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

PRCHIT
CORPORATION
ANNUAL REPORT

1998

Ty

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

DOCUMENT #

4. Corporation Name

MO5551

(1)

ENVIRONMENTAL PROFESSIONAL ASSOCIATES, INC.

Principal Place of Business

% DAVID W. LEE
2002 SE. 28TH 8T,
GAPE CORAL FL 33904

Mailing Address

% DAVID W, LEE
2302 S.E. 26TH ST
CAPE CORAL FL 33904

FILED
Mar 25 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(08/22/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650072167 Not Applicable
Suite, ApL. ¥, etc. Suitg, Apt. #, etc. N ] $8.75 Additional
—‘t‘?l ym §. Certificate of §1z'atus Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangble
24 El ;I ;‘ Personal Property Tax due June 30 Clves [Ine
9. Name and Address of Curtent Regilstered Agent 10, Name and Address of New Reglstered Agent
8
LEE, DAVID W. 1] Neme
2302 SE. 26TH 5T. B2| Street Address (P.O. Box Number is Not Accepiablg)
CAPE CORAL FL 33904 i
84| Cuy

asl Zip Code

FL

11. Pursuant to the pravisions of Soctions 607 (0502 and 607.1508, Florida Statutes, 1he a

bove-namead corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of MNorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agen!. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

&

SIGNATURE: __7/

indicated an this annual report or supplemonial annual report is true and accurate andg |l
officer or director of 1ho carporation of the receivar or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address.

S

SIGNATURE ——
Signatre typect or prinlrd name ol regictered agnnt and 1tie if appl-cable (NOTE' Registered Agent signature requirad whan reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE Ps 1 oeLETE 11 TI1LE L1 cnange L] Aadition
NAME LEE, NANCY E. 1.2 NAME
staeer aooness | 2302 S.E. 28TH STREET 3 STREET ADDRESS
CITY-S51- 2P CAPE CORAL FL 1.4 CHTY-ST-2IP
TLE 0 oeeTe 21 1TLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4CITY-§T-7IP
MLE [T oecere 31TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2p 34 CITY-5T- 2P
TILE [T piLete 41TMLE [ Changs . L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 719
THLE T DECETE 5.1 TITLE L I'change  L_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CiTY-S7- 2P
TLE T oeLETE 617MLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 64 CITY-$T-7IP
14. | heraby certil

that the information supplied with this filing does not quality for the exemﬁtion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an

Ys/9  vl-sa o

T RE R TYPED

FD MARE F EHANING FEICER (o TNRECT g

e Brie &y e f A e

CR2E034 (10/97)



