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

PROFIT
CORPORATION
ANNUAL REPORT

] 1996

DOCUMENT # P94000014330 (2)

1. Carporation Name

ENVIRONMENTAL COMPLIANGE SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

AR AN

I Principal Place of Business Malling Address
1573 OWEN DR 1573 OWEN DR
CLEARWATER FL 34618 CLEARWATER FL 24519
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1994 05/01/1885
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3224379 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cerlificate of Status Desirad 0 $8.75 Adc!itional
22 2—7| Fee Required
Cry & State GCity & State 6. Flection Campaign Financing 03 $5.00 May Be
23 2—8| Trust Fund Gontribution Added to Fees
_Zp | Country | Zp Country 8. This corporation has fiability for intangible tax under s 193.032,
24 25) 20| 30] Florida Statutes B ves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Addross of New Ragistered Agont
81 Name
B|SER. KIM W 82| Strest Address (P.O. Box Number is Not Acceptable)
1573 OWEN DR
CLEARWATER FL 34619 83
B4 City FL 85| Zip Coce

711, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . S . . e . R e _
Sgna ure, typeci o pnruad rame ofregn:,'ared 39«\{ and title it applwcable {NOTE: Registerad Agont signalurt requied when reinstating] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 12
TITLE PS [] DELETE 1ATTLE ~ [ Change [ Addilion
NAME BISER, KIM W 1.2 NAME
STREFT ADDRESS 1573 OWEN DR 1.3 STREET ADDRESS

| ciy-st-zie CLEARWATER FL 34619 1.4 CITY-5T- 2P
TINE [] DELETE 2 1TILE {7] Crange  [] Addilion
NAME 22 NAME
SIREET ADDRESS 23 5TREET ADDRESS
CITY-ST-21P 24 GITY-ST- 2P
TILE [] DELETE 3ANNE [ Cnange  [] Addition
NAME 32 NAME
SIREET ADDRESS 3.3, STREET ADDRESS

| CTy-sT-2IP 34CITY-5T- 2P
TITLE ] DELETE 411ME [J Change  [J Additian
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
ClTy-57-2P 4400Y-51-2P
TITLE [0 DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CTY-5T-29
TItf [ DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CilY-§1-2P 64CITY-S7-29

14, | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gepattachvpent with an address
SIGNATURE: Zﬂﬁk Km W RISGe _Y-23-76  (9430777-2327

SIGNATURE AND TYPED OR PRINTED NAME 8F BIGNING OFFICER OR DIRECTOR Date 7 Gaytne Prone #

\l




