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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

:’.5‘?'; " 0
: uﬂ“j‘-

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

9. Corporalion Name

P94000084465 (1)
ENERGY TECHNOLOGY LABORATORIES/CDS., INC.

Principal Placeo of Busineass

271 NW 5 CT
CORAL SPRINGS FL 3301

Mailing Address

2N NW S CT
CORAL SPRINGS FL 33071

FILED

Apr 21 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified
I, 11/18/1994
2. Principal Place of Business 2a. Maling Addross 4. FEI Number Applied For
(21] . 26 650535001 Not Applicabio
Suite, Ap1 #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
"El 27 &. Cerlificate of Status Desired ] Foe Required
| City & State | Cuyé Stale 8. Election Campaign Financing $5.00 May Be
zsl [ .- I Trust Fund Gontribution Added 1o Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 {30 Personat Property Tax due June 30. ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
Ba| City FL 1551 Zip Code

11, Pursuani 1o the provisions ol Sections 607 0502 and 6071508, Fiorida Statutes, 1he above-namod corporation submils fhis statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmenl as regislered
agent 1 am familiar with, and accept the abhgatons ol. Seclon 607.0506, Florida Slatutes.

SIGNATURE o e e e e _ —
Stgnanpre. typed of prailid aards of tepeteiaed ageat and e f applicabln (NOTE" Hegistered Agont signature reguiced when reinslating) DATE ] ‘l:-h

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

THLE P [T oeLeTe T1TIILE [T cnange L] Additon | 2

NAME RUZA, MOREY A 12 NAME §

sineeravoness | 9271 NW B CT 1.3 SIREET ADDRESS g

City-S1- 2 CORAL SPRINGS FL 33071 14 0ITY-ST-2IP &

THiE [T orieie 21TME [ chenge [ addition O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2.4 0TY-51-2P

TIME I beLete 3TTILE "Jcnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

ChY-51- 2P 34.00Y-ST- 7P

TE T ot 21 1ME [Tchange [T Addition

NAME 4 2NaME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-2 N 44CITY-51-2P

TITLE ] petere 5FTITLE “[Tchange [T addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADORESS

Y- ST-210 L 5ACIY-S1- 7P

I LT oecere 6.1 TLE T Change ] Addilion

HAME £ 2 NAME

SIREFT ADDRESS 63 STREET ADDRESS

Oy -ST- 2P 64 CITY-ST- 2P

SIGNATURE: _

T BIGNATUR

W)'ﬂt" ‘?u:HiOR &

0 TYPED OR PRINTED NAME OF SIGNING DEFICE!

i UEA

DR DIRECTOR

14. | haroby cerlily thal the information supphed with s Fling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify 1hat the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recoivar or trusten empowerod to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changod, or on an altachment with an address.

Ylals_gsy-39-s503-

Davtime Phong # Foll LR )




