FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ PROFIT
* " CORPORATION
ANNUAL REPORT

1996

LAYy,

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 32313

(3)

NATIONAL SOLID WASTE INSTITUTE, INC.

GG O

Principal Place of Businass Mailing Address

10526 N $8TH ST 10928 N 56TH ST
PO BO}) 161N PO BO¥161H
TANEA FL 33817 TAMPA FL 33617 3. Date Incorporated or Qualfied 3a. Date of Last Report
o . 11/15/1967 04/13/1995
2. Principal Place of Business 2a. Mai'ng Address 4. FEI Number Appliad For
2] I €, BUVLLARD PKWys| 1| E. BoitAed Pkw)| 591196821 Not Appiicaric

Suite, Apt. #, el

2| 204

Suite, Apt. ¥, elc.

L 5, $8.75 Addnional
2] 204 _ _

Cerlificale of Status Desred )
Fee Required

[}

Gty & State 6. Flection Campaign Financing

Trust Fund Conlbeitution

$5.00 May Be

Added to Feas

S Tentpl6 TERRACE, F

2] TEMPLE TEEK/G“S FL

2ip N Country Zis Country - 8. This corb-oranon has liability for intang-ble tax under s 199.032,
= —
24 3 36 (7 EI US’_@' 29} _-SEL ( 7 301 U S ﬂ F\gfjdd Satutes [1¥es [Na
. Name and Address of Current Registered Agent o N 10. Name and Address of New Registerad Agent

81 Name

EICHHOLZ. GERHARD C B2{ Strect Address {P.O. Box Number is Not Acceptable)

10415 N. 46TH ST. "

TAMPA FL 33817
B4| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 1607 1508, Florida Stalules, the above ramed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Fiorida Such chaseewwas aathorized by the carporation’s board of direclors. | hereby accepl the appointment as reqnstered agent. | am
famniliar with, and aceerT hgrobligatiops of Seclignéd7.@o0s da Statates.

—— .

SONATURE ) L T T &, C EloHtto (8 /7 G&

Sl " et g ol s T R N EA TR S R TATE S Fg amoored Aol Saial e T e 3 by o 5 3kt DATE
1.~ OFFICERS AND DIRECTORS €™ | 13. ADDITIONS/CHANGES TG GHIGE RS AND DIREGTORS N 12
HILE PT CIDeLETE 1ETIE Diczto il ﬂ Chage [ Addition
NANE DENNARD, ROBERT 12N PenmMard, RoBevdl
sthet ooress | 1545 QAK LANE swemess | § S S OAK eANE
CITy-S1-2Ip CLEARWATER, FL 00000 14CIY-57-2IP CLERgwATER , FL ?33//‘:
e D [ DELETE 2 1TIF PRES DT Change  [) Addwian
ek ELBARE, KATHLEEN M 22 FLBAwrE KATHLEEN M
smeeranonzss | 1804 E, 115TH AVE. ISR | S py b g st AvE
CITY-S1-712 TAMPA, FL 00000 24017y -5T- 21 TAm™M A, FL 32612,
TITLE Vs [ BELETE 3 1TIRLE [] Change  [J Addition
NAME EICHHOLZ, GERHARD C 32 NAME
steeet acoress | 10415 N. 46TH ST. 33 STREFT ADDRESS
CiTy-81-21p TAMPA FL - o 3ACAV-SI-2P -
TITLE [C] DELEIE 4 1TILE [] Change  [] Addition
NAME 42 hANE
STREET AGDRESS 43 STREE) ADCRESS
CUY-SI-2IP N ~ 44CIY-5T- 21
TILE [C] OELETE 5 1 TITLE [ Change  [] Addhtion
NAME 52 NOME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2P - S4CITY-ST- 21
TIME [ DELETE 6 TTILE 3 Change [ Addrtian
NAME § 7 NAME
STREET ADORESS &I STREFT ADDRESS
CiY-57-2P 64CITY-51-7

14. 1 do hereby cerlity thal the inforrmatan suppicd wih ths fing s voluntarily furnistied and doos not guanty for the examphon stated in Scction 119.07(3)K), Florida Statutes. | further
certiy that the infarmation indicated on this annua’ report or supplamental annual report is true and accurate and that my signature shalk have the same legal effect as if mads under
cath, that | am an officer or director of thg sorporation or the receiver or trustee enypowered to execute this repar as required by Chapter 607, Fiorida Stalutes: and that my name

appears in Block 12 or Block 13 if ¢y 9 or onan attachient n adg
SIGNATURE: __ ‘ G.cerhtfold Y~ /79L

ED NAME OF SIGNING OFFICER OR Ein_ o Ot ) D mma Priore: &
SO o O

CR2E034 (12/95)




