FILED

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

COPPORATION FLOMIDA DEPARTVENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998 el
DOCUMENT # F94000004890 (9)

ECHONET BUSINESS NETWORK, INC.

i

AT AN A A

3 Principal Place of Business Mailing Address
T | 9 INVERNESS CR.. EASY %0 INVERNESS CIR. EAST
ENGLEWOOD CO 80112 ENGLEWOOD CO 80112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T[ 5701 South Santa Fe Drive m P.O. Box 9027 84-1195952 _|Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. N ) $8.75 Addiionat
P —2—7] 8. Certificate of Status Desired O Foe Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23] Littleton, CO 2s] Littleton, CO Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
24' 80120 Z’ USA ;180160—9{)27 30] UsSa Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 s "E m m 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL Mi Zip Code

11, Purguani to the provisions of Sections 607 0502 and 607.1508., Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE

Stgnahure, yped of printed name of reisletsg sgeni and file {1 applicatie (NOTE Repletered Agent signatura (equired when reinstatingl DATE

Block t2 or Block 13 it changed, or on a

SIGNATURE:

4/ ]:4/ o8

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME COPF T oewere 11TmE KT Change L] Addition
WANE ERGEN, CHARLES W 12 NAME
smeeraponess | 00 INVERNESS CIR., EAST rasmeeranohess (5701 South Santa Fe Drive
CITy-St-19 ENGLEWOOD CO 1.4 CITY - ST-21P Littleton, CO 80120
TME EVPD I DELETE 21T Changs ] Addition
NAME DEFRANCO, JAMES 22 NAME
smeetaooness | 90 INVERNESS CIR., EAST 23smeerapvess | 5701 South Santa Fe Drive
oTY-51- 29 ENGLEWOOD CO saomv-sr-zr (Littleteon, ©O 80120
e SVSD [ DELETE S1TE Tl Change ] Addition
NAME MOSKOWITZ, DAVID K 32 NAME
swerr aporess | 00 INVERNESS CIR., EAST aasTerT anbRess | 5701 South Santa Fe Drive
CITY-ST-2P ENGLEWOOD CO 34 CITY-ST-2IP
TIME T T oeLene 41 TINE Bl Change L Addifion
NAME HAGER, JOHN 4 2 NAME
smeeraooness | 90 INVERNESS CIR., EAST wssmeeranoness | 5701 South Santa Fe Drive
CITY-5T- 2P ENGLEWOOD CO 4.4 CITY-ST- 2IP Littl
TE LT DECeTe 511NLE Change Addition
NAVE 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
Y- 5729 54 CITY-5T-2P
TLE T DeLETE 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- 5T-2% 6.4 LiTY-ST- 24P
m | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reéport or supplemental annual report is true and accurate snd that my signature shali have the same legal effect as it made under cath; that | am an
officer of direclor of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nameo appears in

hmeny with an address.
_/igé? -+* +-David K. Moskowitz (303) 7231600

CRZE034 (10/97)



