" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROVIT
CORPORATION
ANNUAL REPORT

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # L524(;é

1, Corporation Name

SOLID ASH TRANSPORT CORPORATION

(6)

IR AN

_F;nncipal Place ol Busingss Mailing Address

100 CHOPIN PLAZA 100 CHOPIN PLAZA
SUITE 1310 BUITE 1310
MIAMI FL 33131 MIAMI FL 33131

3. Date Incorporated or Qualified

02/23/1980

8a, Date of Last Report

02/22/1996

| 2. Principal #Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| 2] 650321781 No! Applicatia
. Suite. Apl #, el Suita, Apt. ¥, etc. N $8.75 aaditional
22] ;ﬂ 5. Certificate of Stalus Desired a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
EE—]A.‘VA B 28] Trust Fund Contribution Added to Fees
| &e | Country Zip Country 8, This corporation has Jiability for intangible 1ax under s. 199.032,
24] 25 29] 0] Florida Statutes ves [ No
9. Name and Addrees of Current Repisiered Agent 10, Name and Address of New Reglstared Agent
GERSON, PHILIP M. 81 Name
100 CHOPIN PLAZA 82| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 1310
MIAMI FL 33131 83
84| City FL ns‘ Zip Coda
| 11, Pursiiant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statdles, the above-named corporation submits this staternent for the purpose of changing its registerad

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment 85 registered

agent. | am familiar with, and accept the obtigations of, Section 807

SIGNATURE

05, Florida Statutes

e A G tegishired gen and e 1§ appiaable, (NOTE- Fragiclered Ageni signatune reduined when reinstating) DATE
12. . OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P TJ DELETE HATITLE [ Crangs [ Addition
HAME GERSON, PHILIP 1.2 NAME
siaiet anorrss | 100 CHOPIN PLZA, #1310 1.3 STREET ADDRESS
cov-size | MIAMIEFL 14CHTY-ST-2IP
[vme 77T [T DRLETE 21 TMLE [ change  1J Addition
haE 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Ly -51- 2P i } 2.4 GITY-51-2P
L i T veLes 3 TITLE Ol change 1] Addition
HANE 2.2 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
Gy 5121 34.CITY-57- 2
T [T DELETE 41 TILE [Jthangs [ Addilion
NAE 4.2 NAME
STREET ADDRE 56 43 STREET ADDRESS
LIy -57-29 o 44 CITY-S1- 2P
TILE - T pELere 51TITLE X crange [ Addition
NAME 5.2 NAME
STREET ADIORE SS 5.3 STREET ADDRESS
| Onresi-z J - 84 CIFY-ST-2P
e T DELETE £1TILE [T Change L] Addition
KANE £.7 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
Cify ST 2 B4CTY-51. 2P

14. | do hereby corlify that the information supglicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infermabion indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Bleck 13 i ¢ha) an attachment with an address.

SIGNATURE: ..

TED NAME OF SIGNING OFFICEh CR DIRECTOR Date Daytune Prcre B

0518702

CR2E034 (9/96)



