FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 '4%4" D|V|S|osrjc<raerla(;yo:f:<‘:::mows Secretary Of State
DOCUMENT # 539830 (0)

1. Corporation Name

ENVIRONMENTAL AFFAIRS CONSULTANTS, INC.

L

Principat Place of Business Mailing Address
429 10TH AVE W PO BOX 337
STEB PALMETTO FL 34220
PALMETTO FL 34221 us DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatifiad
06291977 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 26 59‘176?233 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i
ulte, A vie. APL 7. 8 §. Certificate of Status Desired O $8'75 Additional
E\ m Fee Required
City & Stals City & State 8. Elaction Campaign Financing $5.00 May Ba
;a—l ;ﬂ Trust Fund Contribution ] Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m m ;C] Personal Property Tax due June 30. E ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterod Agent
MONTIN, GARY J 81/ Name
4111 STH AVE W. B2{ Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
B3
B4| City FL B5| Zip Code

11. Pursuanl to the provisions of Sections 807.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or printad name ol registored agent and titke 1l applicable [NOTE: Registerad Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD L3 DFLETE 11 TIE ] : L change ] Acdition
NAME MONTIN, GARY J 1.2 NAME
steeraooress | 4111 5TH AVE W. 1.5 STREET ADDRESS
CITY - 51- 7P PALMETTO FL 14 CITY-ST. 2P
THLE vsD [T OELETE 21TmE 3D P change [T Addition
NAME MONTIN, ANNE E 22 NAME ‘
smeeranoress | 4111 5TH AVE W, 2.3 STREET ADDRESS
CITY - 5T-2IP PALMETTO FL 2.4 CTY-§T-ZP
TITLE [T DELETE 31TNLE ¥4 D change T Adition
NAME 33 NAME Michael A G. Burton
STREET ADORESS sasmeervvess | 121 VS Ave West
CITY -ST-2IP seomvstae | Podmette, L 3422]
TITLE [T DELETE 43 TILE [ Change ] Adaition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T- 7P
TME [T oFLETE 51TTLE ~ [Tchange [T adodtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIE ] DELETE 6.1 1MLE [J change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2IP
14. I hereby certify thal the information supplied wilh this filing doos not qualily for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparation or ihe receiver or frustes empowered to execute this reporl as required by Chaplter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or gefan allachment wilh geradress.
PRl BT &P ﬂ L Ly Py T 7-. 7‘ "?, ?ﬂ/ 7; pr B ?‘7

CORPF?&FATHON ; f‘;%‘ “ ( ’ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



