FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O dim

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 A D|V|S|§:c§;ag;>:f§c;e:irlor~ls S ecretal'y Of State
DOCUMENT # P9B000063487 (8)

. Corporation Namae

THE ENERGY AMERICA MEMBER SERVICES, INC.

Mailing Address ||||"I|H|| ||||I I““ ||||| |I|||||l|| I“H IMI m“"m |I||| |m |||‘

Principal Prace of Business

5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
SUITE 240 SUME 240
TAMPA FL 33624 TAMPA FL 336246370
3. Date Incorporated or Qualifiad 3a. Dats of Last Report
e 08/01/1996
2. Principal Place: of Business 28, Mailing Address 4. FEI Number Applisd For
el 2] 59-23998/9 Not Applicable
Sulite, Apt. #, ¢l Suite, Apt #, elc. i
e nn o Hie. Ap s 5. Certificate of Status Desired (| $B'75 Addrional
@,, o ) ;-I Fes Required
City & Stale City & State 6. Election Campaign Financing ss.oo May Be
sl 28] Trust Fund Gontribution O Added 1o Fees
e Country | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
zﬂ o 25—| E;l 30 Florida Statules {dves [No
"7 g Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
DUARTE ANTONIO I 81| Name
11959 NORTH FLORIDA AVE. 82( Street Address (P.O. Box Numboer is Not Acceptable)}
TAMPA FL 33612

83

B4{ City FL
11, Forsuant 1o the provisions of Sections 607 0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad

oftice or regpstered agent or balh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the ebligations of, Section 607.05086, Florida Statutes.

85| Zip Code

CRZE(034 (9/95)

SIGNAYURE
St e typed O poptesd Fame of ropislined st and tive 4 applicatle INOTE: Registared Agent signature regquired when rainstalingl DATE
12, S OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R Ip T pecere 11 TILE L] change 1 Adgition
HAME CASEY, JOSEPH E 12 NaME
strenn so0ness | 5020 GUNN HWY., SUITE 240 1.3 STREET ADDAESS
erv-size | TAMPA FL 33624 14 CITY-57-71P
it D [ ceete 29T U] Crange L] Audilion
LA WOHLERS, DEBBIE 22NAME
smen annkess | 5020 GUNN HWY., SUITE 240 2.3 STREET ADDRESS
| esar | TAMPA FL 33624 2.AGIY-S1-7P
T [T peLeTe 31TLE « L[] Change  [J Addition
RAME 3.2 NaME
STHEET ADDRESS 3.3 STREET ADDRESS
I 34.CITY-§T- 2
T T OELETE 41TINLE [T Change T Addilion
NaME 4. 2 NAME
SAREL T ADTRFGY 4.3 STREET ADDRESS
Ciy s aw ) - 44 CITY-ST-21P
It [ DELETE 5.1 TITLE [ Change [T Additan
NAM; J 52 HAME
SYREET ADIDHE 58 5.3 STREET ADDRESS
Y st 54 CITY-S1-2P
Tk L] petets &1 TILE O change L] Agdition
NaMt 62 NAME
STREEE DD 2, 6.3 STREET ADDRESS
chy S EACITY-§1-21P

14. 1 do nereby cerlly that 1he inlormatian supplied with this filing doos not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that
larn an afiicer or droctor of the corporation gr the receiver or fruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

ad,

appoars in flack 12 or Block M) changeg ‘/ /,7/¢7 %2 9&0?’75

SIGNATURE: (/"

ND TYPED OR PIINTED NAKE OF SIGNING OFFICER Of DIRECTOR




