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

corrorT 5% FLORIDA DEPATTHENT O STATE Sep 24 1997 8:00am
ANNUAL REPORT ety screlary of St
1997 " DNIS(S)SNCOF‘ C;F:PS{;R‘IAIIONS Secretary Of State

DOCUMENT # ?6150 D0O U533

1. Corporation Name

3ener'\ CO‘(P /M :

Principal Placeo of Businoss Maling Addross

U5 DW WO Cr
Mo £ 331173

3. Date Incorporaled or Gualified 3a. Oate of Last Report

g23|48

2. Principal Place of Business 2a. Mailing Address ) b 4. FEI Number Applied For
m anym ¢ E QMe 0D Q ov< Nol Applicadle
ite, Apt. 4, etc. Sufle, Apt #, elc. i
Suite, Ap ot o P &, Certiticate of Stalus Desired d $B'75 Adqmonal
E] ;] Feo Requirad
City & State City & State 6. Eioction Campaign Financing $5.00 May Bs
—2?] -?E Trust Fund Condribulion ] Addad 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibig tax under s. 199.032,
24 ’;s-l ’;;l ;E] Fiorida Stalules [ Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
N B1| Name
Eric Jodbs
YO0 W?Ium 0+ 82| Streol Addiess (P O. Box Number & Nol Acceptanie)
oy woodd £ 0 8
. B4} City FL 35] Zip Code

Fiorida Statutes, the ebave-named corporation submils this statement for the purpose of changing s registcred
Th change was autharized by the corporation's board of directors. | heraeby accepl the appointimont as regislered
Touon 607.0505, Flonda Statutes

A~ EvvcdTacs qliafq97

11. Pursuant o 1he provig 1d €
office o registere, R ¢ State of Florida
agenl. | am lami e, Tlhe cbligalions g

SIGNATLURE MLt WY e e R
Signalure. lypied o prinked name of rog-lentd agegand Wil 4 apphcalsle (NOTE - Regrslernd Agent signalure reguired when rensiating) fare
12. OFFIGERS #40 DIRLCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Prec et DECETE LITIRE Feaever T Ghange wul\ddilm S
- H - ‘-
NAME Eeic A 3‘0(‘()'0 ‘D(_\‘{‘ 1.2 NAME :ful i bmg:)c‘t 3
swReer apoRess | TUYESLe S Y 9] 135THEET aDDRtss | “TélELe St M &
4 Y vmy - ] .

CITY-S1-2IF WO\ eaioidh . | M- 3273 146ITY-S1-71P My, Fl B3I7R o &

e R 8 - / : O
e O R tfp{{)‘ e IR P AéM“:S CJCrange  TJRacaiian
NAME Lawverie J- Sy 25 NAME UO(C%) \‘\.E?@? Lo .
STREET ADDFESS | ~7¢{ 5 ¢p  “DhAD ! S ¢ 2.3 STREET ADDRESS | 7 5(4’ / g
LITY-57- 2P Miami, FC 331 13 2 450Y-51- 7 Mooy FIL33173%
TITLE O oeere 31T T change [T Addilian
NAME® 32 NAME
STREET ADDRESS 33 STREET ADDRE 55
ClTy-§7- 2P 34,017 - 51-2P
TILE [CIriere A1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51-2P A5CITY-51- 79
TITiE [T DELETE 5ATIMLE [ Crange [ addition
NAME 5.2 NAME 'Y !{
STREET ADDRESS 53 STREET ADDRESS :)\17\ )
CITY-§7-21P 54 CITY-51- 2P ’
ME IBFAGE BUTILE [T trange ] Addiion
NAME 52 NAME -

ST RO 100002303371

STALET ADORESS s _ -DQ'{' 25/97--01063~-025
CITY-51-21P BACHY-ST-7P ]~ : -
14. | do hereby certity (hat the informalion supphicd with this Tiling dacs nol qualify for the exemption slaled in Section 119.0 i FIGriDa Statutes. | furlher certily that the

ic and accurate and thal my signature shall have the same legal effect as if made undor palh; tral
v 10 execute this reporl as reguired by Chapter 607, Fiorida Statutoes; and that my name

) 912027 305-27] -107)

OrFICER OR DIRECTOR 7 That Oyl me Phone

information indicaled on this annugl report or supplermental anaua: report is
1am an oflicer or droclor o th poralian or thesgfoeiver o7 lruslee enmp,
appears in Block 12 or Block changed. of n attachment with a

SIGNATURE: _

HINTED NAME OF i



