PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

CENERGY MANAGEMENT OPTIONS CORP.

P96000015529 (6)

Principat Place of Business

6783 VIA REGINA
BOCA RATON FL 33433

Mailing

Addrass

€763 VIA REGINA
BOGA RATON FL 334333024

FILED
Apr 25 1997 8:00am
Secretary of State

A AUV

3. Date Incorporated or Qualitied

3a. Date of Last Repart

02/14/1996
2. Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
21| 26) E5—- 065 H/IRD Mot Applicable
Suite. Apt #, etc. Suite, Apt. #, elc. ] $8.75 Additional
E[ ;l 5. Cerlificate of Status Desired [} Foe Required
Cily & Slate Cily & State 8. Elaction Campaign Financing $5¢°0 May Ba
23 E] Trust Fund Coniribution Added lo Feas
p Country 2p Country 8. This corporation has liability for Intangible teg-under s. 199.032,
2ﬂ ~ 25 ~2—9—] a Fiorida Staiules ] Yes No
’ p, Name and Address of Current Registerad Agsnt 10._Name and Address of New Reglstered Astent
MEDINA, CARLOS R 81| Name
5100 TOWN CENTER CIRCLE %450 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33488 -
84| Ciy Zip Code

FL*

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa Wwith, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ Sy T/ 'L:Ei‘.ﬁ:? H - - 97
Slgnature, typed or punted nama of regislorad agent snd tilke Applicable (NOTE: Registereg Agsnt signature required when reinstating} DATE

12 OFFICERS AND DIRBCTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
BiLE p,e P S, DE %'T 3 DELETE 11TiILE TJ change [ Addttion
NAME M,q.q,p_ / . pEBD 1 AL A 12 NAME
sierranoness | &7 BB YA KEG/A) A4 13 S1REET ADDAFSS
CITY - 517 PocA /’éﬁ Yoy Fi F2«33 14 GITY-5T-2P
TiE VICE- PRESDEANT [.] DELETE 21IME [Jchange [T Addition
NAME GooTAN® MDD/ A4 I 22 NAME
swee aoness | BES SE 125 s AT203 213 STREET ADDRESS
ook | DA FA PRoe ¥ 24 GITY-$1- 2P
it SECCTHL Y L1 pevere 31TME [T Change ~ [J Addition
WMz A sy o P 32 HAME
SIRFFL ANDRESS | 78‘; \{:'4 Hlégéﬁjsd 3.9 STREET ADDRESS
rr-sine | Pesedg 4@4—70»  FL P22UDD 34, CIFY-S1- 29
T1LE TEER .say(’e.ﬁ [T DILETE 4170 [J Change 11 Addition
HAME Calios FHE&J.UA“ 4.2 NME
SWELAMRESS | & 7 & VoA p:?é—'g s I 4.3 STREEY ADDRESS
avsiar | PocA BhgTen) FL PFU23 4401¥-51-2p
TINLE L] DELETE 51TMTLE 1T change [T Aadition
HAME 5 3 NAME
SIRFET ADDAESS 5.3 STREET ADDAESS
QY-§1- 2o B 54CNY-ST-2p
TINE [J DELETE 611MLE =3 change ] Addition
HAME 6.2 NAME
STRCET ADORESS 6.3 STREET ADORESS
CITY-SI-71p 64 CTY-51-2IP

SIGNATURE: M&.&(ﬁﬁ Pz ORI
SIONATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further caertity that the
nformation inchcated on this annual report or supplementaf annual report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

Y-S P

Cala Dasirne Phone #

CR2EQ34 (9/96)



