3

H

FILE NOW; FILIN

G FEE AFTER MAY 18T IS $550.00

2 PROFITE
CORPORAT]ON
ANNUAL REE’ORT

1999

FLORIDA DEPARTMENT" OF STATE
_ Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 393131 -

1. Corporation Name

NATIONAL SOLID WASTE INSTITUTE, INC

Principal Place of Business ",

. Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90002 029 *#*150.00

N

4815 E BUSH BLVD PO BOX 16171
STE 208F SUITE 204 . s :
TAMPA FL 33617 TAMPA FL 33687-9333 DO NOT WRITE IN THIS SPACE .
us us 3, Date Incorporated or Qualifed
. : 11/15/1967
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number "Applied For
2 i e 2B o e o[ B0-119682 o -mm 3= <[ [:Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. : iti
—| P ¥ - P 5. Certifcate of Status Desired ) $8.75 Additional
22 . 3 - ;l - . Fee Required
City & State : E N City & State 6. Election Campaign Financing 0 $5.00 may Be
23} 5 i 28} Trust Funid Contribution Added to Fees
Zip ; __ Country Zip Country 8. This corporation owes the current year Intangible
|24 : rza [20] m Personal Property Tax, Oves [Ono

10. Name and Address of New Reyistered Agent

TAMPA FL 33617

s (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
B‘_I Name
82[ Street Addres
. 83
84| City

" Zip Code™

TFL]®

RA N Pursuant to the prowsnons of Sections 607.0502 and 607 1508 Ftonda Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
=t office or registered agent, or both, in the State Su e was authorized by the corporation’s board of directors. | hereby accept the appomlment as reglstered S

£bt the obligk {050, io"daslaZ\Crhwl C‘ MHLZ" D{TEIO Q?

~QRegistarad Agent signature required when relnstating) ,

T agent.l:am farnﬂh and a
SIGNATURE

orBtuRon Ttk pAfled rdme of ragistered agent and title if applicabls. (NO

12. -~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PT [J DELETE 1ATILE ERERE [JcChange [ Addilion
NAME ELBAHE KATHLEEN M 12 NAME o
smeeranoress| 10909 NS1ST ST | 1.3 STREET ADORESS
CITY-5T-2P TAMPA FL l 14 CITY-8T-ZPP
THE VS - t O DELETE 21TME [CChange [ Addition
NAME ElCHHOl.Z GERHARD 2.2 NAME
~swrees atoress{~10415-N- 46 TH- ST—w'; e e e 2 SRR ADORESS |~ e e R —
CITY-ST-2p TAMPAFL - = - 4 : 2,4 CITY-5T-2IP
el s - [ DELETE 3ATME [ClcChange [ Addition
T i . . e 3.2 NAME
" 33 STREET ADORESS S .
34, CITY-5T-2P i iy .
[J DELETE 41TME v Yol an ol
4 ZNAME
4.3 STREET ADDRESS
: o 44 CTTY-ST-ZIi'-‘ ' R
(] DELETE 51 TITLE JChange [ Addition
5.2 NAME M
STREET ADORESS 5.3 STREET ADDRESS
CTY-st-zp 54 CITY-ST-ZP :
TME - [ DELETE 6.1 TITLE [Change - [ Addition
NAME i .2 NAME
STREET ADORESS B 6.3 STREET ADIRESS
CITY-8T-2IP : 64 CITY-ST-ZIP
14. | hereby cernfy that the information supplied with this filing does not- quailfy for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati or
Black 12 or Block 13 if change

or the receiver or trustee
¥lon an attachment

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in

fith an pddress, with all other like empowered.
(513
///Da/msl/ 7 6{ Cjay:o’r}ne phun: ¥ 9\ 0 g



