FILED

PROVIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FE

. oy
\‘1\?'55‘».'..“3-‘5

E AFTER MAY 1 IS $550.00

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 357432

1. Corporation Narng

(4)

PRISM INTEGRATED SANITATION MANAGEMENT, INC.

| Principa Place of Busmess
6300 EXECUTIVE GENTER DRIVE
SUITE 400

MIAMI FL 331667710

Mailing Address

6300 EXECUTIVE CENTER DRIVE
SUITE «0)
MIAM FL 331664560

AN

8. Date Incorporated or Qualilied

3a. Date of Last Report

FL

L 12/31/1969 05/30/1996
2. Pancpal Place of Busness 28, Maling Address 4. FEI Number Applied For
I [ 59-1276248 Not Applicable
" Gte Apt # ot Suile, ApL. 4, elc ) ] $8.75 Additionat
:‘,‘21 B 2] 5. Cortificato of Stalus Desired EX Foe Required
| City & Stute [ Ciy & Siale 6. Election Campalgn Financing $5.00 may Be
22l — S 26] Trust Fund Contribution Added 10 Fees
D _ Counlry L Zip Country 8. This corporation has liability for intangitda tax under 6. 189.032,
?1] . I 25J . 27 30 Florida Statutes Yes []No
o o ... Name and Address of Currant Reglstered Agent 10._Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 . PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Ba[ Ciy #5] Zip Code

ANt to thie
L O Fég)islef

SIGNATURE

Slgrab e typerd o e et e of ry'u:ll"(l(l ngf_nrlmd titls o prgaicabla

rwvisions of Soclions 6070502 and BO7. 1508, Fionda Stalutes, the above-named corporatian submils this statement for the purpose of changing its regisiered
d agent, or both,in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accepl the appointmant as registered
agenl | ar farliar w s, and aceepl the obtigations of, Section 607.0505, Flarida Statutes,

(NOTE: Repislorad Agen! signalure required when renstating}

DATE

b

12, o OrFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TCEOC T [T OELETE 11TME XA Change [ Aadition
oy FREUND, W 17 NAME CREASMAN, KEN
st aness | 1625 HOWE ST ragraceraponess | 1525 HOWE STREET
| RAGINEWT vory-s-2¢ | RACINE, WI 53403
VPIC 7 [REEE 21UTE AR EX Crangs L Addition
NN CHUCHARA, MICHAEL J 20 NAME PARRA, MIMI
spaetaniuss | 8300 EXE CTR DR 235mReet aooeess | 8300 EXECUTIVE CTR, DR., STE 400
oY -5T- 7 MIAMI FL , secmy-s2e | MIAMI, FL 33166
e | SWPT T | R 39TIIE OO Change™ ] Addition
HaMe MCLLWRAITH, AN 22 NAME
it s | 8300 EXE CTR DR 33 STREET ADDRESS
cuy-51 2 MIAMI FL 34 CITy-8T-2IP
T - T T LT DELETE REAT: [JCrange L) Addition
HaM! MEKEEL, 8. L. 4 7 NAME
st anoes | 1526 HOWE STREET F 4.3 STREET ADDRESS
Ciy- 51-2it RACME W 44 CITY- §T-2IP
e AT - (] DELETE 53 TMLE [T Change [T Addition
e MOSER, T W 5.2 NAME
sir aniss | 1528 HOWE ST 5.3 STREET ADDRESS
Y-S RACINE Wi o 5.4 CITY-5T- 2P
TR A . T LT DELETE G ITE [Tthange L] Addition
A BELLO, PAULO 67 NAME
st aoonesss | 8300 EXECUTIVE CENTER DRIVE ' 6.3 STREET ADDRESS
| CHre-st Ak MIAMI F 6.4 CITY-ST-2IP

14, 1

irlorm.

SIGNATURE:

appoacs in Block 17 or Bloek 13 )f changod, or on ar
-

siGNATURE ANTTYPEC OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "

e

WHFE L

71)2/77

¢ information suppdied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. T furiher cenify that the
s indlicalod or. this annual reporl or supplemental annua! raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| ara an efficer o <hreclon of the corporalion or the re or trus1eﬂh9mp%véared to execute this repor! as required by Chapter 607, Florida Staiutes; and that my narne

ghmant with an address.

Dt i

Dayt e Friene #

Q22ne4s

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



