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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 021 ***317.50

DOCUMENT # pg7000053879

1. Corporation Name

SYSTEMONE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

LD T

8305 NW 27TH §T 8305 NW 27TH ST
SUITE 107 SUITE 107
MIAML FL 33122 MiaME FL 33122 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 EI 65'080141 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
o P e ! pL R 5. Certifcate of Status Desired M $8.75 agaronal
EI _27] Fee Required
City 8 State | City & State 6. Election Campaign Financng $5.00 May Be
2—31 2B| Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4} E‘ E‘ BG] Personal Property Tax. [ Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
£ /
MANSUR, PIERRE G. 82| Street A Hfh\:o ‘éﬂr\: b P Nfﬁﬂgt bl a
t .
8425 SW 129TH TERRACE AT B e e
MIAMI FL 33156 83
]
84| City 85| Zip Cede
HiAr FL ™ ¥5%5a

11. Pursuart to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florda Statutes.

SIGNATURE
Signature, yped or printed name of (Fqisterad agent and e f apphcacl: TMGTE Regislered Agent sigriaturs requred when reanstaling) TATE
12. OFFICERS AND DIRECTORS 13. _ADDITIONSICHANGES TO GFFICERS AND DIRECTORS If 12
TITLE D L1 DELETE 117ITLE ()/P/C X Change  [] Additon
NAME MANSUR, PIERRE G 12 NAME MAN SU R PIERAE G
sweeTrooress| 8425 SW 129 TERR. 1ssmeeraooness| B3OS WW 27%$7e #i07
CITY-ST-2ZIP MIAMI FL 33156 14CITY-ST-21P Midd4i FL. 33122
TILE D [ DELETE 21 TITLE b/cEn N Change [ Additon
NAME MANSUR, PAUL | 27 NAME MANSUR PauvLl
streer aooress| 8425 SW 129 TERR. sssmeeTaoress| 8 305 Mw 277 BTL. #1067
CITY-ST.2P MIAMI FL 33156 2 ACITY-5T. 7P HigH, Ao 33122
TLE D SCOELETE armme D OChange B Adation
NAME MANSUR, ELIAS F s2nanE KORN ROMALD D
stReT ADDRESS| 8426 SW 120 TERR. 15 sTReET oSy | 8 305 NwW 27 St #107
CITY-ST-2P MIAMI FL 33156 34 CITY-ST2P MiAHI PL. 33122
TITLE D [ DELETE 41TITLE b o € [PChange [ Addttion
NAME JACK, JOSEPH E 4 2 NAME TACK . TosE s
sreetanoress| 8425 SW 129 TERR. et aooress| 8308 NV LT ST 4R107
CiTY-5T-2IP MIAMI FL 33156 44 CITY-ST-27P MIAMI, FL . 33v22
TITLE )] ] DELETE 51TITLE b M Change [ Addition
A HEDBERG, JAN  2nAvE HED BERG , TAN
streeTanoress| 8425 SW 129 TERR. siswerramness | V792 BAY DAVE
CITY-ST-2P MIAMI FL 33156 54CTY-5T-2P PomPAand REACH. FL,23062-2956
TITLE CFO () DELETE B1TITLE [Cchange [ Addition
NAME SMITH, RICHARD P B2 NAME
srreeTanoress| 10004 TEA QLIVE LANE 63 STREET ADDRESS
CITY-ST-21 BOCA RATON FL 33498 64 CITY-ST-ZIP

14. | hereby certify that the informaion supplied with this filing does not quakfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report bhsupplemgntal 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 corporg fr
Biock 12 or Black 13 if change(l, <k & Wn

SIGNATURE:

e leceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules. and that my name appears 1n
tdchment with an address, with all other ke empowered.

Ricoaro F Swrr

/=7-99 (05)543-8015

CR2E034 (11/98)

SIGNATURG ARG N

INTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #



