AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

ML $igs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000084783 (6)
EVERGLADES ENVIRONMENTAL CARE, INC.

Principal Place of Business

17350 PINES BOULEVARD
PEMBROKE PINES FL 33029

Maiting Address

17350 PINES BOULEVARD
PEMBROKE PINES FL $302¢-1507

FILED
Feb 21 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/02/1995 02/02/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] [l Nt 2067 Aue CIIE [26] N\ AW 209 Apenua 65-0625394 § " |Not Appiicabie
Suite, Apt #, ele. Suite, Apt. #, etc. ! M 8.75 additional
. Certificate of Stat ired
E '“’1:15 m *\‘125 5. Cortificate of Status Desire: Fee Required
Gy & S1ale | City & State 6. Elsction Campaign Financing $5.00 may Bo
23] Pepnbrolie Pineso FL sooae |28 Pewbrolw Prnes , Elordd | Tst Fund Contibution Added to Fees
. Country Zp ) Country B. This corporation has liabllity for intangible tax under s. 189,032,
Eua CTaYe] N 25] wuws g] 330a0 EFI Lsn Florida Statutes Oves Ono
’ 9. Name sn¢ Address of Current Registerad Agent 10. Namo and Addreas of New Regletared Agent
NEUERMAN, DONALD 81] Name
17350 PINES BOULEVARD 82| Street Address (P.O. Box Number Is Not Accaptable)
PEMBROKE PINES FL 33029
B3
B4] City FL 85| Zip Code

13, Pursuant to The prov.sions of Scctions 6070502 and 607.1508, Fiorida Staluies, he above-named corporalion Submits this statement lof The purpose of changing ils repistered
office or registered agent, or bath, in tha State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad
agent. Larm familiar with, and accapt the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R
Slgratare, tapeth ot parbee rame of regslercd mont and tlie 4 appicable {NDTE: Registered Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TITLE r B Change [T Addition
NaAt BOSQUE, THOMAS DEL 12 NAME LL&\ RaSqu e;‘r\"ﬁ‘“‘ﬂ
sttt anoness | 17350 PINES BLVD. 13STREET ADDRESS | CUAL N LD QOGN poe 4| 5
CIFY-51-7 PEMBROKE PINES FL 1acmv-st-2p | ferprofe. [y
1L VP [J DELETE 21 TILE L1 Change  [J Addition
NAME NEUERMAN, DONALD 22 NAME
sire anoness | 17350 PINES BLVD, 23 STREET ADDRESS
LAY SI-F PEMBROKE PINES FL 2.4 CITY- §T-2IP
e 7 DELETE 31 TILE [Jchange  [J Addition
NAME 32 NAME
SIREET ADDHESS 33 STREET ADDRESS
CITY-51-20 34 CITY-51-2P
; ’ [T DELETE STTLE [ change [ Addition
HARE 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-§1-7F 84 CITY-5T- 2P
ML L] DELETE 5ATITLE [T thange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-§1-7F 54 CITY-ST-2IP
1LE T DhLEvE 64 TITE [ change [T Addition
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CrY-S1-2i 64 CITY-§1-2IP

14. | do horeby cerlity that the mformation supphied with this filing doas not qualify for the examption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this anaual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under path; that
Lam an officer or direstar of the gorporation or the recenver or trustee empowsered lo execute this report as required by Chapter 607, Florida Stattes; and that my name

appears in Biock 12 or Blogk 13 if changed or on a ent with an address.
smnmune:E%)ﬂMﬂ 4 //;1,0/?’)

n SIGNATURE AND TYFED OR PRI atE

A .
[

G OFFICER OR DHRECTOR

F6¥-470-4787

Daytime Frane ¥

CR2E034 (9/96)



