03301999-90006-006-$150.00-5150.00

FILED

PROFIT »
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreinry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000017620
ENERGY ACCOUNTING SERVICES INC.

Principal Place of Buginess

3635 NW 4TH AVENUE
BOCA RATON FL 33431

Mailing Address

3635 NW 4TH AVENUE
BOCA RATON FL 3343

3. Date Incorporated or Qualifed

02/23/1998

2. Principal Flace of Business

2a. Malling Address

4. FEl Numbef

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90006 006 ***150.00

AT

DO NOT WRITE IN THIS SPACE

B &St ) Tl catie. | - -
Suite, Apt. #, elc. Suite, Apt. ¥, etc. B $8.75 additional
;;‘*_E_??j--ﬁi:-g—_-ﬂ-—,- ot LIPSy TIPSR 1  J (O 5. Ca e of Statis Desired a Faa Required
Giy & Stata City & State 8. Eloction Campalgn Finarcrg. | $5.00 May8e |
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Imangible
24] . [E' »z?[ {30} Personal Property Yax. Oves BEo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
' 81| Name .
BRYON, CHRIS -
0. umber is Not Acce |
3535 NW 4TH AVENUE 82| Street Address (P.O. Box N is N ptable)
BOCA RATON FL 33431 =
84| City ssl Zip Code
- : . FL | -
11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead n submits this statement for the purpose of changing its registered
affice of registerad agent, or both, in the State of Florda, Such changs was authorized by the co n's board of directors. | heraby accept the appaintment as registered

agent. | am familiar with, end accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE hgratore, yped o ed name o regatered gent and e 7 Sopacetie. HOTE: Fiagasrad Agoni Mgnsbum meq.ied when rERsRargl DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 14
Tme [J DELETE 1ATIE FRES IDET ' CiChage  §2Addiion | ¥
HAE 1.2 NAME cHRis BRYOM 3
STREETADORESS| B B 4 wsmecaoress| Bl dS AW GWwAVE g
oy-sT-2p A RATON FL- 33431 14 CITY-5T-2P Boca RaAaTeL, FL 3343/ g
THE [} DELETE 21TME . j [JChange  [JAddiion | &
HAME 27 NAME
STREET ADDRESS 23 STREETADORESS
oS- 3P —= N YT R R~ — = ==
TME J DELETE 11TmE Dichange [ JAddion|
O O O S il S — e e s — I

STREET ADORESS 13 STREET ADDRESS ) o =
CATY-ST-2P 34, CITY-S1- 279 i
TE 1 DELETE 41 TME [JChange [} Addition
NAME 4, 2NAME
STREET ADDRESS{ 4.3 STREET ADBRESS
CITY-ST-ZP 4.4 CITY-ST-2P
e LI DELETE 5.1 TME OcChange [ Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADCRESS :
CITY-ST-218 sS4CITY-ST-2P '
TME [ DELETE 8.4 TTILE [CJcChenge  [lAddton|
NAME 62 NAME '
STREET ADDRESS) 8.3 STREET ADDRESS
CTY-ST-2P 84 CITY-ST-2P .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further cestily thei the information

Indicatad on this annual report or supplementa! annual report is true and accurate arxi that my signatura shall have the same logal effect as if mada under oath; that | am an

officer or director of the corporation or the recelver of ffustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attgchment with an address, with all other like empowerad.

22477 S/ 3081042
- v [ Cuytima Phone #

SIGNATURE:




