FILE NOW: FILING

CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00 7

E.
PROFT A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95

1. Corpcration Name

REMEDIATION ASSOCIATES, INC.

000011848 (5)

A

Principal Place of Business

1630 CLARE AVE.
WEST PALM BEACH FL 33401

Mawl\«;g Address

1630 CLARE AVE.
WEST PALM BEACH FL 33401

3. Date Incorparated or Qualfied 3a. Date of Last Report

2. Principal Place of Business

0 65 5.£. BCd6E LD

2a. Mailing Address

x| A~ o FoX 063

p .

4. FE1 Number

65 -

| Applied For
Not Applicable

055 FE Y

22

Surte, Apt,

SUITE

#, etc. Suite, Apt. #, elo.
27

20

City A Stgle o
23 “025 ei"dﬂ/ﬂ, ;é

a Wb swono,

<

$8.75 Additional

Fea Required

$5.00 May Be
Added to Fees

5. Cerlificale of Status Desred

0

6. F\;\czw(ul Campaign Financing
Trust Fund Contrbution

8. This comporation has liabrlity for intangible tax under s 199.032,
Fiorida Statutes [ ves ﬁNo

10. Name and Address of New Registered Agent

AV D S/GCES

[0 ress (PO Bax Number is Nat A able)
CTC A1 YR T

2p o Couﬁtry [ Zip Country
W 3FHSS 5] STAHETTN 5\ F9f 75~ 50 fm ATET 7
9. Name and Address of Current Rogistered Agent

81

SIGLER, PAUL D =
1630 CLARE AVE.

WEST PALM BEACH FL 33401 83

84

W IR 2

FL |*|3%2%7

TR Pursuant

or reg stered agent, or both, in the State of §londa Such: change w
tamihar with, and accept the obligations of, Soation E07.0505, Florida Statutes

to the provisions of Sections GOF.0507 anc 607 1608, Florida Stalutes, the

above namied corporation submits this statenient for
as authorized by the corporaton’s board of directors. | hereby accept the appointment as regislered agent. | am

the purpase of chang ng its registared ofice

SIGNATURE _ _ o ) N o . o . = . . —
Biyrailen Gied o pribed name f reg reres A bt HI-'—-! .;__4‘ TN ITE Pl agoitnnnd Agenl segoaloee: b uiress whae Parmg DAt

12, OFFICEHS AND DFEGTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS 1N 17

TITLE I DELETE 1 1TILE SRESrOEAT _ [0 Change  [HAddition

NAME 12 NAME ﬁ/?”‘f' o ‘5/6_46'6 _.#wa

STREET ADURESS 1asmeraness | PSS S OCH A O~ _

CIYy-§7-2p o 1 4QIY-ST-2F Q’f)(/jg?f/;/ ﬂf%ﬁ‘; £ 3#?(5 7

WILE [T DELETE 2 1TINE . S A e Change Addition

iante 27 NAME iﬂél;ﬁle J. GAEFON, TK. - b

STREET ADDRESS easieri tnss | 9P SO IR oS D

Oy -81- 2 . o 2ecv-size | SOHAY BERCH GAGLES , £L. Eﬁf?f

TILE [ ofLeTe 31TILE SELALE 7R O Change B Addition

NAME 32 M LRve L. Sreas ~ TG

STREET ADDRESS 33 ST keSS | PEDED G, QCEAN L. o -

CiTY - S1-7P ssonvsi-e | JEMSEN LGEACH £ ‘_p”}[fi 7

L [ DEETE 41TmE TS R A O] Change KR Addition

NAME 3 NAME SHERCIE <. J7OI L~ i

STREET ADDRESS s s | 46 7 M. ST 7o E OFF

CHTY-57- 21  Recvstae ,9,67'5%'4#6/5, = 354954/

TILE [] DECETE 5 1TIILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5ISTAFE ! ADDRESS

CHY-51- 2P 540Y-50-2P

TITLE [] DELETE 6 1TITLE {1 Cnange ] Addition

NAME B2 NAWL

STREET ADORESS 53 STREET AIDRESS

Y- S1- 2 B4CTY-8T- 2P

14. | do hereby certify that the in‘armalion Sup,
certify that the information indicated on 1
oath; that | am an officer ar direglaro
appears in Block 12 or Blog

SIGNATURE:

B, Corporahon or the recever or trust
¥, or on an

atlachRent with an g,
~ et A /@-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OF A

OR DIRECTOR

plied with 1t is filng is VO":I'IT‘ley furnished and does not quality for the exemption stated in Section 1 18.073)k), Flonda Statutes. | further
Vs annual report or suppicmentat annual report 1S tue and accurate and that
z Fempowered to execute this repor

my signature shall have the same legat effect as if made under
as requiredt Dy Chapter 607, Florida Statutes: and that my name

76 _r)sv-s45Y

g~

Dt Dasi Plars &

CR2E034 (12/95)




