite, Apl. #, elc.

"Gty & State

tamibar with, and accept the oblgations ol, Section 627.G505, Flarida Statutes.

SIGNATURE |

(82| Street Addres:

5 2 Cauntry 4 Country
] e[ ee| 30|
_ 9, Name and Address of Currenl Registered Agent ] I
81| Name
HOGAN, THOMAS
20 S BROAD ST. L.
BROOKSVILLE FL 34601 83
l8a| city

AU RN

3a. Date of Last Report

12/04/1995

| 8. Date incorporated or Quarifed

02/06/1991

T4 FEN Number Applied For

Not Applicabie

593067747

$8 75 Additional

Fee Hequwred

$5 00 May Bc
Added to Fees

5. Cerlificale of Status Desired ]

6. Election Can%'haign Financing
Trusl Fund Contritbaution

8. Trns corporation has fiability for intangible tax under s 199.032,
Flarida Statutes [ Yes Bpno
~10. Name and Address of New Registered Agent

is Not Acceptabl

85 | Zip Code

FL

|11, Pursuant to the provisions of Seclions. 6070502 and 607 1508, Fiorida Stalules, the above nanied corporation subits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in tne Stale of Florida. Sach change was aulnorizad by the corporation’s board of directors. | hereby accept the appointment as registered agert. [ am

14,71 da heretiy ooty hat the infornation wpphad wilt
cerlfy that the infornation incicated o
oath; that ) arm an oflicer or directoy,
appears in Block 12 o Block 13 §

SIGNATURE: .

adi, or on &t atlachmgmt with an address

@)H DIREGTOR

Sgiale s, It £ il N o re gt sl R @ 1 appl e ’ (NETTE Ficpsten: ANt igp s 1 pinees vt ToATe
- OffcERsANDDRECIORS 18 NDITIGNSICHANGES TO GFFICERS AND DIRECTGHS IN 12
D o ) o [—_]D“E][ T 1.1 TITIF T - T At_j ChangP [:l Addition

NAME WILFONG, DENNIS H. 1.9 NAM:
sireet anoress | 21034 VIOLET DR. 13 SIHELS ADDRISS
covsioe | BROOKSVILLE FL o N ] .
TILE [] DELETE Z 1 UILE 1 Change  [] Addition
KAME 72 NAME
STREET ADDRESS 3 STHLE] AIDRESS

| Cy-st-ap , acmy-st-ab L _ e
WLE [] DELETE 3 VUNE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 53 STREE] ADDFES6

| env-st-ne . L saciv-gt-ge -
TILE [ oeLtie RS L] [7] Chargz [ Addilion
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
L OTCSTZ e o R eaCiyesT-2R
TILE [] DELETE 5 1T0LF [C) Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREE! ADDRESS

| _CTv-si-af e SAGHY-ST-AP e
TILE 1 DEiETE 6 1TIE [ Change ] Addition
NAME 6.7 HAME
STREED ADDRESS 63 SIHEE T ADDRESS

| cimy-s1-ze B4CNY-ST-7IP e

S filing is voluntarity fJumished and Goes not gualfy Tor $he exemption staled in Section 119.07(3%K), Tiorida Statutes. | further
NS BNNUA repdrl or supplemental annual reporl s true and accurale and that my signature shall have the same I()ga\ effect as if made under
¢ corporation or the recever o ruslee empowered 1o execule his report as reguired by Chapter 807, Florida Stalutes; and that my name

B -799-F423

higdione: Phone &

%0/%

CR2E034 (12/95)



