FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon Ak, roommenoews ) May 191997 8:00am
ANNUAL REPORT o ";n"“‘&’ j Secretary of State Secretary Of State

DIVISION GF CORPORATIONS

1, Carporation Name

HFTECH ENVIRONMENTAL CONSULTANTS, INC.

AR B

| Prncipal Place of Business Malling Address
7520 SW STTH AVE 7520 §W 57TH AVE
SUITE A SUITE A
S MIAMI FL 33143 S MIAMI FL 33143-5%0
3. Date Incorporated or Qualified 3n, Date of Last Report
_72. Principral Place of Business ) 2a, Mailing Address 4, FEI Number Applied For
[?:ﬂ,,.._..._. - . ;5] M 19547 . . Not Applicable
Suite, Apt #, ete Suite, Apl. #, elc. iti
e Apt L e o Ui AR el 6. Certificate of Status Desired i~ $8.75 addtiona
Zl ; 27] Fee Required
_., Gy & Stae Cily & Stata 6. Elsction Campaign Financing $5.00 Mey Be
21| o 28] Trust Fund Contribition Added to Fees
| Zw | Country | 4P | Country 8. This corparation has liabliity for intangible tax under 8. 198.032,
24| 25 20| 30 Fiorida Statutes Cves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
SEIPP, JOAN P 81| Name
18600 SW 169TH AVE 82| Sireot Address (P.Q, Box Number is Not Acceptable)
MIAMI Ft. 33187
83
B4] City : FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 G507 and 607 1508, Flonida Slatutes, the abave-named corporation submits 1his statemant for the purﬂgse of changing its registered
office or regislered agom, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accepl the ciiligations of, Section 607.0505, Florida Statutes.

S Tosufr Sere | Frenide ot 4{)}4&&/9?—

agent. | arn famitiar wi

SIGNATURE - .
E e rands of veg-stnrncM wtie 1 applicable (NOTE: Regststed Agent signature required when reinstating)
12. 7 OFFICERZPAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TWILE [ Fohange ] addition
o SEgH, JOAN P. o
sirer ancnrss | 18900 SW 189 AVE 1.3 STREET ADDRESS
GIY-S1 2P VMMMF FL 33187 1.4 CITY-5T- 2P
TILE [J DeLETE 21117 [ Change ] Adaition
NAME 27 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS
Ciny-S1- e i 2. 4CITY-81- 2P
e T [T oeete 31 TLE T change ] Aodition
HAME 1.2 NAME
SIRLET ATIDAESS 33 STREET ADDRESS
CITy-51. 7 34, CITY- SE-2P \
YLt i [T DELETE A1 TITLE [ Change ] Addition
NAME 4. 2 NAME
SIREFTADDRESS L 4.3 STREET ADDRESS
| cny s1-20 44 CITY-ST- 2P
ik L DtLete 51TITLE I Crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty ST 2w 54.0ITY-ST- 1P
I LT DELETE 61 7L ' L) change [ Addition
NAME 6.2 NAME
STREEY AUDRESS F 5.3 STREET ADDRESS
Y-Sl e 64 CITY-ST-21P

14. | do herebw cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that
1 am an officer or director of the corporation or the receiver or rustee empowered to execute this report 88 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: COuUILED 4/20fyF  [oghesoRrz

" SIGNATURE AND TPED OR PAINTED NAME O

CR2EG34 (9/96)



