FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT (LOMDA DEPARTMENT OF STATE | May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Socretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000049108 2)

1. Corporalion Name

RESOURCE RECOVERY NETWORK, INC.

j o LT

P

l‘l Pringipal Place of Business Mailing Address
: 1750 NUNIVERSITY DR 1750 N UNIVERSITY DR
BUITE 222 SUITE 222
> CORAL SPRINGS FL 3307 GORAL SPRING FL 3307 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualilied
& -
_ e 07/06/1993
= | & Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
1] . 26] 650424086 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, et i
2] wie. AP — e Ae 8. Certificate of Status Desired (W $8.75 Additional
22 _ _ 27] Fee Required
City & State  City & State 8. Election Campaign Financing $5.00 May B
23 23—1 Trust Fund Contribution {1 Added to Feas
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24] _ |25] ) ) ] 30 Parsonal Properly Tax due June 30.  [afes [ No
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registerad Agent
"_. GARSON, SHAWN E B%) Neme
;E' "50 N UNWERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
: SUITE 222
, CORAL SPRINGS FL 33071 83
,- 84 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions GO7.C507 and 6071508, F lorida Statules, the above-namad corporalich submits this statement for the purpose of changing its registared

CR2E034 (10/97)

office or registered agent. or both, 11 [he State of Plonda. Such change was autharized by the corparation's board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accepl the obligatons of, Section 607.0508, Fiorida Slalules.
SIGNATURE ____ . . ... - R S U

Signature. typedh o ponted mame ol gey agenl At B gy atee (NG Registered Agent signaiure frequired when feinstatingy DATE

12, _OFFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D [T peete IRRI: BT Change [ Addition
HANE GARSON, JOSEPH 1.2 NAME
STREET ADDRESS 12699 CLASSIC DR asmeeT oness | f THO AL (fo Vé7€5’$ F 7] S’JIZ 222
CITY-ST-21P CORAL SPRINGS FL 33071 , 14 CITY-S1- 71 Corp) Sprwtgs. £ 3307
TIE D [T oeEE 2.1 T1ILE - v v [ Change [ Aadition
NAME GARSON, SHAWN 2.2 NAME
smeeraooress | 12899 CLASSIC DR assti aoeess | { 7SS e LN =R S/'; Po . sLile zzz
GATY-51- 2P CORAL SPRINGS FL 33071 2 4CY-51- 2P 2, ;L\/
L 7 DELETE 31 TILE Change Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIiTY-51-2iF 34 CIY-ST-71P
MLE T DELETe 41 TITLE LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy - §1-2F ] 44 CITY-ST- 79
TITLE [ DELETE 51 TILE [1Change [ Adaition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITy-§1-21P ) 54 0I1Y-5T-21P
TME ] DECETE 6.1 TITLE [J change T[] Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-21P o 64 CITY-81-2IF

14. [ hereby certiy thal the information supplicd w.ih 1his iling docs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | 1urther cerlily that tha nformation
indicated on this annpal roporl or supplemeotat angtTmraporl is e and acourale and thal my signature shall have the same legal effect as if made under oath; that | am an
i wered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATU | bt o o) e G52/ 38/ Soxes)




