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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

. _1_997 - ~'"‘"\""‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K54455 (6)

1. Corporation Nanie

MEDICAL WASTE SERVICES, INC.

NG

Principa’ Place of Busmass Mailing Address

WREPUBLIC INDUSTRIES. ATN: TERI M. TRIMMER SREPUBLIC INDUSTRIES. ATN: TERI M. TRIMMER
200-EAST-HAS-OLAB-SLVUT STE TR0 200-EATT-LAG-OLAR-BLVD-$ 11400

3. Date Incorporated or Qualified | 3a. Date of {asl Reporl
o 12/21/1988 05/01/1996
| 2. Principal Place of Business | 8. Mailing Address 4. FEI Number Appliad For
21] 450 E. Las Olas Blvd, _______,_,,3_6]__,___!.5QL~_M BLvd., 650158275 5 Not Applicable
Suite, Apl #, el _ Suite, Apt. #, efc . ) 8.75 Additional
E] Ste. 1200 Z;I Ste. 1200 B, Certificate of Status Desired O Fee Required
| City & State: Cry & State 8. Election Campaign Flnancing $5.00 May Bo
23] Ft. Lauderdale, FL. ] Ft, Lauderdale, FL Trust Fund Gonteibution Added 1o Fees
ik oy CONATY s Country 8. This corporation has liability for infangible tax under s. 199.032,
2433301  [25] UsA 0] 33301 30]  USA Florica Statutes Yos [ No
9 HName and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84) City FL 85| Zip Code

11, Pursaant 1o tho provisons of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submils this Statament for [he purpose of changing its registorod
olhce o registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislerad
agent | amlamilar wilh, and accept the abhgalons of, Section 607.0505, Florida Stahnes.

SIGNATURE

vl i 1l appheabls (NOTE Registered Agant sgnature requred when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD T CITeceTe TTVIE 3 O¥change L] Addtion
Hent: HUDSON, HARRIS W, 1.2 NAME Qs W H‘d%’\%\d 3‘0 (
swerannriss | 200 E LAS OLAS BLVD 1420 1.3 STHEET ADDRESS 50 €. Las OGS 200
| omsize | FTLAUDERDALE FL - LSOILST2P "a Aaddecdnle FU 3330\[»:] -
TME DELETE 2ATILE Change ddition
M 22 NAME '{\a\wd L. \'\““A\%\ 0.1
STHEET ALDRESS, zasmmeer anoeess |USG €. (as Olas Vel e

ovse | coomse v Laatedehe B 23300\

Tt [ beLere $ITMLE T I Change™ ] Aduition
Nav 3.2 NAME COUVQ\‘MWC‘L %éﬁi%—

STRECT ALLRESS 335TREET ADORESS W&y € Las O\ed Phud He. (300
Ty -ST. 7k 34 CITY-ST-2P \’?O LMQ;&N\Q SU R0,
T\ILE?? L D OELETE 41 TITLE D Change [:l Addition
NANE 4.2 NAME
STREE] AIRESS 4.3 SIREET ADDRESS
CIly-51- 2 44 CITY-S1- 2P
T o [ ofLETE 5 1TINLE [Tthange ] Addition
Wani £.2 HAME
SIREE | AR 55 5.3 STREET ADDRESS
Oty -51- 7 5 4 CITY-5T- 2P
IR A [T otieTe 6.1 TIMLE [T thange L Addition
NantE £.2 NAME
STREET ALDFE2S 6.3 STREET ADDRESS
LIy -§T- 780 B4 CITY-5T- 2P

14, | do hereby ceddy thal the irdomation supphod with this fiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify tha! the
information indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
Farm an officer or director of haefGorayon or lhe receiver of trustee empowered 1o execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in Biock 12 ar Block 13 3 changfod, or on an gitaghfient with an address.

SIGNATURE: ?"C}\\\cd l.uwdbu 9180\00 BY- T3-S

. ry
IGNING OFFIgER OR DIREGCTOR hd Date Daylre Frone #

G enmres | Mar 17 1997 8:00am

CR2E034 (9/96)



