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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary o

FLORIDA DI PARTMENT OF S1ATE

Sandra B. Martham

t State

DIVISION OF CORPORATIONS

"DOCUMENT # P94000073012 (4

1. Corparation Name

ECO-MANAGEMENT SYSTEMS INC.

(4)

Principa’ Piace of Business

10333 ISLANDER DRIVE
BOCA RATON FL 334%

Mziing Addrt.

10333 ISLANDER DRIVE
BOCA RATON FL 3349

A0

X Date Incorporated or Qualiied l

09/28/1994

3a. Dale of Last Raport

_ 04/12/1995

2. Principa’ Place of Husingss o T T 28 Maine 1[1 ‘Addess T T FE Namber Applied For |
2| - 251 e 650532389 - Not Applicable
ite, Apt. #, etc. t i
__, Suile, Apt 4, et . Sute Apl Aot 5. Certifcale of Status Desred 0 $8.75 Additional
22 27| Fae Required

City & Stale L City & Stale 6. Eloclion Campagn Finanging $5_00 May Be
?ﬂ 281 Trust Fund Contributian Added 1o Fees
el B - A [ . .
| Zipy | Country LS 8. Thes cotporabion has habsilily for intangible tax undor s 199.032,
24| 25 20| Florida Statutes A ves [INo
9. Name and Address of Current Hegistered Agent i 1 0. Name and Address ol New Reglstered Agent -
B1| Namc
COHEN, DAVID 82 Street Address (7.0, Bax Noriber 15 Not Acceptabie)
10333 ISLANDER DRIVE O e o
BOCA RATON FL 33498 83
‘84| Cty T oo - FL ssl Zip Code

famitiar wih, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE |

| 11, Pursuant ta the provisions of Sections 6070502 ang 607.1608_ Flonda Statutes, the above namee COTPONAtion SUbiits this staternen
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation's board o girectors, | hereby accept the appointment as registered agent. | am

for the purpose of ¢ anging its registered ofice

certify that the infbrination indicated on this
oath; that | am gn officer or director of the cokoration or tt
12 or Block 13 if changed,

=] re"ewer ar

14. | do hergby Ce:gfhal the information sub-

appears in Blo

SIGNATUF&E‘:\

SIGNATURE AND TYPED'®R PRINTW O NN

-—

e with this filing is Vol ﬂnnly furnished and docs nol i
sl report of supplemental annual repart is troe and accurato and that my signalure shal® have the same lega® effecl as if made under
teo empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

HIN OFFICER OR DIRECTOR

Bigahiee, typed or pricded nan e of séoiste- o Acer 80 te Lanis. b (HSTE Rt A, e e e T oA
12, - OFFICERS AND DIRECTORS ——— J 130 T ADDTICNS/GHANGLS TO OFFIGE RS AND DIRECTONS IN 17
TIILE P I otLrse 11TLE [J Cnhange ] Addition
A COHEN, DAVID B
seeraooress | 10333 ISLANDER DRIVE 1 3SIKEET ADIRESS
eny-st-zie BOCA RATON FL 33498 DRI r e e
FIILE [ DELETE 21 THLE [J Charge ] Additan
NAME 22 NAME
SIREE} ADCRESS QA STRETT ADNRESS
QY- S1-20P e e E2aCyesTDR e
TITLE [ DELFI£ 3 S THLE [7] Crange [ Addition
NAME 32 HaME
STREET ADDRESS 33 STREF] ADDHESS
LITY-§1-21p ~ 34CI¢-ST-0 L o
TIeLF [ OELETE 4 1TE [ Cherge [T Addition
NAME 42 hAME
STREC| ADDAESS 43SIREET ADTRESS
CllY-ST-2P ) o asciy-srap | o o
TILE {J DELETE 5 1THILF [ Changs [ Addition
NAME 572 NAKE
STREET ADVIRESS 53 STREET ADDRESS
CIFY-5T-7IF ) e Bsdtesrae [ o
TITLE [ DELFIE 5 THILE [ Cnange [ Additien
NAME 52 NAME
STREET ADDRESS 63 SIALE T AUDAESS
CHY-51- 2P | BacTy-S7 | o

m,- for the ex mnpl on staled in Section 119 07(3)k). Florda Stalites. | further

119¢  (954)9721222.

Dagme Frooe #

Haecd 21,

CR2E034 (12/95)




