e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Jﬁ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION y P Sandra B. Mortham

ANNUAL REPORT - ! Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000049108 (2)

1. Corporation Name

RESOURCE RECOVERY NETWORK, INC.

N IPAAR o

A

Principal Place of Business Mailing Address
12699 CLASSIC DR 12699 CLASSIC DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
| 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
| 07/06/1993 10/23/1995
2. Principal Place of Businoss - 2a. Mailng Address 4. FEI Number Applied For
211150 A Dnversily De. (6] V8¢ pl () aivess b Dt 650424086 Not Appicadie
| Suite, Apt. #, elo. e Suite, Apl. #, elc. ' - ‘ £8.75 Additional
221 = l—k ¢ D2 zﬂ st l(a 22)—? 5. Cerlilicale of Status Dasired /ﬂ Feo Required
Ay & State fi]ly & Stale . 6. Eleclion Campaign Financing $5.00 May Be
@ )Qﬂ\ S{Jﬂmr; F] ;ﬂ N \ {ﬁ'} i “\l(—f) -( f T-ust Fund Contribution ] Added to Fees
P 1 Country B r@pf} — i Country 8. Tris corporation has liability for intangible tax under s 199.032,
2] HH(0 | 25] VSA 29 S0 [30] RN AN Fiorida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
GARSON. SHAWN E 82| Street Addrass (P.O. Box Nurber is Not Acceplable)
1750 N. UNIVERSITY DR.
SUITE 222 83
CORAL SPRINGS FL 33071 83[ City FL Iss Zp Coda

1. Pursuant 1o the provisions of Sections 607.0509 and 607.1508, Florida Statutes, the abave-named corporation subits this staternent for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ T P vt e bt emrstutrfermeci e
Signatune, lyped o printed name ol ragistered agent and titie if apgicabls (NOTE- Registarad Aganl signaturs equired when reinslat o DATE G_,‘-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 12 g
TILE D (] DELETE 1.1 TITLE O Ctange [ Addition r
NAME GARSON, JOSEPH 12 WM 3
STREET ADDRESS 12699 CLASSIC DR 13 STREET ADDRESS g
OIFY-ST- 1P CORAL SPRINGS FL 23071 14 0Y-5T-21P &
e D [ DELETE 21TMLE [ Crange  [J Addilien | ©
NAME GARSON, SHAWN 2.2 NAME
STREET ADDRESS 12699 CLASSIC DR 23 STREET ADRESS

oy-81-2p CORAL SPRINGS FL 33071 24C01Y-51-2
TILE (3 DELETE 3ITLE . [ Ghange [ Addition
RAME 22 NAME
STRFET ADDRESS 33 STREET ADDRESS

| ciny-si-ze 34CIY-S1-7P
ME [ DELETE 4 1TLE [ Change [ Addition
NAME 42 hANE
STREET ADDRESS 43 STREEF ADDRESS
CITy-51- 2P 44007Y-5T- 70
TLE [] DELETE 5 1TILE [} Chenge [ Addition
MAME 5.2 NAME
STRIFI ADDRESS 53 STREET ADDRESS

| ciry-si-21p 54 CITY-§1-2
TITLE [J DELFTE B VIMLE [ Change [ Additian
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIfY-ST-21p B4 CITY-51-2P

14. | do hareby certify that the informiation supplied with this filin
cerlify that the informaltion indicaled on thi
oalh; that t arm an offe
appears in Block 12

is voluntarily furnished ang does nat quality for the exenption stated in Section 1 19.07(3){k}, Florida Statutes. 1 further
plempntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ivgf or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name

ith an address.
SIGNATURE: | A docrdi] Ul Tosepp f]. Qﬂl??fa/?/ﬁﬁé T SH-500)

OF SIGNING OFFICER OR DIRECTOR e P



