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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # | 31953

1. Corporation Name

ENERGY SCIENCES INC.

Principal Place of Business

25 RAMBRA-GIRCLE -
SHFE-#2—
CORAL GABLES FL 33134

Mailing Address
25 ALEAMBRACIREHE—

SURE-440
CORAL GABLES FL 33134

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90140 041 ***150.00

WA AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

T Suite, Apt #ete

== Sutte; ARt #ete!

117211989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
| 6 FALERME ArenulE el (o /el THENUE | 650157472 ot Appicabie

P e e R BT & A

Certifcate of Status Desired [

] LoRAL GHBLES FL

EI SWrE l 020/ a SL7TE 920/ Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 may Be
28] Lo GABLES, FL Trust Fund Contribution O Added to Fees

84

N oAl CABLES

Zip Coufitry Zip Country 8. This corporation owes the current year Infangible
24] 33 1524 ] I_z?l WAl -DADE 20] 33/3% [30] s mt-V3DE Personal Property Tax. Oves [Afo
9. Name and Address of Current Registered Agent 10. Name and Address of New.Registered Agent
- Y| EABEE.  AnDiR0&Y

ANDIROGLY, ESBER :
m 82| Strest Addre? P.O. Bux‘hfl,l.}zber is Not Acceptable) __
W R 83 T
CORAL GABLES FL 33134 SL7TE J0/

FL || 335 %

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0196348

!

CR2E034 (11/98)

agent. | am famijiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATUREC )“g L 1 A Yick FRESIDANT, IBABEUE AKDIEosLS 3-/7-99
gnature, typed or printed name of regis and title If apphicable. (NOTE: Registared Agemt signature required when reinstating) DATE '
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P - O DELETE 11TME VICE TREASDENT CiChange  [Rewcdition
NAME ANDIROGLU, ESBER 1.2 NAME Ted@ELE  BelDilobaU Te 20}
sreerooress| 155 COCOPLUM ROAD ssmesnovess| (6 PALERMO  FIVENULE | SOTE
omv.sroe | CORAL GABLES FL 33143 wervsrze | co@AL GABLES, FL, DI™DY
TMLE ] DELETE 21TME [JChange [ Addition
NAME 22 NAME
. STREETADORESS| _ o o o o . N 23STRECTADORESS e e
CITY-ST-2IP T - T 2acmv.stzP | = Rl
TME [ DELETE 31 TILE CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34.CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-2P
TME L] DELETE 5.1 TIMLE [dChange [} Addition
NAME 52 NAME
STREETADDRESS 53 §TREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-2IP
TILE [ DELETE 8ATMLE _JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that
indicated on this annual report or supplemental annual re

Pwith an addre

Uy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

ith all other like empowered.

PES a7

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
port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

3-17-3%  205-y48-8£26

Daytime Phone #



