)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COF?;{C())F‘{:EI'ION = 2 FLORIDA DEPARTMENT OF STATE
Jan 23 1998 8:00am
1998 FEWT DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # P93000004553 (2)

HEAT TRANSFER SYSTEMS, INC.

Principal Place of Business Mailing Address

1600 SOUTH 10TH ST.

SAFETY HARBOR FL 34695 SAFETY HARBOR FL

POST OFFICE BOX 876

34695

AN OGN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 50-3163805 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. fiti :
AP _I ° 5. Certificate of Status Desired O $8.75 Adc!ltuonai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E:l EI E‘ E‘ Personal Property Tax due June 30. Yes [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOPE, PHIL 81| Name
1600 S. TENTH STREET 82| Street Address (P.O. Box Number is Mot Acceptable) T
SUITE 800
SAFETY HARBOR FL 34695 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05C5, Florida Statutes. i

CR2E034 (10/97)

SIGNATURE _
Sigrauxe, typad or printed nama of registerad agent and bitie f apphcabla, (NOTE: Reglstered Agent signature raguired when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE Dvs LI DELETE 11 TILE S " T Change [ Addition

NAME TOPE, PHIL 1.2 NAME

streer aoomess | 1600 SOUTH 10TH ST. 1,3 STAEET ADDRESS

CITY- 5F- 2P SAFETY HARBOR FL 1.4 CITY-ST-2P

TITLE P [ DELETE 2.1TITLE [ change ] Addition

NAME ODIQ, STEPHEN A. 2.2 NAME

STREET aDDRESS | 2340 EDGEWATER LANE 2.3 STREET ADDAESS

CITY-S7-2P LARGO FL 2. 8 CITY-ST-2P

TILE S - [T DELETE 3TTILE { TChange [ Addition

NAME KUHN, GUY M. 3.2 NAME

sheer aopaess | 1600 10TH ST. S. 3.3 STREET ADDAESS

CiTY-S1- 2P SAFETY HARBOR FL 3.4, CITY - 5T-2P

TILE AS [ 1 DELETE 41TITLE [T Change [ Addition

NAME DOUGHERTY, ALINA M. 4, 2NAME

sheer aooaess | 1600 S. TENTH STREET 4.3 STREET ADDRESS

CITY-ST-ZP SAFETY HARBOR FL ¥ sacmr-seze

TIE [T DELETE 51 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-ZP 5.4 CITY-ST- ZIP

TITLE [ DELETE 6.1 TITLE TTChange [T Addition

NAME 6.2 NAME

STREET ADDRESS ' .3 STAEET ADDRESS

CITY-ST-2P 64 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on an atiachment with an address.

QIGNATURE-

14. | Rereby certity that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated an this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficor or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

NEy L2L0 G PP IO S



