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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statg

1998

STy o

DOCUMENT # P94000014330 (2)

ENVIRONMENTAL COMPLIANCE SOLUTIONS, INC.

Principal Place of Business Maiting Address

FILED
Apr 23 1998 8:00am
Secretary of State

NIRRT

TR el Bl s b e AT wd e

1573 OWEN DR 1573 OWEN DR
GLEARWATER FL 34019 CLEARWATER FL J4M 3
z3 75? 33757 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3&4379 Not Applicable
Suita, Apt. #, 8lc. Suite, Apl. #, elc, iti
P = P 5. Certificate of Status Desired O $8'75 Add.monal
E‘ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-':'a 28] Trus! Fund Contribution Added to Feses
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 Zil 29] 33] Personal Property Tax due June 30, ves [ No
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
BISER, KiM W 81] Name
1573 OWEN DR 82| Sireet Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 34619
33257 83
B4| City Zip Code

FL "

TR L T W

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Stalules.

14. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ U

Bt ol N e
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Bignature, typedt o printed i ripseted agen |aed oo @ appleatle INOTE: Rag stered Agant signature required when reirstating) DATE =

[ 12, OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TMLE PSS [T OFLETE LITILE L change T Adaition | =

NAME BISER, KIM W 1.2 HAME §

steeraopness | 1873 OWEN DR 5.3 SIREET ADDRESS g

GITY-§T-2P CLEARWATER FL 34619 14 GIIY-5T-20P g

TITLE L] OFLETE 21 TITLE [l change [ Addition |O

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CIIY-5T- 1P

TITLE ] bELETE 31THLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-$T-2P 34 CITY-5T-2IP

TITLE ] DELETE 4 1IMLE [T change  [_] Addition

HAME 4 2 NAME

STREET ADDRESS 43 STRAEET ADDRESS

iIY- 5729 44 CHTY-ST-2P

TILE [ oeLeTe 5ATITLE [T Change [ Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TIRLE [J DELETE 6.1 TILE [Tchange L] Addition

HAME §.2 NAWIE '

STREET ADORESS 6.3 SIREET ADDRESS .

CITY-ST-2P I 64 0ITY-51-21P L

indicated on

Block 12 or Block 13 it changed, of on an allachment wilh an.agidress.,

A2 140 L

14, | hereby certl:z 1hat the infarmalian supplhied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informa’
is annual report or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am r
officar ar director of the corporation of the recewver or fruslec empawered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears :

Ilrmn S PRICEdy S —F 8 P37



