FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FuQiHIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Segretary of State
DIVISON OF CORPORATIONS

1996 w0 !
DOCUMENT # P94000084614 (4)

1. Corporation Name

BIOLOGICAL & ENVIRONMENTAL CONSULTING, INC.

AU AR

Principal Place of Business o Mawlwrlé_-A-d;;ré-ﬂs;
6110 SOUTHWEST S5TH COURT 6110 SOUTHWEST 55TH COURT
DAVIE FL 33314 DAVIE FL 23314
I ‘ng'.[ﬁéléiiﬁébrparaleil or Qualiled 3a. Date of Last Heport
RS - 11N18/19%4 04/28/1995
2, Principal Place of Business 2a, Maiing Address 4. F&l Number Appled Fo-r
—HI Wgﬁj e m L Not Applhicatile
Suite, Apt. #, etc, | Suite, Apt 4. etc 5. Certificate 0f Status Desirad 0 $8.75 Additional
E;l e 27] Fee Required
City & State | Ciy & State 6. Eisction Campaign Financng $5.00 May Be
m 2ﬂ Trust Fund Contripution 1 Added to Fees
2p Country | e _ Country 8. This corporalion has katilty for intangitle tax uncer 5 199.032,
24 E\ 29I 30] Floricda Statutes [1 ves [Oho
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent )
B1| Name
COFPOP.ATION "*:ORMA“ON SERWGES. INC. B2| Street Address (PO, Box Nurmber s Not Acceptabio)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City T FL |as l Zip Code

11. Pursuant ta the provsions of Sections 67 0907 and 607 1508, Flomcla
or regislered agent, or both, in the State of Flonda Such change was asthonized by the corporahon's boad of dieectors, | her
familiar with, and accept the chhigations of, Sechon 6070505, Flarida Stalutes

Harmant far the parpose of changng ts registerad off co
by a-cept tha apponiment as registered agent. | am

CRZ2E034 (12/95)

SIGNATURE ) . .
Sigratre, typerd o prnted nas i o cagetons gt @l e n TR e dgeal sghalon e whas Fe ptategi [EEA
12. 7 18 AND DIRECTORS o 3. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DeLETE 1 1HILE [] Change ] Addition
NAME MCMAHON, MARK P 12 haut
street ancress | 6110 SOUTHWEST 55TH COURT * 4 SRECT ADDRESS
CiTy-8I-21P DAV'E Fl. 333“ e L TEUNY-51-2F
HTLE [] DELETE 2 11ILE [] Change [ Additon
NAME 7 2 AN
STREET ADDRESS 2 SIREFI ADIRESS
CiTy-sT-21p _ I e AU L e e
Lt [ beLene 3 1TILE [7] Change [} Addtian
NAME 32 HAME
STREET ADDRESS 33 SIREEI ADDRESS
LTy -S7-2iP e 34CITY ST 2P o
TTLE [J DELEIE LI [ [ Change  [] Adeetion
NAME 43 HAME
STREET ADDRESS 43 SIFEET ADDRESS
CiTy-st-21p e . T L2 L S
THLE ’ [ DELETE 5 1TILE [ Cnange  [] Addition
NAME 52 NAME
STREET ADORESS 53 §THEE] ADORESS
Oy -§T-21P N o 540HTY-51- 71
TILE [ OFLETE 6 1TIE [ Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS
CIY-§1-2IP TN 6400Y-51.2F

14, | do heraby cortify that the infarmation suppied walto this fikng is volinlariy
certify that the nformation indcatesd on ties arnaal report o supple
oatn; that | am an ofticer or director of the corporaton or the receiy
appears in Black 12 or Block 3 jf changed, or offy attaghment wit

SIGNATURE: _

furmshed and dogs not guality for the exermgtion stated in Section 119.07(3)(k), Florida Statutes. | further
Sentabnud report 16 trua and accurate and thal my signatore shall bave the same kogal eflect as it marle under
or trpstee ermpowered to execute this report ag reqguired by Chapter 607, Fiorida Statutes, and that my narme

e S \s\ (‘1“ %8“\—8?“\- ‘S&S(“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [han- Ciata: & Prius o




