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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

INC.

DOCUMENT # H31023

1. Corporation Name

NORTH BROWARD COUNTY RESOURCE RECOVERY PROJECT,

Principal Place of Business

C/O WHEELABRATOR TECHNOLOGIES. INC.
3003 BUTTERFIELD RD

Mailing Address

G/O WHEELABRATOR TECHNOLOGIES. #NC.
3003 BUTTERFELD RD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90080 037 ***150.00

IR BRIMRARRETOIRN

Suite, Apt. #, efc.

22 Y Liberty Lane West

Suite, Apt. #, etc.

27 Y| iberty Lane {Jest

5. Certifcate of Status Desired a

OAK BROOK IL 60521 0AK BROOK IL 60521 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 11/21/1984
2, /‘ncipal Place of Business 2a._Mailing Address 4. FE| Number Applied For
n| 70 ech 26|70 rlechnelogied Tne. | 024442154 Mot Applicable

$8.75 Additional

Fee Required

o T U

City & State
2] ﬁo.mpfoh; AN

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 038"! 9~ [EI L{S R ;;l OS%LIQ [37)] % n Personal Property Tax, Clves m
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘[e3
B4| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fol
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby a
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

r the purpose of changing its registered
ccept the appointment as registered

SIGNATURE
Signalture, typed or printed nama of regisiered agent and lit%e if applicable. (NOTE: F Agent gignature required when rei ") DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME P ZChange [ Addition
NAME KEHOE, JOHN M., JR. 1.2 NAME
seetaooress| 4 LIBERTY LANE W 13 STREET ADDRESS
CITY-5T-2IF HAMPTON, NH. 14 CITY-5T-2P
TILE v 3 BELETE 23 TMMLE vsbh $2Change g Addition
NavE DUNN, BRUNO R 22N Grregory T, Sangalis
streeTaporess| 4 LIBERTY LANE W 23sTREETADDRESS | {001 F ORI A, 4000
CITY-5T-2ZP HAMPTON, NH. 2,4 CITY-8T-2P Heoustow, X 77002
TME '] ‘BLDELETE 31 TILE M Change {Sraddition
NV GAGALIS, ROBERT J 22N thark P. Hepp
smreeTsooress| 4 LIBERTY LANE W a3smeeraporess| 1 Liberty Lane West
CMTY-ST-2P HAMPTON NH acrvsrze | Nampton, DR 03842
TME AT ¥ DELETE 41TLE VT BfChange  [Skadition
NAvE TURNER, LORNA azname TRonald H Jones
smeersooeess| 3003 BUTTERFIELD RD wsmeroress] 1001 Fannih, Suite 4000
CITY-5T-2P QAK BROOK iL 44CITY-5T-2ZP Mouwstow , T X 77002 . ..
TITLE AS < DELETE 54 TMLE RS . gcnange ,&‘Addition
A COZ21, CARRIE L 52NAE Morg F. Vangile
smreeTAoress] 3003 BUTTERFIELD RD sssmeeTaoress| B [l perty Lane West
CITY-ST-ZP QAK BROOK IL 64 CITY-ST-ZIP Mawmpton, UR 02€42
e VDS X DELETE 81 TNLE v ’ [JChange  [7]Addition
NAME PUTCH, LAWRENCE W 82 NAME
streeTanoress| 4 LIBERTY LANE W 6.3 STREET ADDRESS
omY-§T-2P HAMPTON, NH. B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

I bnlzCh ”@E[Vanqila

Y427

C03-929- 3 Qaéi

055858

CRZEQ34.(11/98) _.

SIGNING OFFICER OR DIREC

Daytime Phone #



