FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

«  PROFIT o
CORPORATION :

ANNUAL REPORT rys
1998 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmne

HI-TECH ENVIRONMENTAL CONSULTANTS, INC.

P94000059139 (3)

Principal Place of Businass Mailing Address

0O

7520 SW 57TH AVE 7520 SW 57TH AVE
SUITE A SUITE A
S MIAMI FL 3314 S MIAMI FL 33143 DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/10/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650519547 / Not Applicablo
Suile, Apt. #, elc Suite, ApL. #, otc. iti
P — “ P 8. Cerlificate of Status Desired ﬂ $8.75 Aaditionai
;;] 27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
EI . ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgfit year Intangible
—ETI ?5] ;LI ;ﬂ Personal Property Tax due June 30, Yos Cl Ne
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
SEIPP, JOAN P 81] Name
16800 SW 169TH AVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33187
B3
B4| City

FLJssl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent. or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of. Seclion 607.0505, Flarida Statutes.

SIGNATURE S .. R

Signalire, lypod o printed name of togelored ageet and tile il apphicatite {NOTE Registered Agen signature teguirad when reinslatingl DATE R«
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE P [ oeeere 11TME [Tchange  [J Addition g
NAME SEIPP, JOAN P. 12 NAME g
stheer appress | 16900 SW 169 AVE 1.3 STREET ADDRESS g
ciY-S1-2 MIAMI FL 33187 B i 14 CY-§T-2P b
TLE TJ pecete 21 TMLE O change [ 1 modition {2
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS | | R
CITY-ST-29 2.4CTY-ST-2P ) . .
T [J DELETE 2TILE [T change [ 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy.ST- 29 34.CITY-53- 7P
TITLE [ oecete 4101 [ changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2)P 44 CITY-SY-2IP
e [ peteTe S1TMLE [ change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY -5T-ZIP e 54CITY-5T- 7P
TIMeE [J OELETE 6.1 ITLE [J change 1 Andition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY- ST 2iP
14. | horeby cerlifg Ihat the informaben supplicd with this filing does nol quality for the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual roeport or supplemental annual report is true and accurata and thal my signature shall have the same logal effect as it made under oath; that 1 am an

officer or direclor of the corporation of tha roceivor or trustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changod, or on an ultacrnn%.
SIGNATURE: 4T SRR

2 /'z ?/Glf 20 S-llo\ -8V 7



