FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT ‘
CORPORATION
ANNUAL REPORT

1996 8
DOCUMENT # S35465 (1)

1. Corporation Name

FIREPOWER TECHNOLOGY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AR ER B

Principal Place of Business Mailing Address
1085 N.W. 3RD AVE 1085 N.W. 3RD AVE
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualilied 3a. Date of Last Report
03/05/1991 (3/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 650264531 Nt Applicabie
_ Suite, Apt_ #, etc Stite, Apt. 4, ete 5. Certificate of Status Desred 0 $8.75 Additional
22| m Foe Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
| Zip Country Zip Country B. This corporation has liability jer intangible tax under s 199,032,
24| E] E] 30 Florida Statutes Yos [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURGESS. PAUL D. 82] Streat Address (P.0. Box Number is Not Acceplable)
1085 N.W. 3RD AVE
BOCA RATON FL 33432 8
84| City FL IssJ Zip Code

731, Pursuant 1o the provisicns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for (he purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appointment as registered agent. | am
famiiar with, and accept the cbiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . ) R L e o B
Slgratare, typed or prnted name of registeren agant a1d tie i appleabic MOTE: Registered Agent sgnature reg. irecl wher rarstalicgs DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [C] DELETE 1.1 TILE [ thange  [] Addition
NABE BURGESS, PAUL D. 52 NAME
steer acoress | 1085 N.W. 3RD AVE. 1.3 STREET ADDRESS
IrY-81-21P BOCA RATON FL 14CITY-5T-2F
TILF VS [ DELFTE 21T [ Change [ Addition
NAME BURGESS, BARBARA G 22 NAME
siaceranoress | 1085 NW 3RD AVE 23 STREET ADORESS
Cy-s1-7p BOCA RATON FL 24C1TY- 5777
TInLe ] DELETE 31 TILE [ Change  [] Addition
HAME 32 HAME
STRELT ADDRESS 3.3 STREET ADDRESS
b ory-s1-2p 34 CHY-51- 7P
TiLF () DELETE 4.1 TITLE [ Change ] Addilion
NAME 42 NAME
STRELT ADDAESS 43 STREET ADDRESS
Ty -ST-2P 44 CITY-§T- 2P
TILE [] DELETE 5 1TILE (O Change [ Addition
NAME 52 HAME
STREE| ADORESS 53 STAEET ADDRESS
b oimy-s1-ar 540TY-ST-21P
Tz ] DELETE 6.1 1TLE [ Change [ Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADORESS
Cily-ST- 2P 64 CITY-51-2IF

14, | do hereby cerlity that the information supplied with this fiing is voluntarily Turmished and does not gualty for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this repert as required by Chapter BO7, Florida Statutes; end that my name

appears in Block 12 or B 13 itghanged, or on an attachment with an address.
SIGNATURE: /j D Seirgpss rsomor HAuc D, Buesess  tafog (o 392- 024

ED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytnw Phone ¥

—

CR2E034 (12/95)




