FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT (EPe T FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT _
1996 i<
DOCUMENT # P95000002646 (4)

1. Corporation Narre

ENERGY REDUGTION CENTER INC.

! A A

Sandra B. Morham

Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mati'ing Address
13080 §. BELCHER RD. 13080 S. BELCHER RD.
LARGO FL 34643 LARGO FL 34643
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/09/1995
2. Principal Place of Business kgra. Mailing Address 4. FEI Number Applied For
[21] 26] _ £9- 3230175 Not Applicablie
Suite, Apt. 4, elc. Ly Suite. Apt 4, elo. &, Cortificate of Status Desired O $8.75 Additional
m 27] Fea Raquired
City & State | Gty & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Foes
Zip | Gountry o Country B. This comporation has liability for intangible tax under s 199.032,
[24] 25 29 30| Florida Statules D ves (INo
T 9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
HE'SER, JUNE B2| Street Address {P.O. Box Number is Not Acceptatile)
6965 80TH TERRACE
PINELLAS FARK FL 34665 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereliy accept the appointment as registered agent. t am
tamitar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo e e e e mal DDl el e oo S _
Sigrarure. typed o printad nane of registasd agect and L= i asphcatie NOTE Registerad Agant signa‘ure re juimxd whed, renstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1TILE PassiDEnT [J Crange DA Addilion
NAME HEISER, JAMES A 12 NAME Erom Herse .
swrraomess | 11718 82ND ST. NORTH casmeraopnzss | LGOS BOTA TEaRACE

_Chy-sr-2p SEMINOLE FL 34643 14Cny-S1-2IF P; NBUARS {aq Rk -f':-. 3‘{605.
TINE D [ DELEYE 2 1TME SgeRITAAY [ TREASURRR. [] (e  [& Addtion
NAWE JULIAN, GARY T SR. 22 NamE Joune D Z‘&l ER-
STHEET ADDRESS 11718 92ND ST. NORTH 2asmeei noeess | 9GS FOTH aeAck
CITY-51-2P SEMINOLE FL 34843 ‘ 240ITY-5T- TP PrrectAs Pﬂﬂ.h & 3 qzc,oS'
1TLE [] DELEIE 3 1TLE [0 Change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 SIREET ADIFESS
CITY-ST-2P 34CITY-S1-2P
TILE {1 DELETE 4 1TIILE ] Change ] Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440HTY-S1- 7P
THLE [ OELETE 51ILE [] Chasge  [] Addition
KAME 52 NAME
STAEE | ATDRESS 5.3 SIREE) ADURESS

| GTY-SI-7P 54 0I1Y-51- 7P
TELE {7 DELETE 6 1 TIILE [ Change  [T] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREFT ADDIRESS
CITe-S1- 7P §4CITY-S1-2P

14. 1 6o hereby cortify that the informalian supplied will 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)fk), Florida Statutes. | further
cartity that the infornation indicated on this annual report ar supplementa! annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an altazhment with an addrass.

SIGNATURE:WQW‘Q [Necren L ______f!/??*ffg{;,,,,,,,_,,(3.,!:!»)&%5:,3.5'?__8_

ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dyt Frne ¥

CRZ2E034 (12/95)




