FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT /;:}f!*i 4 "f,;, FLORIDA UE PARTMVENT OF S1ATE
CORPORATION ;j?/;er 4‘23 Sanaa B Martham
ANNUAL REPORT ‘;J%;_ . § Secretary of Stare
1996 \"1',;31_“‘ < DNISION OF CORPORATIONS

DOCUMENT # 357432 (4)

1. Corporation Name

PRISM INTEGRATED SANITATION MANAGEMENT, INC.

e T PG

Prncpal Place of Business MLing Actlress
8300 EXECUTIVE CENTER DRIVE 8300 EXECUTIVE CENTER DRIVE
SUITE 400 SUITE 400
MIAMY FL 331667710 WIAMI FL 33166-7710 3. Date ncorporated or Cualiica | 3a. Date of Las! Report
) N e 12/31/1969 04/10/1895
2. Principal Place of Business | 28. Maiing Adaress 4. FE!Number Appliec For
21 - e . 26[ . 59'12?8248 Mol Appl cable
i b Cs 3] B e
Suite, Apt #, el it Ai , e 5. Corifeate of Status Desired = $3.75 Add.nhonal
22 2Tl Fee Required
City & State L Cily & State 6. Election Campaign Financing O $5.00 May Be
EI 231 Trust Fund Contr\hunon Added to Fees
| 7 P Coninlry 2 B 8. This carporatnn has i ]h.hty for intangitsle tdx undu s 199032,
2;] 2;1 l29} 3(]I Florioa Statutes X ves [INo
8. Name and Address of Current Registered Age o N 10. Name and Address of New Registerad Agent
-3} N e
CT GORPORAHON SYSTEM 82| Street Address (PO, Box Namber is Not Acceptable)
1200 S. PINE ISLAND ROAD - .
PLANTATION FL 33324
(84l Cn - FL Zp Code

L abowG el [uvpuf._allnfl “suibrres, s statoment for the purpose of changng its registered office: |
o corporation’s boasd of dreclons. ) hereby accepl the appointiment as registered agent. | am

IERECHE
m wizerd by
Stabulers

11, Pursuant o the provisions of Soche i
or registered agent. or both, in the State of Flnuli C-u (v
familias wilh, and accept the oulganons ol Soctae G5 0605 F o

CR2E034 (12/95)

SIGNATURE o [ . J - e o

G e T 2 TE b At e e R
12. 13, ADDITIONS/CHANGES 10 OF FICERS AND DINECTORS IN 12
TINLE CEOC B o [1 octie T e[ President, Ditector [ Crangs X ] Agditon
HAME FREUND, W J 12 NAME Bello, Paulo
stegrracoress | 4525 HOWE ST tasme aooniss | 8300 Executive Center Drive
CITY ST 2P RACINE Wi e Kagresl e Mi_i_ilnis FL 33166
e VPTG [] CELET: 3 1TILF Director [] Change XT3 Addon
NAME CHUCHARA, MICHAEL J 22 Ham Callewaert, D.A.
streer aockess | 8300 EXE CTR DR a3smifiaoRess | 1525 Howe Street
CTv-ST-ZP MAMIFL o zean s e | Racine, WI 53403
TILE SVP [] DELETE KRR Director [] Change {7 Addition
RANE MCLLWRAITH, IAN 17 hAME Houselaader, D.A,
smeer a0oress | 8300 EXE CTR DR 33 sitlangss | 1525 Howa Street
CITy- 3127 MIAMI FL e Resuesez | Racine, WI 53403
Ik S B ptet e £ TILE Secretary B Crangs ] Additon
HAME SMITH, JRF ST HALIE Mekeel, 3. L.
STREED ADDRESS 1525 HOWE ST 3 ASTREE! ATDRESS 1525 How: Street
Cny -1 21 RACINE W1 i o st | Racine, WI 53403
TIILE AT [ LELETE 51 THE ice Pre igent [ Cnange 4§ ] Adoicn
hAME MOSER, T W 57 N assar, brian
siacer aooaess | 1525 HOWE ST sysimriaoes | 8300 Executlve Center Dr.
LTY-ST 2P RACINEWI L Y sanist e lﬂiami, FL 33166 B
TITLE [ oeefie &1 TILF [ Changz [ Addiion
NaME B2 NAME
STREET ADDRESS L3S ANDAE S
CiTy-ST-21P

. ot qu RO Lumptw w1 statedd in Section 110 Q7K. Florida Statutes. | furthes
5 (ru- anvl ace \_Jralr’ angd gt my signature shall have the same legal effect as it made under
el o e le s repan as reaurad by Chapter 607 Florida Stalutes; and that my name

14, | dio heretry certify thal the inforrnation supphost witt
certify that the infarmation nzdhcatecd on this anos
oaln, that | am an officer or ri-nw’h wogS e g
appears in Block 12 or Biock 1311 charwpzd, o

SIGNATURE: 7,!4/42 T. W. Moser, Assistant Treasurer 5/21/96 (414) 260-2231

AND TYPED OR PRINTED NAME OF SIONING OFFICEA OR DIRECTOR e Loy tas Fowa's, &

o ann attachmer: with an cl(lk.j £57%




