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

PROFIT o 3 FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT \}i‘ Secretary of State Secretary Of State

1998 it o2 DIVISION OF CORPORATIONS

DOCUMENT # P97000038403 (6)

1. Corporation Name

WASTE SERVICES OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailng Address
1000 CRAWFORD PLACE SUITE 101 1000 CRAWFORD PLACE SUITE 101
MT. LAUREL NJ 08054 MT. LAUREL NJ 08054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ E] aa‘;ﬂl O 73 G Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
L ; fi .
. S viTe [ o a Su Te 4o o 5. Corlificate of Status Desired 8 Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution | Added to Fees
Country L Country B. This corporation owes or has paid the current year Intangible
25 29‘| m Parsonal Property Tax due June 30. Cves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registeraed Agent
CARLTON FIELDS WARD EMMANUEL, ET AL. 81} Name
ONE HARBOUR PLACE 82§ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, he abova-named corporation subrmils this statement for the purpose of changing its registered
office or regletered agent, or bath, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
slg’\!lufﬂ_ lyped o panted name of regrstorod agent and litle i apphcatile. (NOTE: Flugislamd Agenl signalure requiras when reinslating) DATE
12. OFFICERS AND DIREGTONS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |4 7 petETE 11TMLE [ ctange [ Addition
NAME PAOUNOu LOUIS 1.2 NAME
smestaponess | 1000 CRAWFORD PLACE SUTIE 101 1 3 STREET ADDRESS
CITY-S§T-2IP MT- MUREL NJ 08054 14CTY-ST-7IP
TLE Y T peLeTe 21TALE 74 BT Cange T Addition
NAME ¥RAMER, ROBERT 22 NAME
sweeraporess | 1000 CRAWFORD PLACE SUTIE 101 23 STREET ADDRESS
CITY-37-2P MT. LAUREL NJ 08054 ) 2 4 CITY-5T-2P
e D R oeLETE 31TILE T range K hadion |
HAME PATRICK, TERRY 3.2 NAME (,-/‘ey oy KR2Cmi€n
staeeranoess | 1000 CRAWFORD PLACE SUTIE 101 33STREETADDRESS | /P00 A b1 Force.
CITY-ST-2IP MT. LAUREL NJ 08054 ) somv-st-zp | M Loz MTOFeSY
mE . . 7 oeLeve 41T0LE T Change L] Addition
NAME ' 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
ciry-ST-26 44 CITY-5T-21P
TIMLE 7 DELETE 51TITLE [lchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GITY. 5T- P 54 CiTY-§T-2IP
TITE T betere 6.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St-2ip 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
Indicatad on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or 1ha rgfeiver or Irusgac empow lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on gn gfachment willf an . ‘3 SJ/
A ——_ L o ? PO PP P | // ’/

SIAMATIIDE.

CR2E034 (10/97)



