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

~ - PROFAT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000039226

1. Corporation Name

AMERICAN RECYCLING & MANAGEMENT CORP.

Mailing Address

2075 A, N. POWERLINE RD.
POMPANO BEACH FL 33069

Principal Place of Business

2075 A. N. POWERLINE RD.
POMPANO BEACH FL 32069

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90168 018 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1997
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number T Applied For
1] 22 3 GLADE Ronp s 225y Grdvs Baap 650753792 | [ Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . $8.75 Additional
—2—2L i o & EL > 0o & 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Finanting O $50_0 Ma;B-é
ﬂ Boc A Zﬁ'va 28 E)C.A PATO ~) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year intangible
—271 33 ¢ 31 @ 29| 33Y3 ! Personal Property Tax. ) Oves ONe
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name '
NELSON, HOWARD £ ESQ.
200 § BISC AYNE BI.VD 82| Street Address (P.O. Box Number is Not Acceptable}
2500 FIRST UNION FINANCIAL CENTER 53
MIAMI FL 33131
84| City 5] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or rogisterad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of ragisierad apant and tite if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD I DELETE 1ATILE [JChange [ Addition
NAME STERRITT, R.D. 12 NAME
steeeTanoress| 10254 MILLER ROAD 1.3 STREET ADDRESS
CITY-5T-2P DALLAS TX 75238 14CITY-ST.2F .
TMLE DF [ DELETE 24 TLE [JChange [ Addttion
e S TH o~
NAME ANICHAEL S e G2 2 WEST, STE 3 0 Ay E NAVE
STREETADORESS| /7 17 FE/AirME , 23 STREET ADDRESS
crv.stze | @TLanvi4 571 32338 2 4CRY-ST-7IP
TITLE D3 [] DELETE 31 TIMLE T - [OChange [ Addition
NAME Da gt A FOSTED 32 NAME
STREETADDRESS| Zas™ S B rafoed 3.3 STREET ADDRESS
orv.stze @ Renve  Ox 13836 14, CITY-5T-2P
TME oo [J DELETE 41TINLE [Jchange  [] Additien
NAME L& BLASER Zoo 4 2NAME
. TEANAE, STE
STREETADDRESS[32UD  AMerrieq«tA4 ’ 4 $TREET ADDRESS
cy.sT-2P | TRovss i 837 44 CITY-ST-2P .
TmE [] DELETE 51TIE [C)Change [ Addition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T.ZIP 54 CITY-ST-2IP
TILE {1 DELETE 6.1 TILE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ﬁw- 5T-ZP 64 CITY-5T-2P .
1

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. 1 further certify that the information
indicated on this annua repon of supplemental annual reporyis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or directar of the corporatipri ¥ the receiver or trus

Block 12 or Block 13 if changed

4 e \=,

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

RLDIFID tHoesTes

2 (A’Jﬁ’ -ONH

CR2E034 (11/98)

SIGNATURE:

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PV,

Daytime Phone #



