FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI[:.A“DHEF:A::I':E:\: hc.):“ STATE F eb O 2 1 99 8 8 OO am

CORPORATION Ldy
ANNUAL REPORT I 4 Secretary of State
Ay

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000084783 (6)

1. Corporation Name

EVERGLADES ENVIRONMENTAL CARE, INC.

IO A M

BRERCRS]

Princlpal Place of Business Mailing Addross
01 NW. 209TH AVE. 811 NW. 208TH AVE.
N Has
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33020 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated or Qualified
11/02/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
El 65‘%25294 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. iti
Ap _i P 6. Certilicate of Status Desired ] $8'75 Addltional
27 Fee Requirad
City & State City & State 8. Eleclion Gampaign Financing $5.00 May Be
;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrgnt year Intangible
El ;l ;6] Personal Properly Tax due June 30. %Yes [ ta
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
NEUERMAN, DONALD 81] Name
17350 PINES BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Ftorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalura. typed or prinled name of ragisiareds agent and tite it anpheable {NOTE: Roglstered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIRE P |NGEIE 11 TLE [ Change L] Addition
NAME DEL BOSQUE, THOMAS 12 NAME
smeeraooness | 919 NW. 200TH AVE., # 25 1.3 STAEET ADDRESS
OITY-S1- 2P PEMBROKE PINES FL 14 CITY-§1- 7P
TWILE VP T DELETE 21 TILE [ crange [T Addilion
NAME NEUERMAN, DONALD 22 NAMEE
smeerappress | 17350 PINES BLVD. 2.3 SIREET ADDRESS
OITY-51-2P PEMBROKE PINES FL 2.4 DITY-ST- 2P x
TILE L] DELETE 3TTITLE : [ change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34 CITY-ST-2IP
TLE 7 bELeTe 1 41 TMLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-5T-2IP 44CITY-51-2IP
TITE [T oEcETE 5.1TITLE [ change [ Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7- 2IF
TILE [T DELETE 51TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14, | heraeby cerlify that tha information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3}i), Florida Statules. | further certify that the information

indicated on (his annual rapor or supplemantal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or lhe receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or 13 if hangedﬁun altgahment with an address.

o 3y /e 777 R S L S S Y . Y ot m Fmem™ srm o serney

CR2E034 (10/97)



