FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporatioh Name

SOUTH FLORIDA RECYCLING COALITION, INC.

DOCUMENT # N94000005669

Principal Place of Business
110 $E 6TH ST 28TH FLOOR

Mailing Address
110 SE 6TH ST 28TH FLOOR

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90028 045 ****6] 25

L O
bs oz g5~ ——

*  Bgia75.90028.4

TR

15TH FLOOR 15TH fFLOOR
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] (26 11/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?ﬂ |27] Not Applicable
City & Stats City & Sta iti
—] ity & State y e 5. Certifcate of Status Desired O $8'75 Adqmonal
23 ;; Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 rz;l E.l I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registerod Agent
81| Name
SMITH, DENNIS D $2| Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST 28TH FLOOR
15TH FLOOR 8
FT LAUDERDALE FL 33301 B4 City Zip que

FL[®

office or registered agent, or both,
agent, | am familiar with, and acce|

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and

in tha State of Florida. Such chany
pt the obfigations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

Signature, typed or printed name of ragistered agent and tite if applicable.

(NOTE: Repistered Agant signature requirad whan rainstating)

DATE

3
:

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14TIE [JChange [ Addition
NAME SMITH, DENNIS DUSTIN 12 NAME ‘
srreeT anoress| 110 SE 6TH ST., 15TH FLOOR 13 STREET ADORESS
CTY-§T-ZP FT LAUDERDALE FL 1.4 CITY-ST-2IP
TLE D [ DELETE 24 TME [JcChange  {]] Addition
NAME TAYLOR, DANIEL E. 22NAME '
sreetaoneess| 110 SE 6TH ST., 15TH FLOOR 23 STREET ADDRESS
oTy-sT-2P FT. LAUDERDALE FL 2.4 CITY-§T-ZP
TME D [] DELETE 34 TMLE [JChange [} Addition’
NAME MASON, DEBBIE 32 NAME
sTreeTaooress| 4401 WEST TRADEWINDS AVENUE #207 3 STREET ADDRESS
CIvY-5T-ZP LAUDERDALE-BY-THE-SEA FL 33308 34.CITY-ST-2P -
TITLE D O] DELETE 44TME CJChange [ Addition
NAME HOBBS, CAROL 4. 2NAME
streeTAporess| 200 EAST LAS OLAS BLVD. 43 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 44 CITY-5T-2P
TME D [ DELETE 51TITLE [JChange  []Addition
NAME GROSSMAN, NICKI 52 NAME | '
streer aooress| 200 EAST LAS OLAS BLVD., SUITE 1500 53 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33301 54 CITY-5T-ZP -
TTE {3 DELETE 6.1TIMLE [Ochange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP . . J
I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigi 4r the receiver or trustee empowered to execute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, jor gn an attachmeni-with g5 a&s, with all othelike empowered. . * i
SIGNATURE: aylor r?/‘f/?f (95‘!’) 525- 7500
¥ Date - . ‘Day\imo Phone #



