FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANM%S-E}PORT Secretary of State

'DOCUMENT # P94000088909 (4)

« Corporanon Name

ENVIRONMENTALLY CORRECT, INC.

SR | NN R

Principal Plane of Busness Mailing Address
300 NW. B2ND AVE. 300 N.W. B2ND AVE.
SUITE 402 SUITE 402
PLANTATION FL 33324 PLANTATION FL 3X324-1845
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Princenal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650541272 Not Applicabic
Suile Apt # ot Suite, Apl. #, eic. iti
| Suile Apt # o | Suite, Apt. #, etc 5. Cerlificate of Status Desired O $6.75 ,kdcfmonm
22| 27| Fee Required
__ Oy & State | Cilyd Stata 6. Election Campaign Financing $5.00 may Bo
23 o ] 28 Trust Fund Contribution ] Added to Fees
s . Gountey L Courtry 8. This corporation hus liability for intangibte tax under 5. 198 032,
1
[E_iL . _ 25] 29] -331 Florida Statutes _EYes e
. 9. Name and Address of Current Ragistered Agent 10, Name and Adiress of New Registered Agent
SILVESTRI, LOUI J PH.D. 81} Name
300 N.W. 82ND AVE' B2| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 402
PLANTATION FL 33324 83
B84] City FL 85| Zip Code

|19, Pursuan to the provisions of Sections 607.0502 and 607 1608, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
ofice or registeredd agonl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 807.0608, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

| Sameane vtv i G oot it o Tegrasred agon: ard 1 1 apshoabke (NOTE Fegistered Agent Bxjnaturs required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T DPTS [T DFLETE AT ’ K Crange L] Addition
e SILVESTRI, LOUI 29 Db .
amer s 1 300 NW 82ND AVE SUITE 402 13 STREET ADDRESS Silvestri, Loul
onvsi e | PLANTATION FL s | pyorn, 2 Avenue, Suite 402
’P‘r N - B [ orerE 2.1 7ITLE o Changew
NAM 2.2 NBME DTS
STHEES ALDRE S 23siweer anpress | Baldwin, Diana Mandli
| (\|]L§,I,,,)IP B . o EdG”YASr.z'P 300 m 82 Amm' Suite 402
s [T oELETE 31 TITE Plantation, FL 33324 [ J change LT addition
HAR: 1.2 NAME
STAEET AJINEESS 3.3 STREET ADDRESS
AN L 34.CITY-ST-21P
e T ) {_] DELETE 41TITLE - O change 17 Addition
A 4.2 NAME
SIHFET DU 4.3 STREET ADDRESS
RIS e L 44 CiTY-81- 1P
(v T - T oeiiTe 51 TILE TT Cange L1 Addition
Nant 5.2 NAME :
SIHEET MRS 5.3 STREET ADDRESS
| ey s o S S4CITY-51-7P
e B B W YA 61TI1LE T Change (] Adaition
AN 6.2 NAME
STREE) BURSLS, 6.3 STREET ADDRESS
Cresear | 6.4 CITY-$1-7IP
14, 160 hereby carily that the nform alion SU[‘J[)IIC(I with this lling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerliy that the

inslordator ncicel n d on this anaual report of supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
1 arn &n othoer or oreaton ol the corporation of the receiver or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§72 rharw_;{‘d ar on an

J SIGNATURE:

i J, Silvestri, p 954-370-6111

Daylime Prone #
s

,NATURE ﬂNU '© OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR



