FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # N36271 (7)

ENVIRONMENTAL SOLUTION INTERNATIONAL, INC.

AR

Principal Place of Business

13826 CASTLE CLIFF WAY
SILVER SPRINGS MD 20304

Mailing Address

13826 CASILE CUIFF WAY
SILVER SPRINGS MD 20904

Us us
3. Date Incorporated or Qualified 3a. Dats of Last Repaort
05/01}199%
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
;1—[ Egl Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ite, Apl. #, etc uite, Apt. #, etc 5. Certificats of Status Desired 0O $8.75 Additional
;‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 ;;l a Florida Statutes [ Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
B1| Marme
B'NGHAM. d REID B2 Strest Address (P.O. Box Number is Not Acceptable)
CONCEPCION, SEXTON, STIPHANY & BINGHAM
999 PONCE DE LEON BLVD. #1015 83
CORAL GABLES FL 33134 a] Cry FL [as Zip Gode

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-narmed corporalion submits this statement for the purpose of changing its registered offoe
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered agent. 1am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . . _
Signalare typed o praled name of registared agart and e ¥ apphoan e NOTE. Rogstered Agert Signature required whien ranstat ngi BATE &
12. OFFICERS AND DIRECTORS 13. AT TIONS GHANGE S T0 OFFIGERS AND DIRE G 1ORS 1M 12 &
TITLE PD [JDELETE 1.1 TIILE [Change  [7] Addition :ES_,
NAME CROFT, CHRISTOPHER V. 12 NAME 5
staeeT aporess | 13826 CASTLE CLIFF WAY 1.3 STREET ADORESS o
CITY -5T-2P SHLVER SPRING MD 14 CITY-5T- 2P &
TTLE VD [CIDELETE 21THLE CdChange [ Addition |3
NAME GJERDE, KRISTINA 22 NAME
staeer anoness | 6 FARMER S$T. 23 STREFT ADDRESS
CITY-51-2P LONDON, ENGLAND 2 4CITY-ST- 2P
TITLE 1D [CIDELETE 31TITLE [CIChange [ Addition
NAME DAVIDSON, CAROL-LYNN 32 NAME
sweeT anoress | 13826 CASTLE CLIFF WAY 33 STREET ADDRESS
CITY-ST-2P SHLVER SPRING MD 34 C/TY-5T-2P
TITLE SD CIDELETE 41 TILE [change [ Addilion
HAME ANDERSON, LEILANI 4 2 NAME
srreer aconess | 644 W MAIN ST 43 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 44CITY-ST-2P
TITLE [CIDELETE 5.1 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P | 54 CITY-51-2F
TITLE [C1DELETE 61 TWILE [cChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 2P E4CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dreclor of the corporaban or the receiver or trustes empowerad 0 execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
\S Brpr.taL(oN)q
51l

SIGNATURE: C,..A = -:@"A“-&—‘m

'y {.n..-.\-‘ Y ‘.-\-.:.x-_m

SAB

Daytme Prione #




