FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

- PROFIT®
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

- Corporahon Name

CORE POWER SYSTEMS, INC.

(1)

Principal Place of Rusniss

S365 W. ATLANTIC AVENUE

Mailing Address
5365 W. ATLANTIC AVENUE

0 A

SUITE %05 SURE 506
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8166
us us Date Incorporated or Qualified Date of Last Report
T, _ 06/12/1982 (5/09/1996
g Prncipal Place of Busiess [ Mailing Address FEI' Number Applied For
al 2] 6503433868 Not Applicable
Sule, ARE. #, ol Suite, Apt. #, elc. B ] $6.75 additional
2] ) 27] Cerlificate of Status Desired [ Foo Requited
Gy & G | Ciy & State Bodion Camnpaign Fnanong $5.00 May Be
_"1:.’] et e 2;t Trust Fund Cortrkution ] Added to Fees
- ap . Gounlry Zp Country This corporation has liability for intangible tax under s. 199.032,
21] sl 20 30 Fiorida Statutes Oves Ono
_ %" "Name and Address of Current Reglstered Agem Name and Addreas of New Reglstered Agent
LONG, JOHN A. 81| Name
5365 W. ATLANTIC AVENUE B2] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 505
DELRAY BEACH FL 33484 83
84| Crty FL 85( Zip Code
Lant o the provisions of Sechons 607,0502 and 607.1508, Florida Stattes, the above-named cofpotation submits this statement for the purpose of changing is registered

ofl-ce or regisleres agent, o bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tam fanulins with and accopt the obligations of. Section 807 0505, Florida Statutes.

SIGNATURE _

Sigruitie, it OF pnaten vaeie of oo

ter6d agent and bie I gpphcatie NQTE Rogstered Agent signature fequired whan reinstating) DATE

gz i T ICERS AND DIRECTORS
me VS [T DELETE 14 TLE [Thange L Addition
NAKE LONG, JOHN A 12 NAME
sterrraoness | G750 WINFIELD BLVD. 1.2 STREET ADDRESS
| crstae | MARGATE FL 33083 14 CI1Y-ST-2P
THit ’ 7 DELETE 2.1 THILE [J Change L] Addition
BV 22 KAME
STREFT A0LFESS 2.3 STREET ADDRESS
| omioseme o 2.4 CITY-5T-2P
T [T DELETE A1TME [T change [ Addition
HAME : 1.2 NAME
STRFER ATORTSE | 23 STREEY AGORESS
Clie &1 m 34 CITY-ST-ZP
e T T DELETE a1 TMLE [FChange  [J Addilion
HaME 4 2NAME
SIREE [ AT SS 43 STREEY ADDRESS
OISl ie 44T -ST-2P
1Lt o ] DELETE 51TILE [ Change  [L] Addition
s 5.2 NAME
SIKFE T ADDRESS 5.3 STREET ADDRESS
| Gyslo e 54CITY-8T- 2P
e (T oecem §1TITLE [V crange L Addition
ML 6.2 NAME
SIREF £ AR 55 §.3 STREET ADDRESS
Cfr-§T o B4 GITY-ST-ZP

1'ao hereby certify hat the information supplicd with this filing does nat qualify for the exemption stated in Soction 119.07(3)1), Florida Statutes, | further certify that the
informetion indiczled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
lam an o'ticer or draclor of the corporation or the receiver or frusles empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan, attachment with an address.
SIGNATURE: i URELA N G 4 QA s 23 ¥ E|

SIGNATURE AWD TYPED OR PRINTEDWAME OF SiGHING OFFICER OR DIRECTOR

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)




