@

| DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

3 'm,; DIVISI(?SC;;EQO(:PS(;aI;iTIONS Secretary Of State

o,
.

1. Caiporation Name L72322 (5)
ENERGY ADMINISTRATION, INC.

Princiga’ Place of Business. - Mailing Adedress “II"IN |’| I"I”I"I Iml Iml Im MH Immllmll‘ Iml Ilmllll

4642 TREE FERN DRIVE 4642 TREE FERN DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2064
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1990 01/31/1996
2. Principal Fiace: of flusiness | 2a. Mailing Address 4, FEI Number Applied For
21 28] _59-3022161 [Not Appicatic
Suite, Apt #, el | Suite, Apt ¥, etc. B ] 33.75 Additional
Eﬂ ) 2ﬂ §. Certificate of Status Desired D Fee Required
- Cily & State ~ Ciy & State 6. Efection Campaign Financing $5.00 May Be
L"’_3J__ S 28] Trust Fund Cantribution ] Added 1o Fees
Zip . Gountry L Country g. This corporation has Hability for intangible 1ax under 5. 199,032,
@, ~ _?51. 20] 30 Florida Statutes Kives o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agenl
PERTSCHUK, LEC 81} Name
4842 TREE FERN DRIVE 82| Street Address (P.0. Box Number is Not Acceplabia)
DELRAY BEACH FL 33445 -
84| City FL 85| Zip Code

11, Purstant to the provisons of Sections 607,0500 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
oflice of regisleicd agenl, or bath, in the State of Flonida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agenl, | arm famiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
mep i o it d naen 6 eegatenerd agenl and nitie it apglhtablo (NOTE: Ragislered Agent signature required when reinstating) DATE
12, o OFFICE RS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE e [ DECETE 11T [T change LT Addition
NAME PERTSCHUK, LEQ 1.2 NAME
sineiraopnrss | 4642 TREE FERN DRIVE 1.3 STAEET ADDRESS
oy 51 7w DELRAY BEACH FL 1AGITY-ST-2IP
me [T otLere 21 TIMLE [T Change L Addition
HAME 22 NAME
STHEET ALDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2IP
ETT ) ’ [T DELETE SHTIE [Tchangs [T Addition
MNARE 32 NAME
SIFEET ADTIRESS 33 STREET ADDRESS
Ciy-§1-2¢ ) 34 CITY-S1-21P
e o [T oELETE A LE Ul Change L] Adailion
N 4.2 NAME
SIKEET ADDAESS 4.3 STREET ADDRESS
CIIY-S1-2i0 4407Y-ST-2P
e (] DELETE 5.1 TITLE T¥change [T Addition
NAME 5.2 NAME
STRIE] ADDR{SS 5.3 STREET ADDRESS
CTe-S1- 21 54 CITY-ST-2IP
B [T osLete 61TME [T Change T Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST- 7P

14, 1 da hereby certity that the infarmalion supplied wab this fling does nat gualify for the exemption stated in Section 11€.07(3){i). Florida Statutes. | further certify thal the
infarmation incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 o Block 13 if changed. or on an atlachp@ht with an [t
Sbr

I 'am an olficer or drector of Lhe corparalion of the receiver ot frusleo em%@ execute this repart as required by Chapter 807, Florida Statutes; and that my name
ad

YLy [P GG

Daytima Phone #

SIGNATURE: 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LE\ FLORIDA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 O O am

CRIE034 (9/96)



