FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

Secretary of State

FLORIDA DEPARTMENT CF STATE
Kathaerine Harris

DIVISION OF CORPORATIONS

FILED

DOCUMENT # £94000001862

1. Corporation Mame

ASSOCIATION OF ENERGY SERVICES PROFESSIONALS, IN
CORPORATED

SUITE #261

Principal P ace of Business

7491 N. FEDERAL HWY., #C5
BOCA RATON FL 33487

Mailing Address
SUITE #261

7491 N. FEDERAL HWY, #C5
BOCA RATON FL 33487

——

LR

Apr 29,1999 8:
ecretary of State

04-29-1999 90101 028 ****61.25

00 am

=V BEREHAU GG

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
Bl m 04/12/1994
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Apriled For
22| [27] 330369768 Not Applicable
City & Stat City & Stats Aditi
v ae ke € 5. Certifcate of Status Desired O $8.75 Ajd.'tlonal
;‘ 2_3| Fee Required
Zip Courdry Zip Country 6. Election Campaign Financing $5.00 t1ay Be
2_4| |2_5| 2_9| [;;l Trust F und Contribution Added tc: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1; Name
BOARCMAN, ELLIOT B 82| Street Address (P.O. Bo» Number is Not Acceptable)
5549 COASTAL DRIVE
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

agent. | am

{NOTE: Registered Agant

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named corporation submi's this statemment for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf
ction 617.0503, Florida Statutes.

signature reqi lired when reinstating}

of changing ils registered
woiniment as registered

jﬁzs@?
ATE Fd

familjey with, and acgept the afligat.ons of, je
TN '
SIGNATURE . 4
Slgnattws, Typed or printgll name of ered agen! and 1itle f applicable.
PD

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TmE ] DELETE 11TME D “WiChange [ Addition
NAME FERGUSON, BILL 12 NAME BRAWDaN, T LR

streeracoress| 116 HALLOWEEN RUN 13sTReeTADoREss | 41 MARWS 8., SULTE Joo o

CITY- ST- 2P NEWARK DE reomv-st-zr [EORYRISHRE CATY W

TITLE VP [ DELETE 21 TILE TARRADS B RO D “N{)Change L] Addifion
NAME BRANDOM, JERRY 22 NAME c v

streeraporess; 911 MAIN ST, SUITE 3000 2. STREET ADDRESS Z:IB&MRLM\W Grave A\!E., THARD FLcan,
CITY-ST-ZP KANSAS CITY MO 2.4 CITY-57-2P lﬂfguﬁa%%? ot 41770

TmE T [J DELETE 31 TITLE ' CicChange L] Addition
NAME BURBANK, DON 32 NAME

sweeraooress| 24 PRIME PKWY. 33 STREET ADDRESS

CITY-ST-2IP NAT'CK MA 01760 34 CITY-ST-2P

TME D ] DELETE 41TIME [OdcChange [ Addition
NAME BOARDMAN, ELLIOT B 4.2 NAME

streeranoress| 9949 COASTAL DRIVE 43 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 4.4 CITY-57-2P

Tme ] DELETE 54TINLE [Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-2P

TITLE [ DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

4. | hereby certify that the informalion supplied with this fling does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report or supplemsntal annual report is true and accurate and that my signatire shall have th2 same legal effect as if made under cath; that 1.am an
officer «r director of the corporaiion o the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang,

SIGNATURE:

, or on an attach

n address, with ail other like empowered.

[Str) 722-9903

g
8

CR2E037 (11/98)

htime Phons #




