FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004568 (0)

1. Corporation Name

ENERGY BROKER NETWORK, INC.

Principal Place of Busingss Mailing Address I '"I"l' llI ml”'m "“l"m II'H "m "m ||||‘ |“’| ml‘ lm II"

405 REQ STREET 405 REQ STREET
SUITE 100 SUITE 100
TAMPA FL 33608 TAMPA FL 336091094 -
3. Dats lnozofr)poratad or Quafified | 3a. Date of Last Reémrt
09/25/1995 04/11/1
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
[21] 26 59=3343416 Not Applicable
Suite, Ap! #, elc. Suite, Apt. #, otc. B - $8.75 Additional
El ;I 6. Ceriificate of Status Desired 0 Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 |20] [20] Florida Statutes L) ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W“-EY. JK 82| Street Address (P.O. Box Number is Mot Acceptabls)
405 REQO STREET .
SUITE 100 8
TAMPA FL 33609 84| Ciy FL ™ 7ip Gode

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its rePisrered
oMice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment &s registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Slgnature, typod or prnted name of reflislared agent and tille it applicable (NOTE: Ragislaret Agéenl signature requirad wher: réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cPT KT orLETE L1TITLE CPT ' LT Change L3 Addition
NAME SOUTHWICK, HENRY | 1.2 NAME Reedy, Bob

stweet aporess | 3201 4TH ST. SOUTH 13smeeraooress | 501 East Lemon Street

oITy-S1- 2P ST PETERSBURG FL 33711 14 CITY-ST-2IP -

TIee ot ) 4YHEIGES 23 TITLE Change Ly AddHian
NAME MIDULLA, RICHARD J 22 NAME Stepenovitch, Joe

swaeer anoness | 16313 N DALE MABRY HIGHWAY 2asmreeraopiess | 9250 West Flagler Street

CHY-5T-7P TAMPA FL 33818 zapmr-sr-ze [ Miami FI, 33174

ek T KT DELETE 31TITLE ST [ ] Change [ Additian
HAME WILLIAMS, ROBERT C 32 NAME Goza, Stuart

staieranoress | 7201 LAKE ELLENOR DR. sasmeeranoness | 702 North Franklin Street

CTY-SI- 2P ORLANDO FL 32809 aceny-stze | Tampa FL 33602

TiE ST XTorere 41 TE T [J Change  [F Acdition
NAME OLIVERA, ARMANDO J 4 2NAME Dubose, Darrell

steeeranoness | 9250 WEST FLAGLER wsreersooness | 301 SE Fourth Avenue

CITY-St-71F MIAMI FL 83174 wemv-s.e | Galnesville FL 32601

TILE [ DELETE 51TIE ‘ [JChange [ Adoition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1-7IF 54 CITY - ST- P

THILE T DELETE 61 TITLE [JChange [ Asdition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21p B4 CITY-S1- 2P

14. | do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicated on 1his annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
1t am an officer or direclor of the corporation or the recelver or trustee empowarad to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears i Black 12 or Block 13 if changed, or on an atlachment with an address.

i CRORSEY) .03/25/97  (813)_2R0-5644

F SIONING DFFICER OF DIRECTOR ayime Phone # ped 7800

SIGNATURE:

SIGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am |

CR2E037 (9/96)



