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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M40125

1. Corporation Name

EVANS ENVIRONMENTAL & GEOLOGICAL SCIENCE & MANAG
EMENT INC.

FOURTH FLOOR
MIAMI FL 33131
us

Principal Place of Business
99 SE FIFTH STREET

Mailing Address

99 SE FIFTH STREEY
FOURTH FLOOR
MEAMI FL 3313t

us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90053 025 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/16/1986
2. Principal Flace of Business 2a. Mailing Address 4, FE} Number Applied For
21] (26] 59-2725893 [ TNot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . o
P L" i 5. Certifeate of Status Desired d $8.75 Add.monal
;‘ ;‘ Fee Required
City & Stale City 8 State - = e -s;pEiacnon-CanmaignAFinancingw—D——_——$5;00.Ma.y..ggff:
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;‘ Ja LE) Personal Propesty Tax. O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A Z REGISTERED AGENT CORPORATION S e T O Ber e & N A b'l )
T .0, ri ce )
2601 S. BAYSHORE DRIVE reet Address (P.0. Box Number s Rlot Accepla
SUITE 1600 83
MIAMI FL 33133
84| City

| Zip Code

FL.|85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS | / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CFO NELETE 11TINE CChange [ Additien
NAME BAKER, MICHAEL G 1.2 NAME
streetanoress| 99 SE FIFTH STREET 1.3 STREET ADDRESS .
CITY-ST-ZP MIAMI FL 33131 14 CITY-§T- 2P . . ,
e VP J DELETE 21TME fres de~nt xChange [ Addition
NAME GIPE, TMOTHY 22NAME
streetaopress| 99 SE FIFTH STREET 23 STREET ADDRESS ’
CITY-ST-ZIP MIAMI FL 33131 . s 2.4CITY-$T-2PP .. .
Tme [ XDELETE 31TME FlChange [ Addilion
NAME BAKER, MICHAEL G 32 NAME
streeTanoress| 1000 SOUTHERN BLVD, #200 3.3 STREET ADDRESS
GITY-5T-Z1P WEST PALM BEACH FL 33405 / 34.CITY-5T-ZP .
TITLE VP WELETE $1TIRE DCnange L] Addition
HAWE GARMAN, K. MICHAEL 4. 2HAME
streeTanpress| B509-0D BENJAMIN ROAD 4.3 STREET ADDRESS
my-sT-2IP TAMPA FL 33634 44 GITY-ST-ZIP
THLE VP [ pELETE 51TITLE [change [ Addition
NAME WRAGG, WAYNE S2NAME
streeTaooress| 99 SE FIFTH STREET 53 STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33131 54 CITY-ST-7IP _ .,
TME L1 DELETE B TMLE V.. __ (J Change XAdditf'on
NAME 62 NAME Chowvies C. EvonS .
STREET ADDRESS 6.3 STREET ADDRESS o‘q S E ST;'_‘_S re < ‘LP-“' F‘loof
CiTY.ST-2P 54 CITY-5T-2P MlCL‘M/\-:t e, 331

0189319

CR2ED34 (11/98)

14, | hereby certify that the information supplf
indicated on this annual report or suppl
officer or director of the corporation or,

112/ 75

ed with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information

ental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered. .

305~ 272¢~707

I [ Data

Daytime Phone #



