FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P33461 (5)

1. Corporation Name

BFI MEDICAL WASTE SYSTEMS SOUTHEAST , INC.

: ORI R

* FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

IO

Principal Place of Business Mailing ;\d(lresé
8507 ROBERTS DR. 757 N. ELDRIDGE
ATLANTA GA X350 HOUSTON TX 77079
us us
3. Date Incorporated or Qualfied 3a. Cale of Last Report
2. Princspal Flace of Business 2a. Malng Address 4. FE) Number Appliad For
21 o 25[ - 58-1760575 Not Applicable
Suite, Apt. #, €1c | Suite, Apt. ¥, efc. 5. Cordcate of Status Dasred ] $8.75 Adc!i[ional
B 27 Fee Required
City & State - Cry 3 Stale 6. Elaclion Campaign Financing (] $500 May Be
23 2a| ] Trust Fund Contribution Added to Feas
2ip Country Lo 21p Country 8. This corporation has liabiity for intangible tax under s 199.032,
’m a 29| m Fiorida Statutes O ves RN
9, Name and Address of Ci.lrrepﬁ!ﬂ&ggig;lggd fggc_en_l ) o _;_ o 10. Ng_n_!g and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Nurnber is Not Acceptahle)
1201 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Ciy FL |as 2 Coda

11. Pursuant to the provisians of Sections 07.0502 and 637.150.4, F Ionda Stalutes, 1ne above names corporalion submits his statemant for the purpoase of changing its registered office
or registered agent, or both, in the Stale of Fiorida Such ¢hange was authorisad by the corporabon’s board of drectors. | hevely accept the appointiment as registered agent 1 am
famitar with, and accept the obligations of. Section 627.0505, Florida Statutes

CR2E034 (12/95)

SONATURE . .. . _— . o e T - O
12,  OFFIGEAS AND DiR - 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ILE P CIoeIErE LITINLE [ Chamge [ Addition
e CLARK, NEIL H., JR. 12
STHEET ADDRESS 8807 ROBERTS DRIVE, #100 13 $WEET ADDRESS
CITY-S1- 2 ATLANTA GA 14CITY-ST-2P
THLE v [ DELETE 2 1TILE X change [ Additan
NAME STONE, WALTER W, JR 22 NAME 0lson, Witliam H.
seeranoress | 787 N. ELDRIDGE aaseereooess (757 N. Eldridge
CITY-5T-2P HOUSTON ¥X a4cmv-si-2¢ Houston, TX 77079
TITLE v [ DELETE 3 1TITE [J Change ] Additon
hanE STEVENS, JOYCE C 37 NAME
seeranoress | 8607 ROBERTS DRIVE, SUITE 100 33 STROFT ADNRESS
CITY-§1-2IP ATLANTA GA o o J400-51-2p
TITLE Vv [ DELETE 4 TNULE i __ . ___.l[___J__CLagge [ Addition
N WISNIEWSKY, RICHARD L. o FLILICILY 3 B30 0y
sweeraoceess | 8607 ROBERTS DRIVE, #100 43 SIREE" ADDRESS —U:’_J I:”_: _ﬂ|;r——U1|J.:;fj—*l_ll:H;.
LY -5T-2 ATLANTA GA R 44O -T2 Fao. Ol
TITLE Vv [J DELETE 5 11ITLE [ Change [ Addition
NAME HOLLOWAY, LARRY 52 NAME
sreeeranoress | BGOT ROBERTS DRIVE, #100 53 STHEE T ADDHESS
CITY-§1-2IP ATLANTA GA 54C1Y-87- 7
TLE VPT [3 DELETE 5 11/1LE T [A Crangz [ Addition
NAME HIRVELA, HENRY L 6.2 Namt Long, Ronal d E. \ Nw
sweeraooness | 757 N. ELDRIDGE s3simeer aovress 757 N, Eldrid 4

ge 5 g/
CITY-§7-2P HOUSTON TX sacrvsi-ze Moyston, TX 77079

14. | do hereby cartify that \he information supphed with this fung is voluntarily furnished and does not qualfy for the exempbon stated in Section 119.07(31k), Florida Statutes. | further
certify that the infarmation indicated on this annua report or supplamental annual repor is true and accurate and that my signature shall have the same lagal eflect as if macle under
oath; that | ar an officer or girector of the corporation or the receiver or truster ernpoviered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Bighk 13 8 d, or or an altachmoent with an address

SIG NATURgﬁk.

— AR 25 199 Wi11iam H. )ison/Vice President 713 870 81

"TSIGNATURE & A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o7 " TBag e Erone #




