FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR e FLORIDA OEPARTMENT OF STATE
CORPORATION y )
ANNUAL REFORT

1996 :

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V05495 )

4. Corporation Narme

POWER PROFITS, INC.

AT AR DL A

Principal Place of Business Mailing Address
12817 SW. 67TH TERRACE 12817 SW. 67TH TERRACE
MIAM{ FL 33183 MIAMI FL 33183
P-.'_!_._ﬁéféul*ncorporaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Business B [ 2a. Maiing Address - 4. P Number Appliod For
21] R . 65-0307035 Not Applicetic
Suite. Apt. ¥, ete. | Suite, Apt. #, etc. 5. Cortiicate of Status Desired O $8.75 Additional
E 2?! Fee Raquired
Ciy & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
23 o 28| ) . Trust Fund Contribution O Added to Fees
Zip Gountry \_ap ... Counlry 8. This corporation has liabjity for intangible tax under 5 190.032,
[24] 25 29 a0 Florida Statutes os [INo
g, Name and Address of Currenl Registered Agent o 10. Name and Address of lew Registered Agent
81 Name
TREBLAS, WH.UAM P. 82| Stroet Address (P.O. Box Number is Not Acceptablg)
12817 S.W. 87TH TERRACE a3
MIAMI FL 33183
84| Cty FL 85| Zip Code

11. Pursuant to 1ha provisions of Soctions 6070502 and G07.7508, Flonda Statutes, the atevenanied corporation subimits 1his slatement for the purpose af changing iis registered office
or ragistored agent, or both, in the State of Florida. Such change was authorized Ly the corporation’s board of directors, | hereby accept the appointment as regislored agent, | am
familiar with, and accepl the obligations of, Sextion 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ L e L e e e e e e
Slgnarure, typodt or printad ranne of reg stred agoet ad ke i appiatice INOTE Rlagmitersd Agert sigaaturs rog icod when re nstat ngt DATE

12, OTHICERS AND DRECIORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS (N 12

TILE D ] DELETE 1 1TIHLE - [ Change [ Addition

HAME TREBLAS, WILLIAM P. 12 RAME

STREET ADURESS 12817 SW 87TH TERRACE 13 STREET ADDRESS

CITY-51-2ip MIAMI FL o e 14CTY-SI- 2P

UILE ] DELEIE 2 110TLE [] Change  [] Addition

NAME 22 NANE

STREET ADURESS 2 3 STREET ADDRESS

CITY-§1-21p L 2apiy-S1-2IP B

WTLE [ DELETE 31N [] Change [ Addition

NAME 32 hAME

STREET ADDRESS 33 STREFY ADDRESS

Cy-§1-21p N 34CITY-ST-2IP . N

THLE (] DELETE 4 1TITLE [7] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDKESS

CITY-57- 2P o . 24CTY-5T-2F

TLE [Deaere 5. 11IILE [0 Change [ Addition

NAME 5 2 HAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-ST-21P R _ R pacoy-sroze o )

HILE [ DELETE 6 11ILE [ Change [ Additian

NAME 62 NAME

STREET ADCRESS 63 SIREET ADDACSS

CITY-ST-2IP 64 CITY-S1-ZF

14. 1 do hereby certify that the infonmation supplad with t_lﬁ':;-fiﬂﬁ;d“ié volantarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes, | further
certi‘y that the information indicated on s annual repcrt or supp@syntal annual repor is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Y corporation or 1he " or trustoe emipowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name

“ith g address.

appears in Block 12 or Block 13 f chgfiged, o on an atlacl

iy o4
SIGNATURE: __ ‘ 2P

“SIGNATURE AND TYPED OR PRINYED NAME BFEGIGNING OFFICER OR DIRECTQR

£ 00 s 7 TE e s A e




