FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 R < DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000005301 (3)

1. Carporation Mame

ENVIROTECHNOLOGY ASSOCIATES, INC.

AR

Principa’ Place of Busingss Masling Address
H00 PONGE DE LEON BLVD.. SUITE 1170 2100 PONCE DE LEON BLVD.. SUNE 1170
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5215
3. Date Incorporated or Cualified 3s., Date of Last Report
- ) 01/18/1995
[ 73, Prncipal Place of Business oo 2a. Mailing Address 8. FEi Number Applied For
A 26 65-0581855 Not Applicabie
Sulte, Apt. #, ot Suite, Apt #, et iti
e e A e I " F ¢ §. Certificate of Status Desirad [ $8.75 Adqmonal
2 2;] Fee Reguired
City & Statc . Ciy&Siate 6. Elaction Campaign Financing $5.00 May e
23 20 Trust Fund Contribution O Added 10 Fees
Zp | County L Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 25 20] [30] Florida Statutes [Yes B no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
ALONSO‘POGH, MANUEL 81| Name
2100 PomE DE LEON BLVD" SUITE 1170 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City

FL a5| Zip Code

chions 607 0802 31d 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
5 Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

ons of, Section 607.0505, FPorida Statutes,
Liolan

11, Pursvant 1o the provisions o
office or registered agent, g

agent Iam ik, af gAccopt the
SIGNATURE |

Signatne, typed o entod nivg of roqitoeol agen and 1 e it appl cakie INGTE Registered Agant signature required whon rainslatng) DAT]
12, Fi OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (3 DeLETE TATITLE [T change ] Addilion
NAME ALONSO-POCH, MANUEL 12 NAME
saeeraooeess | 2100 PONCE DE LEON BLVD., SUTE 1170 13 STREET ADDRESS
CiTY.S1.2¢ CORAL GABLES FL 33134 e 1.4 CITY-§T-2IP
TITLE T DECETE 21TITLE [JChange [ Addition
NAME 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CITY. ST 7 o 2. 4 CITY-5T-2IP
TmLE T DELETE 31 TINLE L] Change 1] Addition
NAME 3.2 NAME
STREET AJDAFSS 3.3 STREET ADDRESS
CITY-§1- 211 34.GITY-51-2IP )
TITLE [T DELETE 41 TITLE [T Change™ T Aadilion
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
G”Y'SI’ZW @ e h e en e e mamamn e R (b o hn et AAECemn okl e mh s fhe 44 C”*‘ ST-EF
TITE |RE 51TITLE [ crange ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
LIty -S1-21F 54 CilY-ST-2P
TIRE [Joewete 61 TIILE {Jthange ] Additon
NAME £.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-ST-20F o 6.4 CITY-51-2F
14. | do hereby cerli'y that the mtformation supplied with hs filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the

nformabion indicaled on this annual reporygr supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rnade under oath; that
I 'am an officer or directar of the: corpora ar the r(:c trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
 13if

appears in Block 12 or Blog handled! or onan a ent with an address.

sionature: (K _— 110/a7 (o845
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER DR DIRECTOR 1ate aybma Phone &

PR b o Jan 21 1997 8:00am

CR2E034 (9/96)



