'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

o9 | Secretary of State

DOCUMENT# 4814162 (6)

. Corporalon Nanc

ENVIRON CORPORATION

rpﬂll(pﬂ f'lur o! Hi_Js,e'u::é',s . T Lid;\r;g;\admsg “"“”'l" ||||| Illlml‘"ml |||’Im“m| Ill" Im”lml’l" I"l

1135 SAN PEDRO 1135 SAN PEDRO
CORAL GABLES FL 33156 CORAL GABLES FL 331566343
3. Dats incorporated or Qualified 3a. Date of Last Report
o e 07/21/1875 06/24/1996
2. Poncipal Place of Busingess — " 2a. Maling Address —_ 4. FEN Number Applied For
21 26 ot Applicable
0| /S oRore 3¢ In| g afCores TEcE 5-1648907 Not Applcat
Sule, Apt #, et _ Sur.o, ApL #, eltc. B ‘ $8.75 Additional
-?"?] /é OJ o e 27] /6°'f, 5. Certificale of Status Desired | Fee Required
City & Sla'c | Gy & Sala — 6. Election Campaign Financing $5.00 May Be
231 Cpeg/t/ 7 6 /? 0/ e« 2 (ocor'T SrtorE Trust Fund Contribution 0 Added 1o Fees
Counby | Countgy 8. This corporation has fiabilily for intangible tax under s. 199.032,
j3 /3 2 L5| ! 4 g' ;]//?} d'r Florida Statutes Jves [dho
L,, 9. Nalpe and kdd of Current nglsterad nt 10. Name and Address of New Registered Agent
SUCHLICK! JAIME 81} Name _
H35-SAN PEDRY 02 Strejl/ Address (P.O. 39 Number is, Not Acceptabie)
CORAL-GABLESF-03168 ol LILE

AT [bos" |
. o (oreores  FL || 23033
H. Pursant (o the: prrow

ons of Seolang GO7.0503 a-d 607. 1568, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regestered agont or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direciors, | hereby accopt the appointment as registered

CR2E034 (9/96)

agent L an e baswitn, gnd gecept he obhgations of. Seclion 6070505, Florida Statutes,
SIGNATURL e
St e e prtenk fanie OF nedp ez et a ol 0ol g beatle INGTE: Begislered Agent signalure required wher: reinstatiag) DATE

[’i"z. : 7 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L -1 R o TOoeer  Foame lefThange [T Agation
s | S8 SN EORD ot | S GrOp i TBlaT PPT Lo

Cons e | GORAE-GABLES FL 140ITY-ST-2 Car oP/T Gortoris, 127 33703
w0 T ‘ [T oerete 21TITLE L] change L] Adation
pav 22 HAME
STHEED A 25 23 STREFT AQURESS

| CTv-81 2F e 24¢0Y-51-2F
e [T oeLett 31 TIIE [Jthange T Addition
hat 32 NAME
STHIED A2k s 33 STAEFT ADURESS
Oty 51 o e 3.4, GITY-ST-2F

o T T o [T OiLiiE 41T0E [ Crangs ] Addition
NamI ! 4.2 NAME
SHET AR 43STREET ADDRESS

_E”“”"1 e 44 Gy - ST-21P
T : [T oene S 1TM1LE - [T Change /:] Addition
HaMt L 7 NAME A )
SIREHT AR 53 STREET ADDRESS ' r)>\\d<
oyl B o 54 CITY-§1-2IP

KT o T [T DELETE &1TME [ change [T Addition
HAME 62 NAME SOo0020sEETEans
ST AR5 63 STAEET ADDRESS -2/ /970102 2--026
ClY-51 h¢ 4 CTY-51-2P sk 1ES, (10

94,1 dio ey cortily Al 1 nloninalan supphed wih s ing does nol cualdy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the
infurieahioa m el on this antual weporl on supplemenlyl annual reperts true and accurate and that my signature shall have the same tegal effect as it made under cath; thal
Fasnar oftoor o director of the corpiiaton or thi: receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 i chaagesd,ae or an altachment with an address.
ke Sty  2-P-F7 Znllefles

SIGNATURE: -
ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR [sFeS Lrayime Phone #




