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

i o ot | Apr 29,1999 8:00 am
ANNUAL REPORT Secxtary of Sate ecretary of State

DIVISION OF CORPORATIONS

1999

04-29-1999 90082 015 ***150.00

DOCUMENT # PQ7000000689

1. Corporation Name

éTRA OCCUPATIONAL AND ENVIRONMENTAL SERVICES, IN

AT

Mailing Address

MAGNOUA CENTRE |
1203 GOVERNCRS SQUARE BLVD.. SIXTH FLOOR
TALLAHASSEE FL 32301

Principal I’lace of Business

MAGNOLIA CENTRE |
1203 GOVERNORS SQUARE BLVD.. 3IXTH FLOGR

TALLAHASSEE FL 32301 DO NOT WRITE IN T 4IS SPACE

3. Date ncorporated or Qualifed

01/03/1997
. Principal Place of Business 2a. Mailing Address 4. FE) Number Arplied For
’5] 26 53-3418627 Net Applicable

Suite, /\pt. #, etc. Suite, Apl. #, etc. $8.75 ndditional

(22

office or registered agent, or bt

z E\ 5. Certifi:ate of Status Desired ] Fee Required
City & 3tate City & State 6. Election Campaign Financing $5.00 May Be
E' ;I Trust Fund Contribution Added {2 Fees
Zip Cauntry Zip Country 8. This corporation awes the current year Iniangible
’;I [EI 29 ';I Personal Properly Tax. [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BIST, MICHAEL P ,
1300 THOMASWOOD DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32312 R
84| City . 85| Zip Code
FL
1. Pursu int 1o the provisions of Sactions 607.050 ? and 607.1508, Florida Stat.tes, the above-named corporation subm ts this statement for the purpose of changing its registered

tth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n wme of registered ager:. and bitle if applicable. (NO' ‘E: Registered Agant signature recuired when reinstating DATE
12, OFFICERS ANJ DIRECTORS 13. ADGDITI JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PD ] DELETE 1ATILE M Change [ Addition
NAME WERNKE, MICHAEL J 1.2 NAVE
streeTaopress| 534 MEADOW RIDGE 1.3 STREET ADDRESS
TY-ST-2P TALLAHASSEE Ft. 32312 14 GTY-ST- 2P
TIMLE VPSD [] DELETE 217TMLE OChange [ Addition
NAME BUDINSKY, ROBERT A 22 NAME
sTREETAbori:ss| 2665 NOBLE DRIVE 23 STREET ADDRESS
CITY-$T-2I7 TALLAHASSEE FL 32312 2. 4CITY-§T-2P
TTLE VPTD [CJ OELETE 3.1TALE [JChange [ Addition
NAME SCHELL, JOHN D 32 NAME
smreetaopress| 9247 QOAKFAIR DRIVE 33 STREET ADORESS
arv-stz¢ | TALLAHASSEE Fl. 32311 34, CITY-ST-ZP
TTE VT H ] DELETE a1 TmE TlChange i Addilion
NAME v \.\‘M,\n‘;o‘,\ 4 2NAME
STREETADDRESS] 2366 Su;-f' Qomt 4.3 STREET ADDRESS 7
cy-sT-2P | 2y 44CITY-ST-71P
TILE VP {J DELETE 51 THTLE [IChange  Jp Addition
NAME Bk \{ o™ 5.2 NAME
STREETADDRESS| } 2,0 %) lzz;\f; r)nor-& 51. BRhvel, ™ Foor __ [ sasTREET ApDRESS —
oIry-ST-2P >Q E 32301 5.4 CITY-ST-ZIP —
TME NPT D N Cloeere  ferme CiChangs  [plAddition
NAME oS Drewey 62 NAME
sreET aboress| 45O “Tamiowm tra. { NOF‘% W 200 _ N 63STREETADDRESE] ‘--:%
avstze | Wagles Wloricha 34109 B4 CITY.5T-2F

14. | hereby certify tHat the informaig

indicated
officer ar

on this annual report o]

director of the corgoratid eX

/

OF SIGNING OFFICER OR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
h eltal angual report is true and acc rate and that my signature shall have th2 same leg

i red to sxecute this report as rec vired by Chapter 607, Florida Stalules; and that my name appears in
, with il other Yike empowered.

ai effect as if made ur der oath; that 1.3m an

48 60?30%3012,

0049759

CR2E034 (11/98)

Daytine Phone #




