SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stato

1996 _  DIVISION OF GORPORATIONS N Jul 08 1996 8:00 am
DOCUMENT # K11067 (1) Secretary of State

1. Corporation Name

VOLUME REDUCTION SYSTEMS, INC.

R 1 TWERAREAVARATA TRV AM A

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham F I LE D

#1001 RAVENSWOOD RD 4101 RAVENSWOOD RD
FY LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us 3. Dale Incorporated ar Qualhesd l 3a. Date of Last ﬁcp:nl
2. Principal Place of Business 2a. Mail ng Address 4. FEINumber Apphad For
21] 26] | e500278T1 . Not Anplicable
Suite, Apt #, lc Suite, Apt #, el ) $8.75 Additonat
22 —27-1 5. Certiicale of Status Desired [:' Fee Required
City & Statc L. City & State 6. Electon Campaign Financing ™ $5.00 May Be
23 — S 28] Trusl Fund Contribution Added to Fees
Zip _ Counley | 4p | Country 8. This carporation has hablity for itang-ble tax under s 199 032,
24 251 o 29] 30 Flonda Statutes [:] Yes E No
9. Name and Address of Current Reglistered Agent B 10. Name and Address of New Registered Agent ]
B1| Name
BERKOWITZ, PAUL E N
1221 BmKEu_ AVE 82| Street Address (PO Box Number is Nol Acceplab e)
| ]
' MAMI FL 33131 53 e
. 84| City FL las[ Zip Code

11, Pursuant 1o the proy Cof Seltons 6070607 and 6071508, Flanda Statates, the above-narad corporation subrmits this statement tor tha pLepose ol changung s reg stored
ofice or reg sterecl anont o0 polt i the State of Flonda Such change was awthanzed by 1he corporation’s baard ol dicctors | herety accet e Apponument as fegustored
i qe ¥ P ¥ 3 i 9
agent lam fan: har wth, and acoept the obligations of, Sechion 607.0505, Flonda Statutes

SIGNATURL

CR2E034 (3/96)

e el ot Jaend agent e aggieatss T HOEE R A0 S pen T8 et RN Bl g N P )
12. __O1ICERS AN DIREGTORS 13, ADDITIONS/CHANGES 10 GF FICEAS AND DIRECTORS IN 12
TIHLE PD EE V1T L] enoge [ Aaution
HAME FRIEDMAN, BENJAMIN 12 NaME
SIRES T ADDRESS 18151 NE 31ST CT, PH 117 13SIREET ADDRESS
CTY-§T- 2P N. MIAMI BEACH FL . 14CI0Y ST 2P L
e K DELETE FUTILE L] crange ] Adution
NAME 2 ZNAME
STREET ADDRESS 2 3STHEE] ADDRESS
CY-51-2P 2 4CITY-5I-2iP ~ ) |
THILE 1 oeuere 31T L] change T T addinen
NAME, FRIEDMAN, BENJAMIN 32 NAME
stheeTaopaess | 18154 N.E. 31 CT. PH 117 3 ISTREEY ADDRESS
CHY-ST 219 N. MAMI BCH FL o 14 GTY 5129 L .
TITE [T DELETE £ TIILE 1 cChaage [ T Adecion
NAME 4 2NRME
STAEET ADDRESS 4ASTREET ADDRESS
CIY-$1-2F ; 440ITY-8T-7p _
L [ ] oelete 51TITLE [} change [ ] Acddin
NAME 52 MAME
STREET ADDRESS 53 SIHEET ADDRESS
LIlY-ST-2IP 54 C0y-S1-2IF o ;
e T ’ [ ] UeteTe E1TIIE o o o U] “crange || Addtion
NAME € 2 NAME
STHEEI ADDRESS £ 3 STREFF ADDRESS
iy -S1-2w E4CIY-51.2IF

dormgduon supp“fﬁcl wath this frin

14. [ da hereby cerify that the G voluntarily furmished and does not guadify for the excmption stated in Seation 119.07(2k) . Flonaa Statutes, |
furtner certity 1har the inf ol or supplemental annuat report is true and accurate and that my signature shall have the same laga’ effact asif
made urgear caty, that LA f OLPOrathn OF lpg receiver or trustes ermnposaerad b e

that my name appoarny g N > Aocl, or onan alfighment wilhy an address

sute thig report as required by Craptar 617, Flonda Statutes and

Lo Ly ow P e &




