FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

1.

DOCUMENT #

Corporation Name

3 i

FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary ol Siate
DIVISION OF CORPORATIONS

K60155

(4)

ENVIRONMENTAL HEALTHCARE. INC.

Principal Place of Business

" Mailing Acklress

FILED
Mar 02 1998 &:00am
Secretary of State

IR A BT

1122EE. ATLANTIC AVE. 1122 E. ATLANTIC AVE.
SUITE A SUITE A ‘
DELRAY BEACH FL 30463 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
B i 01/23/1989
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
[21] - 2 65-0104203 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc.
' i © - He AP © &, Certificate of Status Desired ] $8'75 Addtional
E‘ o ) gﬂ S Fee Requlred
City & Slale: . ity & State 6. Election Campaign Financing $5.00 may Bo
23 o 2_3[ o Trust Fund Contribution Added lo Fees
Zip  Counlry A Cauntry 8. This corporation owes or has paid the current year Intangible
rm 25] e 29} . ;5] Parsonal Properly Tax due Juna 30. DOyes [Ohe
‘9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
at
SCHMIDT, DAVID W. Name
100 N.E. FIFTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL ‘
83
84| City EL Issl Zip Code
11, Pursuant to the provisions ol Sections GO7 0502 and 6071608, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing is repistered

office or registered agend, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | arn fanuhar with, and accopit the obligabans of . Soction GO7.0605, Florida Statutos.

SIGNATURE . e
Byt gt o preited e of i il fgpend fed bl il gl abice (NOTE Fuegisterad Agent signatura requirad when reinstaling) DATE .

[z T T oMncERs AND DI CTORS | KE2 ADGDI TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D O oeiete 11 TILE [T Change ] Addition

NAME STENZ, FRANCINE P. 1.2 NAME

swreer abbress | 355 QLD SCHOOL RD. 1.3 STREET ADDRESS

£y -1 21P GULF STREAM FL 1.4 0ITY 5T 2P

TME D L1 DELETE 21MIE [ changs ™ T Addition

NAME STENZ, BRIAN G. 22 NAME

streer apoaess | 355 OLD SCHOOL RD. 2.3 STREEY ADDRESS

Liry-§1.2 GULF STREAM FL o 2 4 GITY-51-2Ip

TILE [J onuere 31 TILE Tl Crange [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P N 34.GITY-SI-ZIP

TIEE ) T T O e 41 TITLE CJ changs L] Additian

NAME 4 2 HAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-51-21P 44CITY-51-21

THLE T [T cetiie 61 TILE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2IP - 5.4 CITY-5T-2ZP

me 1 T Tt D _DflﬂE 6.1 TITLE D Ghange D Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 5TREEY ADDRESS

CITY-S1-2 o . 64 CITY-ST-2P

14. | hereby centify that the information st ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

io
indicaléd on this annual repan o supplements! aonnual eport is true and accurate and thal my signature shall have the same legal effect as ff made under oath; that | am an
officer or director of the carporition or 1he receiver on bustee empowered to execule this report as required by Chapler 607, Flotida Statutes; and that my name appears in

Black 12 or Block 13 it changaed, of on an attnchinent with an addioss

CIANATIBE: Pt e .j)é,.;../ il SHear>

2/av /a2 (5-5/)-2(-5'06'?'1

CR2E034 (10/97)



