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

PROFIT g B-Ein .
‘ >y FLORIDA DEPARTMENT OF STATE
CORPORATION FL W sandre 8. Mortham ADI‘ 28 1998 8:00am
ANNUAL REPORT e Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # P94000050937 (9)
ENERGY SAVINGS COMPANY, INC.
0 O
8005 SCHOOL HOUSE ROAD 8006 SCHOOL HOUSE ROAD
MIAME FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 26 650530186 Not Applicable
2] Suite. Apt_#. oo 2] Sute. Apt. 4, elo. 5. Certificate of Status Desired O $|.::v-°765nmna|
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 m E] Personal Properly Tax due June 30, [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
FAIRBAIRN, RALPH J [ Nameo
8005 SCHOO'- HOUSE ROAD B2} Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33143

85| Zip Code

8| City FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
offica or regislerad agent. or both, in the Stato of Flonda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accopt ihe obligations of. Section 607,05056, Florida Statutes.

SIGNATURE

Sigrnanws, bped or printad nan o thgstered agant and lin # BRFCAbe (NOTE Rogisiared Agent 6ignature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T okLeTE 1.1 TILE UT Change ] Addition
NAME FAIRBAIRN, RALPH J 1.2 HAME
steeTaconess | 8001 S W 52ND AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 CITY-ST-2P
HILE W [T beLete 21TILE L] Change [ Addition
NAME MONGILLO, MICHAEL 22 NAME
sweeTavoress | S001 S W 52ND AVE 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 2 4 GITY-5T- 2P
TITLE [T peLere 3ATIMEE : U1 Change” L] Addition
NAME ' 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TME T DELETE 41 TMLE [CJchange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57-2IF 44 CITY-§1-21P
HILE LT DELETE 51TIRE T Change [ Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY - 5T-21P
TINE LT peLETE 6.1 TILE LT change L] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CIrY-$T-21P 64 CHTY-ST-21P
14. | hereby cerlify that tho information supplec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the inforration

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or director of the corporalion or the igeeiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



