FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 29 1998 8:00am
Secretary of State

PROFIT L £z
CORPORATION %
ANNUAL REPORT

1998 N

%

. DIVISION Of CORPORATIONS
DOCUMENT # S55048 (0)
. Corporation Name

ENVIRONMENTAL MONITORING SERVICES. INC.

AR WERAR AT

Mailurighaa?oss
2701 PINE FOREST RD

Principa! Placa of Businoss
2% PINE FOREST RD

CANTONMENT FL 32533 CANTONMENT FL 32533
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 06/01/1991
2, Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
21] ! 59-3079563 Not Appiicabia

$8.75 additional
Fee Reguired

Suite, Apt. 4, stc. “Builo, Apt. #, sfc.

22] _ | 27]

O

6. Certificats of Status Desired

City & Stato _ Gty & Stale 8. Elaction Campaign Financing $5.00 May B0
E e 25' ) Trus! Fund Contribution Added to Fees
Zip __ Country __Zp Country B. This corporation owss or has paid the current year Intangible
—2:‘—' 251 e e ?.9J R ) ;—El Personal Property Tax dus June 30. [l Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PICKEN, ARTHUR W 1] Tamo
2701 PINE FOREST RD 82| Streot Address (P.O. Box Number is Nol Acceptable)
CANTONMENT FL 32533
a3
) 84| City FL 85| Zip Code

11, Pursuant la the pravisions of Soctions G07.0502 and 607 1508, Flonida Stalules, the ahove-named corporation submits this stalement for the purpose of changing iis registered
affice of rogistered agent, o both, in he State of Toriga. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointmenl as registered
agenl. | am familiar with, and accept e obligations of, Section 607.0505, Flarida Stalules.

[

SIGNATURE _____ e — _

e o L L L e o o

Gignalure, lyjod o i"‘;“;‘11-;‘,'1',"‘:,‘1'-',""5"""'“ ngrhrujivw ki ;mrnm'e- ’ TTINGTIE Registorad AGont signature required whon reinstaling] DAL =
12. “GHFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
TILE D ] DELETE 11011 [J'change ] Addition | &2
NAME PICKEN, ARTHUR W 1.2 NAME e
swiciecss| 2701 PINE FOREST RO ot s 2
CITY-ST-2P CANTONMENT FL 14 CITY-51-2IP g
THLE T oKS. JACK D T oeceTe 217MME DPChange L] Additon | O
NAME ICKS, - 22 NAME
sweerappness | P O BOX 760518 23 STREET ABDRESS (T3 A isrop Fr
crv-si-ze |\, NEW ORLEANS FL zacrestze | S ‘_WM’JL'
TILE - T T DELETE 31 1ILE " Change ] Addilion |
NAME 3.2 KAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST-2F e 34 CIY-51-2P
e ) ' I DeELETE 411Nt T JChanga ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-51-2IP N A4 CTY-S1-2F
TTLE [T DELETE S1TILF EJ change 1] Addilion
HAME 52 NAME
STREET ADDRESS 53 SIREF ADDRESS
CITY-51- 2 54CITY-$1-2P
TLE ] peLete B1TLE “[Jerange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDAESS
¢iTY-51-2IP B4 CITY-ST-2P

P < V. S

"

258 €05

ey ]

~—y /l fap

14. { hereby certify 1hat the inforrnation supplied with this filing daes not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. 1 further cerlify thal the information
indicatod on this annual reporl or suppiomienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or giractor of the corporalion or the rocoiver or trustee ompowered 1o exocule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in
Block 12 or Block 13 if changed, of on an allachment with an address.

0BT 2




