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

PROFY . FLORIDA DEPARTMENT OF STATE

ANNLIAL BEPORT e Jan 26 1998 8:00am
Secretary of State

DOCUMENT # S03011 (1)

1. Corporation Name

SERAWASTE SYSTEMS CORPORATION

USRS

Principal Place of Business Maiting Address
% ROYALD A. ZELL % ROYALD A. ZELL
4508 WEST NASSAU STREET PO BOX 271352
TAMPA FL 33697 TAMPA FL 33688 DO NOT WRITE IN THIS SPACE
us 3. Date Incorpeorated or Qualified
: 09/17/1980
2, Principal Ptace of Business 2a. Malling Address 4. FEl Nurnber Applied For
21 E‘ 53-3061927 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, ete. it
—'! ' P ' P 5. Certificate of Status Desired O $8'75 Add_monal
2 B _ ;l Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 May Be
EI o ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_:;l ?5] E‘ ;‘ Personal Property Tax due June 30. E‘Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZELL, ROYALD A. 81| Name
4908 WEST NASSAU ST. 82| Suest Address (P.0. Box Number 1 Not Accepianie)
TAMPA FL 33607
a3
84] City FL |as| Zip Code

1. Pursuant o he provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or both, in the State of Fiorida, Sueh changse was authorized by the corperation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obkgations of, Section 607.0503, Florida Statutes.

SIGNATURE
Skgnature, typed ot printed pame of regrstsred agent ancg tite f applicakle, {NOTE: Registered Agemt signature required when rélnstating) CATE
12. OFFICERS AND DIHECTQRS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE D 1 prLETE 1.1 TILE [Tchange [ 1 Additien
NAME ZELL, ROYALD A 1,2 NAME
steeTADDRESS | 4908 W NASSAU ST, 1.3 STREET ADDAESS
CITY - 51- 2iP TAMPA FL 1.4 CITY~ST- 2P
TITLE [ DELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.4 -ST-2IP
TITLE ] DELETE 3.1 TILE [Tchange T[] Addition
NAME 3.2 HAME
STREET ADOKESS 3,3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TITLE [T peLETE 4.1 THLE [TChange ~ [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 7P
THLE L] DELETE 5ATITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 52 STREET ADDRESS
CITY-ST-71P 54 GITY-ST-2IF
TITLE [T petETE 51TME [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
gITY-S1- 2P 6.4 CITY -§T- ZIP

14. | hereby certily that the IATormation su plied with this filing does not qualify for the exemption stated in Section, 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this annuai report or 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 corporation of the receiversor teq.gmpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchangId. ordn an attachm (
SIGNATURE: E BEOUIRIRey <4 A. Zefl ! ) ! 2% n

CR2E034 (10/97)



