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

PROFIT FLORIDA DEPARTMENT OF STATE b .
| conmomaion Feb 18 1997 8:00am
ANNUAL REPORT Secrelary of State f
1997 o, DIVISION OF CORPORATIONS S ecretal S/ O State
-
DOCUMENT # PO3175 (7)
1. Corporation Name
HANKIN ENVIRONMENTAL SYSTEMS INC.
O
ONE HARVARD WAY ONE HARVARD WAY. SUITE &
SUTE 6 P.O.BOX 835
SOMERVILLE NJ 08378 SOMERVILLE NJ 088760835
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/27/1984 05/01/1996
2. Principal Place of Business 1_2‘3 Mailing Aodress 4, FEI Number Applied For
[21] 26 94-2328476 [ [Not Applicable
- Suile, Apt. #, etc. ;ﬂ Suite, Apt. #, elc. 5. Certiicate of Sialus Desired 0 $3F_8765R::ji:zna|
City & State Cily 8 State 6, Election Campaign Financing $5.00 May B
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 1399.032,
2] 25] 29] m Florida Statutes Cves R o
%. Name and Address of Current Ragistered Agent 10. Neme and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY B1| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE fL 32301 83
84 City 85 Zip Code
FL |

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent or holh, in the State of Florida. Such change was authorized by the corporalion's hoard of direclors. | hereby accept tha appointment as regislered
agent | am familiar with, and accepl the obligalions of. Sectian §07.0505, Florida Statutes

SIGNATURE ___ _
Slgeatre, typed o panted navne of regralened anent and title ¥ applieasic (NOTE Hegistered Agent siguature requitec when reinstabing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TILE [ JChange ] Addition
NAME CHOU, DAVID 12 NAME
gweeet anoaess | 5 ARNOLD DRIVE 1.3 STREET ADDRESS
CTY-S7-2P PNNGETON JUNCTION NJ 1.4 CITY-ST-21P
TILE VD 7 DFLETE 2ATITLE [ Crange L] Addition
NAME MCDONOUGH, S. 22 RAME
suieet anoiess | 43 MANOR DR. 2.3 STREET ADDRESS
arv.sr-ze | BELLE MEAD NJ 2.4 C0Y-§7-2
TILE TD ] DELETE 3111LE [ Change ] Additian
NAME MODI, HARSHAD 32 NAME
smreet anoress | 10 DANIEL DRIVE 5.3 STREET ADDAESS
CITY- 8T 21P BELLE MEAD NJ 34 CITY S1-7P
TILE 80 P oELeTe £3TLE [JChange ] Addilin
NAME ORLANDO, CAROL 4.2 NAME
street appaess | 2330 § BRANCH RD A3STREE] ADDRESS
cv-gi-ze | NESHANIC STATION NJ 44 CITY-51-7P
TILE [T DELETE 51 TITLE [ change [ Addition
NAME 59 NAME
STRELT ADDRESS 5.3 STREEY ADDRESS
£y - 57- 2P 54 CITY- 5T- 2
TIILE T oreete 6.1 TITLE [J Change L] Addilion
hAME ’ 6.2 NAME
SIREET ADDRESS ‘ £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 7P

14. | do hereby certity that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental arrual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor or director of the corporalion or the receiver or lruslee empawered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmeny with ar_address
SIGNATURE: LS /:1 % 2hnfm  Gop-722- 0585

CR2EQ34 (9/96)



