FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000073012

1. Corporation Name

ECO-MANAGEMENT SYSTEMS INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 034 ***300.00

FLORIDA DEPAF.TMENT OF STATE
Katherie Harris
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business

19783 1157H AVE §
BOCA RATON FL 33498

Mailing Address

19763 115TH AVE §
BOCA RATON FL 33496

us us DO NOT WRITE IN YHI3 SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appl ed For
21| }Zﬂ | 650532389 Nol /ipplicable
Suite, Act. #, etc. Suite, Apl. #, etc. T it
H F i 5. Certifcate of Status Desired ] $8.75 Adjltlonal
;‘ ;} Fee Required
City & State City & State . Electior Campaign Financing 7 $5.00 vay Be
;3_1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year [tangible
24 E‘ El |—3;| Person.il Property Tax. Cves [36
g. Name and Address of Current Registered Agent 10. Name .nd Address of New Registered Agent
81| MName
COHEN, DAVID
y 82| Street Adiress (P.O. Box Numbef is Not Acceptable)
10333 ISLANDER DRIVE 14 L R e SevTH
BOCA RATON FL 33498 83
84| City 85| Zip Code

14. Pursuat o the provisions of Sections 607.0502 and §07.1508, Florida Statu'es, the
office o- registered agent, or bolh, in the State o° Florida. Such change was authorize

above-named co poration submits this statement for the purpose f changing its rugistered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac zept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typad or printed nai a of registarad agent and titie if apphcable. (NOTI. Registered Agent signature requ red when reinstating} DATE Ea- .
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF.S IN 12 @1
1ITLE p 1 DELETE 11 TINE hange  [] Addition E
NAME COHEN, DAVID 1.2 NAME 4 3
sTeeTanoress| 10333 ISLANDER ORIVE 13 STREET ADDRESS 1A723 (156 ANvE v il
CITY-5T-2P BOCA RATON FL 33498 14CTY-ST.2P g
TIME [ DELETE 24 TILE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-8T-ZiP E
TILE [J DELETE 31TIME (JChange  [] Addition ‘
NAME 32 NAME .
STREET ACDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST. ZIP
TILE [} DELETE 41 TITLE [JChange  [] Addition :
NAME 4. 2NAME
STREET ADDRE 35 41 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2P
TITLE [T DELETE 51 TITLE [JChange [ Addition ;
NAME 52 NAME I
STREET ADORE 55 5.3 STREET ADDRESS l
CITY-ST-21P 54 CITY-ST-2IP l
TMLE [ DELETE 617TLE {]Change [ Addition {'
NAME P 5.2 NAME I
STREET ADDRE SS 6.3 STREET ADDRESS I
CITY-ST-ZIP / N 6.4 CITY- 5T-2P J

is filing does not qualify far the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the irformation
d that my signature shalf have tr e same legal effect as if made u wder oath; that | am an
his report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

e empowered.
(549734322

Daynme Phone #

14. | heret y certify that the jnformation supplied wit 1t
indicat ad on this annugf report or supplemental ann
officer or director of thd corporz tion or the recei ser of\frustee emgiwered to exg
Block 12 or Block 13 if changex!, or on an attachiment \yi 55, with 1l

SIGNATURE: Y-t5-97

Dale




