FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T anden B, Mortham Apr 08 1998 8:00am
ANNUAL REPORT Secrefary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004568 (0)

poration Name

ENERGY BROKER NETWORK, INC.

RO

Principal Place of Business Mailing Address
405 REQ STREET 405 REQ STREET 3. Date Incorporated or Qualified
SWTE 100 SUITE 100 1995
TAMPA FL 3009 TAMPA FL 39609 08/25/
4, FEI Number Applied For
58-3343416 Not Applicable |
2. Pri | P i 2a. Mailing A
Principal Place of Business 8. Mailing Addrass §. Ceilificate of Status Desired d $8.75 Asdtionsl
1) -.2;] Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. ¥, eic. 8. Election Carnpaign Financing $5.00 May Be
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation & homaowners assoclation?
—.2;[ _2;] Oves B No
Zip Country Zip Country 8. Thie corporation owes or has paid the current year Intangible
m ;I E ;I Personal Property Tax dus June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
WILEY, J K 82| Street Addrass (P.O. Box Number Js Not Acceptable)
405 REO STREET
SUME 100 03
TAMPA FL 33809 sl iy FL ] =5
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stala of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Saction §17.0503, Florida Statules.
SIGNATURE
Slgnalure, lypad o printed nama of ragatersd agent and tille if applicable {NOTE: Registerad Agant signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CpPT B DELETE 1A TITE BT [ Crange B Addition
NAME REEDY, BOB 1.2 NAME ROBERTS, DELBERT
smeevanoress | 501 EAST LEMON STREETT 1asmeeraopress | 12500 FATR IAKES CIRCLE, SUITE 350
OIFY-ST-21F LAKELAND FL 14 CITY-51-21P FAIRFAX VA -
e or X [T pecete 21TNLE CPT Changs ] Addition
HAME STEPENOVICH, JOE 22 NAME S
smeeTAoness | 9250 W FLAGLER ST 2.3 STREET ADDRESS
| ciry-s1-2@ MIAMS FL 2.4CITY 812
miE ST BT DELETE A1TITLE T [TcChange T Addition
HAME GOZA, STUART 32 NAME TITTLE, LARRY
sevaporess | 702 N FRANKLIN ST aasmeeTAboRess | 3201 34th STREET SOUTH
CITY-S5T-2P TAMPA FL 34.CITY-§T- 21 a7, PETERSBURG FL
TE T ‘[ DELETE 41TME oT Klchange [ Addition
HAME DUBOSE, DARRELL 4 ZNAME
seeer avoress | 301 SE 4TH AVE 43 STREET ADDRESS
CITY-ST. 2% GAINESVILLE FL 44 CITY - 5T-ZIP
LE L peLETE 5.1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T- 2P 54 CIY-§1-2IP
TILE T pewete 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 64 CITY- $T-2IP

4. | heraby certify that the infarmation supplied with this filing does nol gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corpgration or 1he receiver or trustee empowared 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chal or on gf attachmant with an addrafs.
CIAMATIIDE. /.~ ;:}{:2 . tm_ﬁ 40\' IR R/Z.(a/QSF {3\ 100 1 il

CR2E037 (10/97)



