FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI’ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V43689 '»(1)

1. Corporation Name

CORE POWER SYSTEMS, INC.

A AN

Principal Place of Rusiness Mailing Address

8365 W. ATLANTIC AVENUE

5365 W. ATLANTIC AVENUE

or registorad agenl, or both, in ne State of Florida. Such change was
familiar with, and accopt the obhgations of, Seclion 807.0505, Florida Stawtes.

SIGNATURE __ .

SUITE 505 SUITE 505
RAY BEACH FL 33484 ELRAY BEACH FL 33484
DEL BEAG DEL BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us
e 06/12/1992 06/30/1995
_2. Principal Place of Businoss Ea. Maitng Addrass 4. FEI Number Applied For
21] - 29 1 o . ~ 65‘0343385 » Not Apphcable
Suite. Apt. 4, olc. . Suite, Apt. #, olc. 5. Certificate of Status Desired (| $B'75 Adl:!itionaI
;':[ 271 Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5_00 May Be
23 2BL Trust Fund Gontribution Added to Fees
Zip _ Country _bp 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 25] - 29[ Florida Statutes [ ves [nNo
8. Name and Address of Curreni Registered Agent~ o 10. Name and Address of New Registered Agent
B[ Name
LONG- JOHN A. 82 Strest Address (P.O. Box Number is Not Acceplabiz)
5355 W. ATLANTIC AVENUE
SUIE 505 83
DELRAY BEACH FL 33484 84| Gy FL 85| Zin Codo
1. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named cerporation sabmits this statement for the purpose of changing its registered office

authorized by

the: corporation’s biard of drectors. | hereby acceplt the appaintment as registered agent. | am

Signarire, ly:v_?: o e of e Jj;;il(;d agst a-w'}ji_.{_w Tappicare 777777’ (h’)l} Fgied Agant s grietore reqored when e rstabogl oAt i
12. OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO GFFICERS AND DIREGTORS 1M 12 o
HILE PVS N T DECETE ERRT L7 change L] Additon g
NAME LONG, JOHN A 1.2 NAME 3
staeer aooress | 6750 WINFIELD BLVD. 1.3 STREET ADDRESS &
CHTY - ST-21P MARGATE FL 33063 JACTY-SI- 7P &
TLE [ ] DELETE 2 1L [ Change  [] Addiion |©
NAME 20 NAME
STREET ADDRESS 23 STHEFT ADDRESS
CRY-ST-21P i _24CITY-51-219
TITLE [y DELTTE 3 1 TITLE [} Change [ Addition
NAME 32 HAME
STREE] ADDRESS 33, SIAEET ADDRESS
CITY -§T-21P o ) M zaoiysrae
THLE [] CELETE 4.1 TITLE [] Changa [ Addition
NAME 4.2 Nt
STAEET ADDRESS 4.3 SIREE| ADORESS
CITY-ST- 2P ) o 44CI1Y-S1-2IP
THILE [T DELETE 5 1TILE [1 Cnange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
areester | LACIY-5T-71
LE [7) DELETE 6 T TIILE [7) Change  [] Additon
NAME €2 NAME
STRECT ADDAESS € 3 STREET ADDRESS
CTy-Si-21p €4 CITY-ST- 2P

cartity that the information indgicated or

appears in Block 12 or Block 3 if changed, or on an ;3t1ar,hn'uer|l with an acdldress.

SIGNATURE: &) “ ,J3ohn A.

14. 1 do heretiy ceriy that the information supplied with this. iing is voluntarly farished and does not
this annual repon or supplemental annual report is true and accdrate and thal my signature shall have the same logal effect as if made undor
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

QATURE AND TYPED dh’ﬁyﬁz' NAME GF SIGNING OFFICER OR DIRECTGR™

qualily for the exemption stated in Section 112.07(3)(k}, Fiorida Statates. | further

Long, PVS = 5/6/9¢

Date

407-637-8181

Davtire Prone &




