FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘,577'_ & FLORIDA DEPARTMEN] OF STATE
CORPORATICN ; _ %“? Sandra B Marthar
ANNUAL REPORT % . "E Secrelary of State
1996 RES DIVISION OF CORPORATIONS

DOCUMENT # yo 9aas (47

1. Corporation Name

ENUIROUMEITRC FROPERTY AVDITS, T

Principal Place of Business Mailing Address

11760 Biscayne Alud i2700 Bistane Alud.

SUITE 223 suite 3o
N‘ M YelaL 5 F(— N . M s Wiaal ‘J F(. 3. Date Incorporated or Qualified 3a. Date of Last Report
331%) | EELY ©lj27/1992 1-29-9b
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
21 E] o by -0 i 203 ] Not Applicable
Suite, Apt. #, stc L Suite, Apt. #, e, 5. Cerifiuate of Status Desred 0 58.75 Add'itional
;’II 271 Fee Reguired
City & State | Q& State 6. Eiection Campaign Financing $5_00 May Be
23 25] Trust Fund Contribution O Added to Fees
Zip Country L _ Gountry 8. This corporation has iabilty for ntangible tax under s 199.032,
24] 125 20| 30| Floricla Statutes [l Yes [Ito

8. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

18| Name

wool , ByRors £

82| Street Address (P.0. Box Number is Not Accentable)

1 oo Riscquis. Buud,
COTE 30>

T
!
i

- N -H in M L/ ﬁ 3 3’?[ 84 City FL lss] Zip Code

11, Pursuant o the provisions af Seclons 607 0502 and 6071508, Fiorida Statutes, the above named corporation sabimits this staterien® for the purpose of changng its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of dreclors. | horeby accept the appointment as registered agent. | am
familiar with, and accest the obligations of, Section 607 .0505. Forida Statules,

CR2E034 (12/95)

SIGNATURE
" Sigra e, e O Pt i @l fe g Sherer] d ot il ile o ata THETE Fotoren | A £ S aliire bin s - b fam e g TTTTUTTTTUEATE T
12. OFHCE-F{S AND DIRECTORS . 13. ADD\TIONS"CH{\NQES TOQ OFFICERS AND DIRFCTORS IN 12
TIILE P % A [[] DELETE 11TILE [ Charge [] Aodition
N&ME U)OOD \/ ’2 RB' Ud) 5,_3 3):5 12 NAME
STREET ADDRESS 1 L300 [5 lSC.Cu1 neg. 13 STHEET ADDIKESS
CIY-§1-21P M Miaam | FC 331¢] 140y-g1-2e
THILE vV 4 ALSEA 1: TJAMES [ DEIETE 2| 2 1T [ Change  [] Addition
NAME . - 27 NaMk
STREET ADORESS / R— 23 STHELT ADDRESS
erv-st-ze | U‘ Mfﬁm / 58318 ] o Rwaewesee | o
DELETE 3ITNE [ Cnange [ Addition
. 303 32 hAME
STRLET ADORCSS | 2700 QLﬁC m{n(’_ ﬁluﬂo 5+C 33 STREED ADRESS
Culy-&T.2 N Ml O 83[8/ 34000%-51-2F _
TILE [] DELETE 4 11ne [] Changz  [[] Additien
NAME 47 NaME
STREET ADDRESS 43 STHEET ANDAESS
CITY-31-2IP L 4401V -8T-2I7
TTLE [ DELETE 5 1 TILLE nge [ Addition
e o na TOOOD1 7781 A
STREET ADDRESS 53 STREEFADDRESS ;E:g% 2536_ ~01023--034
Ly -§1-29 94 CiTv ST-NF _ - .
TITLE [] DELETE 6 1TILE [ Change  [] Additon
NAME 62 hAME
STREET ADDRESS €3 SIALEL ADDRESS (_kﬂ/o\ (8 ‘_S p'\
CiTY-$T-2P 640 TY-SI- 7P

14. 1 do heretyy certify thal the information supplied wilh this filing is voluntarity fumished and does nol qualify for the exemption stated in Saction 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and thiat my signature shail have the same kegal effoct as if made under
path; that | am an officer or director of the corporation o the receivar or trustes enipavercd 1o execute this reporl a5 required by Chaptar 607, Flonda Statutes; and that my name
appears in Block 12 or Biacky N3 o changed, o an an attachment aipy an address

SIGNATURE: _ m?ﬂr/ e , 4396 (305] 5959287

NING OFFICER OR DIRECTOR iyt mie Phorie #




