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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
| DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000087853 (4)

1. Corporation Name

ENVIRONMENTAL CONSTRUCTION PROFESSIONALS, INC.

UL

Princitpal Place of Business Mailing Address
6907 BLACKBERRY COURT 6907 BLACKBERRY COURT
MELBOURNE FL 32940 MELBOURNE FL 32840

3. Date Incorperated or Qualified

11/13/1985

Mailing Address 4. FEi Number Applied For

2. Principai Place of Business
1

A5-0626436 Not Applicabls

21]
Suite, Apt. #, etc. Suite, Apt. #, atc. O $8.75 additional

Fee Required

2a.
26]

E[ ;, 5. Cenlificate of Status Desired
28]

City & State City & State 6. Elec:rtionr Campaign Financing " $5.00 May Be
E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eutrent year [ntangibie
;[ Ez ;;, EI Personal Property Tax due June 30 Clves  ElNe )
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
FEDER, GARY A, ESQ slveme Lo [ Fedir fco.
320 SE 9TH STREET 82| Steet A Ol Bite. Nyogr i able) i
FORT LAUDERDALE FL 33316 g T80 N 18 oy dhd 4302
83
\ ) [ i —
84| Ci 7 i f
"Deeeticld Beach FLEEZEES

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice of ragistered agert, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 507.0505, Florida Statutes.

SIGNATURE o
Signature. typed or printad neme of reglstared agert and litlke if applicable. {NGTE: Regrstered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D L] DELETE 1.1TIRE [TChange [T Addition
NAME CORBETT, TRACY 1.2 NAME
streer aooress | 4951 N HEMMINGWAY CIRCLE 1.3 STAEET ADDRESS
CITY-S5T-2P MARGATE FL 33063 1.4 GITY - 5T- 1P
TITLE D [_foELETE 2.1 TITLE [Tchange [ Additlon
NAME CORBETT, DONNA 22 NAME
steeet aporess | 40 SAQ PAULO DRIVE 23 STREET ADSRESS
CITY-ST-2IP E. FALMOUTH MA 02536 2. 4CITY-5T-21P ,
TTLE D [T DELETE 34 TTLE [T change [ Addition
NAME CORBETT, BRIAN 32 NAME
swaeeT aporess | 40 SAQ PAULO DRIVE 3,3 STREET ADDRESS
CITY-$1-7P E. FALMOUTH MA 02536 ] 34, CITY-$T-2P
TITLE [T oeLETe 41TITLE [TThangs  [J Additlon
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 27
TIVLE T DELETE 5.1 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
BITY-S1- 2P 54 CITY-ST-2P ]
TITLE [T peLERE 8.1 TILE [Johange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST- 27
14. | heredy certity that the informatighf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. ! further certify that the information

Indicated on this annual report gi/supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghion or the receiyar or frustee grfipowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changgh, or on an atta CEES

SIGNATURE: REQUIRED \esht 6754—57/ 4112

CR2E034 (10/97)



