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FILE NOW: FILING EEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H310§3 (5)

1. Corporation Narme

NORTH BROWARD COUNTY RESOURCE RECOVERY PROJECT,

e R AW

PROFIT et ' Ko, FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Principal Place of Businass Mailing Address
C/0 WHEELABRATOR TECHNOLOGIES. INC. C/O WHEELABRATOR TECHNOLOGIES. INC.
3003 BUTTERFIELD RD 3003 BUTTERFIELD RD
DAK BROOK 1L 80521 QAK BROOK IL 60521 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
11/21/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 020442154 Not Applicable
ite, Aps. #, el Suile, Apt. #, etc. ;
Sulle. Ap & e Ap o 6. Certilicate of Status Desired O $8.75 additonal
27| Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
m m 30 Persanal Property Tax due June 30. D Yos I Ne
$. Nama and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptatrla)

PLANTATION FL 33324

83

B4| City 85| Zip Code
FL*]

", ﬁufauanl 1o the provisions of Seclions 607 0502 and G07.1608, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or ragistered agent, or bath, in the Stalc of Forida. Such change was autherized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

e g g L Y

SIGNATURE _ S N
tgriture. tyfod o printad nama ol iegistered BYeY and tie i appleabine (NO1E: Registarad Agenl signafure required whan reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PU O orere 1.1T0LE [J Change ] Addition
NAME KEHOE, JOHN M., JR. 12 NAME
seeraponess | 4 LIBERTY LANE W 13 STREET ADDRESS
CiTY-§1-20 HAMPTON, NH. 14 CTY-S51-2P
TILE v [J oeLete LITTLE 1 Change [ Addition
NAME DUNN, BRUNO R 2.2 NAME
smeeraooress | 4 LIBERTY LANE W 23 STREET ADDRESS
CITY-§1- 2P HAMPTON, NH. 2 4CIY-ST-2Pp
TITLE v [T DELETE 34 TILE T Change [ Addition
NAME GAGALIS, ROBERT J 32 NAME
smeer aooress | 4 LIBERTY LANE W 3.3 STREET ADDRESS
CITY-§7-2P HAMPTON NH 14 CIY-5T-2
TILE Al L oeceTe S1TITLE [ Change T Addition
NAME TURNER, LORNA 4,2 HAME
smeztanoiess | 9003 BUTTERFIELD RD 43 STREET ADDRESS
CITY-5T-21P QAKX BRODK IL \ ¢ 440ITY-5T- 29 .
TME YiD ‘?] DELETE S1TILE AS 1] Crange ™ T Addition
NAME SANFORD, JOHN D. 5.2 NAME Carrie L, Cozzi
saees aoress | 9003 BUTTERFIELD RD 5.3 STREET ADDRESS
CTY-5T- 2P QAK BROOK 1L 5.4 CITY-ST. 2P
TILE 5 (7 DELETE 61 TNLE T change ] Addition
NAME PUITCH, LAWRENCE W 6.2 NAME
sreevaporess | 4 LIBERTY LANE W £:3 STREET ADDRESS
CITY-S7- 2P HAMPTON, NH. 64 CITY-ST-ZP

14. | hereby cerlify (hal the intormation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annua! reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officar or director of the carpgetion or the recoiver or trusice empgawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chanfed\or on an attachmen| withgan addrdss
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