FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL R.EF"OHT-

Sy Socretdy of Stat j
1997 W Lusonor cowonmions ¢ Secretary of State

AFTER MAY 118 $550.00 FILED

-,
PR

DOCUMENT # PQ6000037331 (1)

1. Corporation Name

ENERGIZE OPTIONS, INC.

Principal Place of Business Mailing Address I "I"II‘ III llnl ||m Ilm III” ||’“ "|I| Ilm ’"II mll "Il’ "" ||||

2102 QOLLEGE STREET 2102 COLLEGE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3708
3. Date Incorporatcd or Qualihed 3a. Date of Last Report
3 . 04/30/1996 N
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
¥ ’;] ;E] o . .\:DL '3(’\'_2) RIS | Not Applicable
: Suite, Apl. #, elc. Suile, ApL. 4, elc. i
'——] Y P o wie Ap el 5. Certificarc ol Status Desired & $B'75 Adqltlonal
2% 27 Fee Reguirod
City & State | City & Slale - 6. Election Campaign Financing $5-00 May Be
23 28] Trus! Fund Contribution J Added 1o Fees
Zip Country e Country B, This corporation has liability for intangible tax under s, 199.032,
2_l| E\ 291 ﬂ Florida Stalutcs ] ves m No
E 9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
: B1} Name e - ——
AMERILAYER CHARTERED Lo N5 20 P o A L.
343 ALMERIA AVENUE 82| Streat Addres?j:.o‘ Box Nufiber is Nof Aff)g;;égple)
CORAL GABLES FL 33134 _ - RABR (o il B7 3 £
* 84| Ciy Zip Cod
= Sty P - B5 p Code
. TR AT et s £ L5 FL 7407

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Sialulas, the above-namexd corporation submits this statomont for the purpose of changing its regislered
office of registerod agent, or both, in the State of Flonda. Such change was aulharized by the corporalion’s board of directors. | horeby aceept Ihe appoiniment as registered
agent. | am famll‘rﬁwth, and accept the abligations of, Section 607.0505, Florida Statutes.

e R A

e g,

SIGNATURE L : e B -
Slignefure, typed or prnied namc of Fegistofed agen! and v 1 apploabhs INOTE Registercd Agonl sioratore: reuirsd whi reinsnng) DA
12, OFFICERS AND DIRE CTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD Cloiiete 1TILE change [T Addition
HAME BRACKETT, PATRICK D 1.2 NAME
staeet aporess | 2102 COLLEGE STREET 13 STHEET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 Y ACTY-S1-2P -
TTif vVSD O oreete 91 1MILE [T change [ Addition
NAME BRACKETT, ROSALYN R 2.2 NAME
STREET ADDRESS 2102 Oou.EGE STREET 2.3 STREET ADDRCSS
orv-st.ze | JAGKSONVILLE FL 32204 ¢ dCY-ST-7 ,
TIILE 1 oeiere 31TI1LE [T change T Acdition
NAME 42 NAME
STREET ADDRESS Y 2o st aovasss
CiTY-8T1-21P 4. CIY-ST-70p
TTLE T vetete 44TILE [change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREFT ADORLSS
CITY-ST-2IP 4.4 CIYY-81-2IF
TITLE CJoeeeie 5.1 TILE [T crange [ Addition
NAME 52 NAMI
STREET ADDRESS { %7 53 STRA] | ANDHFSS
orY-sTA@ < 4 saniestae | L
we - * ] peLETE 81 NILE [T crange [T Addition
NAME 6.2 NANE
STREET ADGRESS 6.3 SIREEN ADDRESS
CITV-ST-2IP 6.4 2ITY- 51 2P
14, | co hereby certily that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true andt accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diector of the corperalion or the: receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Black 12 or Block 13 il changed, or on an attachment wilh an address,

AR AT I él. -y f);d T AP TN D o T A A e T Ad_ -

; FLORIDA DEPARTMENT OF STATE _’ Al/—]un O 3 1 99 7 8 O O am

CR2E034 (9/96)



