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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1998 l, “ DIVISION OF CORPORATIONS

DOCUMENT # K11067 (1)

1. Corporation Nama

VOLUME REDUCTION SYSTEMS, INC.

PROFIT gr“‘f‘f** FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

10 L

Principal Place of Business Mailing Address
18151 NE 31 COURT 6550 N. FEDERAL HIGHWAY
PENTHOUSE 117 SUITE 340
N. MIAMI BEACH FL 33160 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
01/07/1988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28 65'm2787 1 Not Applicable
Suite, Apl. #, alc Suite, Apt. #. sic. - ] $8.75 Additiona!
;2] pos 5. Cartificate of Status Desired | Fon Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
r’:ﬁl Trust Fund Contribution Cl Added to Fees
Zip Couniry 71p Country 8. This corporation owes or has paid the current year Intangible
E] ;;I 30] Personal Property Tax due June 30. D Yos Mo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
FRIEDMAN, BENJAMIN 81f Name
6550 N. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 340
FORT LAUDERDALE FL 33308 8
o4| city FL ljs[ Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent, or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typod of pricted nama of regsoced agont ased hin 1t apjheable (HOTE Ragislored Agent signature raquired when reinstating) DATE
12. OFFECE BS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ~PD [T peLeTe 11HILE T Change [T Agdition
NAME FRIEDMAN, BENJAMIN 1.2 NAME
smecranoress | 18151 NE 318T CT, PH 117 1.3 STREET ADDRESS
oy s1-2 N. MIAMI BEACH FL 14011V §T- 2P
WL 50 [T ofiere 21 Tme Clchange L1 Addition
NAME FRIEDMAN, BENJAMIN 22 NAME
staeev aponcss | 18151 NE. 31 CT. PH 117 23 STREET ADDRESS
CITY-51-2% N. MAMI BCH FL 2.40iTY-S1-2IP
TMLE [T peLere 31TILE “ [T change 1 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-§T1-2IP 34 CITY-ST-ZIP
TLE T DeLETE 41TITE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
LiTY-8T- 2ik A4 CITY-5T-2IP
e [T oecee 51TME [ change  J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LiTY-51- 29 5.4 CITY-ST-2IP
e LT oecete 6ATITLE " Change ~ T Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1- 2IP 64 CITY-8T- 2P
hied with this Tiing does not qualify for tha exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information

14. 1 hereby certify that the informatic
indicated on this annual report
officer or dirgctor of the cor
Block 12 or Block 13 if cha

d accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
to ex his report as requirad by Chapter 607, Flortda Statutes; and that my name appears in

lemaental anniwal roport 1s trua

J the recejver or trustao emy
or DN an atlghmentgith
O N

SIGNATURE: _ | (A

T T iate [T TP S ——— Y L")



