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

PROFLT Sy .
Afﬂﬁﬂi??ﬂg% 564 ] O et B, ortam May 16 1997 8:00am

1997 a, S DIVISIONC(TFlaCr)g;:PS(’;aF:TIONS | Secretary Of State

DOCUMENT # M76§66 (4)

1. Corporahinn Name

POLYCYCLE INC.

g
Peincipal Place of Businiss Mailing Address

% DAVID SCHERFF % DAVID SCHERFF p
2965 BHAMROCK NORTH. UNIT 19 2065 SHAMROCK NORTH. UNIT 19 g
TALLAHASSEE FL 32008 TALLAHASSEE FIL 32306-2238

8. Date Incorporated or Qualified 38, Date of Last Report

2 04/ 9/1688 04/08/1996
2. Principal Pace pf Busingss a. Mailing Agdress . FEI Number . Applied For
il 1300 Meylert fue PO foox_ 201 232526192 ot opicane

Stite, Apt #, ele Suille, Apt. #, etc. 0 $8.75 additional

321 ;l 5. Cenificate of Status Desired Fee Roquired

Gk e | Ciy & State €. Elaction Campaign Financing $5.00 May Be
[23| & ) U!:ﬂ . Pa 28[ UA,JLUM Pﬂ’ Trust Fund Contribution ) ] Added 1o Fees
_dp _ Counuy 2 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
{3\4“] ) l%SO‘i o 25] VSA 29-1 \%SOI El USsA Florida Statutes Tl ves [Ino

8. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registerad Agont

SCHERFF, DAVID o b Timath Haskinas

2965 SHAMROCK NORTH 82| Street Agdress [P.C). Box Nymbe is Not Acceptable}
UNIT 19 1Sk Ehedt St
TALLAHASSEE FL 8 t

84| City 85 7ip Code
13, Pursaant o the prowis.ans of Sections 6070502 and 607 1508, Florda Slatutes, the above-named corporation subrMs this stalement Jor the purpose of changing its registered
office o registerert agent, or both, in the State of Florida, Such ehange was autherized by the corporation's board of directors. | hereby accep! the appointment as registered

agant 1am lamiligewith, aud-accept the obligatigns of, Seclion 607.0505, Florida Statutes
SONATURL )Q\ / - JTE L}'//é/? ?
S

TR v Punied nanle of sag saicd dgert anc hilé i Afjhe by {(HOTE Regstersd Agen! signalurs required when reinsiating) § DATE

|12 OIFICERS AND DIRLCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12 g
T [T DEcETE LITLE M change T Addition &
et LYNCH, MICHAEL T. 1.2 NAME §
swen s, | 1512 ADAMS AVE 13seeranress | 1300 Mey lert: Ave. g
onesiar | SCRANTONPA u uon-stze | Scrdors PR 15579 g

[ 1) [T biLETE 21 TITLE N [JChange L] Acdiion O
bt GAVIGAN, JAMES M 22NANE
st amnss | 1300 MEYLERT AVE 2.3 SIREET ADDRESS

| eresiae | ~ SCRANTON PA 18500 2 40ITY-S1-2°
W T DELETE 31TILE [ change ] Asdition
BN 32 NAML '

STHETE AORESS 33 STREET ADDRESS
CHy- &t 2 34 CiTy-S1-21P

T [T DELETE LITME [JCrange ] Aadition
HAMF 4 2 NAME
SIREEE AL SS 43 STREET ADDRESS
Cry-store 440Y-S1-2P

T 7 peLeTe 59 TTLF ] Change [ nddition
HAML 52 NAME
ST AGORI S 53 STREET ADDRESS
Y 13 540TY-S1- 29

_...i..‘..H R [Joetere &1 TITLE 3 Change T adeition
Kt 6.2 NAME :

SIR:EDADGRESS €3 STREET ADDRESS

| st | 6.4 CITY-ST- 2P

14. | do hosehy certity thal ihe ioformation supplied with this iling does not qualify for the exemplion stated in Seclion 119,07(3)i}, Florida Statutes. | further cerlify tha! the

mtormaben ndcatid on s ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as i made under oath; that
Farn i cihicar or director of the corporation or the: receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 i changed, or on an attachment with an addrass,

SIGNATURE: > / b A N evignrs  tfipfan

AME OF gfaniNG OFFICER DR DIRECTOR w

e Y AT
EIEMATURE AND TYPEQ OR PRINTE Daytime Phana #



