FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Pommmien | # 575399

ENERGY CONTROL CONSULTANTS, INC.

Principal Place of Business

5231 NW. 33RD AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

5231 N.W. 33RD AVENUE
FT. LAUDERDALE FL 33309

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90069 003 *#]158.75

AR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

06/12/1978
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For o
21 26 59‘1882822 Not Applicable
i : : ite, Apt. #, etc. —
Sulte Agt .ot Sute. Apt.# elc 5. Certifcate of Status Desied 1 $8.75 Additional
22 ;I Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24 r2;| El IE] Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81! Name

. .COBB,R.E.
5231 N.W. 33RD AVENUE
FT. LAUDERDALE FL 33309

82/ Street Address (P.0. Box Number is Not Acceptable}

I T

SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Ageni signalure required when reinstating) e T, , DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TITLE PD [ OELETE 1ATMLE Pt L [OChange [ Addition _E
NAME COMBS, REE. 1.2 NAME ’ §
sTReeTanoress| 2091 SW. 52ND WAY 13 STREET ADDRESS b
CITY-ST-21P PLANTATION FL 14 CITY- 57-2P &
TME vD ] DELETE 21TRLE [OChange  []Addition | ©
NAME COMBS, J. L. 22 NAME -
sTreeTApoRsss| 2091 S.W. 52ND WAY 23 STREET ADDRESS
CITY-S7-2IF PLANTATION FL 2. 4CITY-ST-2P
TMLE [J DELETE 31TME [lChange [ Addition
NAME 3.2 NAME
STREETADDRESS| 3.3 STREET ADDRESS ,,.
ATY-ST. 2P ] 34.CAY-ST. 2P

[ITLE U] DELETE 41TIMLE B

IAME 4,2 NAME

TTREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2IP 44 CITY-ST-ZP

ME {1 DELETE 51TIMLE [OcChange  [] Addition

IAME 5.2 NAME [

TREET ADDRESS 5.3 STREET ADORESS

ITY-ST-2IP ) 7 5.4 CITY-ST-ZIP

1E o [ DELETE 8.1TIME [dChange [ Addition

AME 5.2 NAME

IREET ADDRESS 6.3 STREET ADDRESS

TY-ST.2IP 6.4 CITY-5T-2iP

4. | hereby certify that the information supplied with this fifing does not qualify for the exem
indicated on this annual report or s

upplamental an
officer or director of the corporation or the recaiver or trustee e
Block 12 or Block 13 if ¢hange an attachment with,an g84d,

IGNATURE: LS AComB s~

S, wit

nual report is true and accurate and that m
wered to execute this rep

o

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under eath; that | am an
ort as required by Chapter 807, Florida Statutes; and that my name appears in
lgther like empowered.

1/29/99 (954) 739-8400

SIGNATIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Davtima Phones &



