FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

632215

0)

MOTE ENVIRONMENTAL SERVICES, INC.

Principral Place of Business

1600 THOMPSON PKWY
SARASOTA FL 34236

Mailing Address

1600 THOMPSON PKWY
SARASOTA FL 34236

FILED
Mar 20 1996 8:00 am
Secretary of State

IR

KA

| 8. Date ingorporated or Qualified | 3a. Date of Last Report
_08/04/1979 _02/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 26] __50-1930307 Not Appicabie
Suite, Apt. #, etc, Suite, Apt. 4, etc. 5. Cortitcale of Status Desired M $8.75 Agditional
22 _2;] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fung Contribution Added 1o Foes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24 |25]

29] [s0]

Furida Statutes

[ ves [No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

JOHNSON, ROBERT

27 S ORANGE AVENUE
SARASOTA FL 34236

B1| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FFL

85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for 1he purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE [ _
Signarure. typed or printad narne of registered agent and titla If agalicabie (NOTE: Registered Aganl signalture roquired whern reinst 1ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
THLE cD [] DELETE 11TILE [J Change [ Addilion
RAME MAHADEVAN, SELVAKUMARAN 12 NAME
STREET ADDRESS 1600 THOMPSON PARKWAY 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA Fl 14CITY-§T-7P
TITLE P [T GELETE 21TITE (] Changs  [J Addition
NAME LEGORE' R'CHARD S 2.2 NAME
STREET ADDRESS 1600 THOMPSON PARKWAY 2.3 STREET ADDRESS
CITY-S§T-2IP SARASOTA FI 24 CITY-5T-2IP
TLE $ (] DELETE 3 1TME ] Change [ Addition
NavE AYERS, DENA J 32 WaE
STREET ADDRESS 1600 THOMPSON PARKWAY 33 STREEY ADDRESS
CITY-5T-2IP SARASOTA Fl 34 GITY-ST-2IP
TME D [] DELETE 41TILE [] Change [ Addition
Nave PIERCE, RICHARD 12 Wae
STREET ADDRESS 1600 THOMPSON PARKWAY 4.3 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 44 CITY-51-2IP
TIRLE 7] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZiP 54 CITY-5T1-2IP
TILE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 C1Y-51-21P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualty for the exemption stated in Section 116.07(3)k) Florida Statutes. [ further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal sffect as if made under
oath; thal | am an officer or director of the comporation or the recaiver or trustee empowered to execute this report as requirod by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

changed, or.on an gitachment with an address.

SecReENALY

W7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

39790 (ad) 398-44Y

’ Daytime Prone &

CR2E034 (12/95)



