- .- "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
U1 comommon  4ERR LTI May 14 1997 8:00am

ANNUAL REPORT *
1997

DOCUMENT # ro2000000857  (4)

1. Corporation Name

Secretary of Slale

ONISION OF COMPORRTONS Secretary of State

OGDEN RESOURCE RECOVERY SUPPORT SERVICES, INC.

Principal Place of Business Maiting Address
TWO PENNSYLVANIA FPLAZA TWO PENNSYLVANIA PLAZA
NEW YORK NY 10121-0032 NEW YORK NY 10121-0032
3. Date Incorporated or Qualiticd Ja. Date of Last Report
12/24/1992 04/30/96
' 2. Principal Place of Business 2a. Mailng Addross 4, +E| Number Applied For
R ) E 13-3560729 Not Applicable
ite. Apt #, Suile, Apl. 4, etc. "
Suite. Apt #. etc vle. ap we 5. Certilicate ol Status Desired D $8'75 Adqmonal
i 22 ;[ Fee fequired
City & State City & Stater 8. Election Campaign Financing $5.00 May Be
E‘ z_a] Trust Fund Contribution D Added to Fees
Zip Country Z2ip Counlry B. This corporalion bas liabil:ly for inlangible tax under s 198 032,
m ?5—1 ;s—l ;] Florida Stalulos Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
Bl Name
THE FRENTICE HALL CORPORATION SYSTEM, INC.
10 NORTH MAGNOLIA STREET B2| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the abeve-named corporation submits this statement for the purpese of changing ts rogistered
oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept Ihe appointmenl as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE e __ e
Signature typed o pinted rame of regesiered Bgeat and ttle ot appt cable INOTE Registored Agent signatare meouired when ro nslating) [3ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICE Fi§__Af_\lE_) D\ﬁ_{_@l_{_)FiS IN12 ] g
TIie «| DP LT oeiete 1118 [Tttangs™ [ Adaition | &
NAME ABLON, R.R. 12 NamE Eaf
= | sweersoonss | 'TWO PENNSYLVANIA PLAZA 13STRFET ADDRESS S
CTy-ST-2° NEW YORK NY 10121-0032 14TV -51-21P &
Tme wr L1 oetere 210k [T ctenge [ Addilien | O
NAME q °IGIA r ROBERT 22 NAME
STREET ADDRESS m {:gggs%v?g{glg%%g 2.3 STRCET ADDRESS
: GITY-8T-21P 2 ACY-ST- 2P
T vs [} priere 1T L1 Change [T Acdilion
NAME H.I‘I;gl!g I'ENIN,E{"I%ANIA b 37 HAME
STREET ADDRESS LAZA 3ASTRIET ABDRESS
CITY-57-2IP NEW YORK NY 10121-0032 4. CITY-5T- 2P
e v [Toerete 410mr T Change™ [ Addilion
. NAME NELSON, GEORGE 4.2 NAME
: STREET ADDRESS ;gxmoag S3STHET r ADURISS
LiTy-§1-21P A400Y-5T-0F J—
‘ e AS L oing 511U
NAME EFFINGER, J.L. 52 NAME
! STREET ADDIRESS m gggsgvﬁiglfgsgg ﬂ 53 5'RITT ADDRESS
CITY-§T-21P GACIY-51- 717 _ Y & A 7
TiLE Baras. @ ¢ 7 R Tigfe 613IILE ] v T @
A TWO PERPSYLVANIA PLAZA 6 BO00 ] S0 S
STRLET ADDRESS | W Y NY 10121-0032 63 STREFT ADDRESS ”UE-"? [-"'15 -~01004--030
GIY-ST-2P E4CNY-51-27 #k# 155, (0

information supphed with this filing does not qualily for the exemptior stated in Section 119.07(3)“)_ Florida Statites. | further certify thal the
5 annual report or supplememtal annual report s true ang accurate and that my signature shall have the same legal effect as i made ancer cath; that
{ tho corporalion or {he receiver of trusiee empawered 10 execuote Lhis reporl as required by Chapter 607, T lorida Statutes: and that my name
k13 if changed, or angan atlachment wilh an addros
ASST SECT.

JL EPFINGER

O BIRErTAE

14. | do hergby cerlify th
information indicaled
t am an aflicer or direclol
appears in Block 12 on

.| SIGNATURE:

{212) B68-4331

ST

ATV OE AR TYPER M MY E S & E



