FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S e

CORPORATION
. ANNUAL REPCRT

T 1996

A

FLORIDA DEPARTMENT OF S1ATE

Sandra 8. Mortham FI LE D
Secretary af Slate Apl’ 24 1 996 800 am

DIVISION OF CORFORATIONS

L eenersenamon Secretary of State

"| DOCUMENT # V3224 (2)
OO0

4 1. Corporation Name

ENVIRONMENTAL SITE ASSESSMENTS, INC.

Principal Place of Business M.ni.lEQ ;‘;H:ﬂ.a
#99 PONGE DE LEON BLVD. 939 PONCE DE LEON BLVD.
SUITE 510 SUITE 510
CORAL S FL 33134 CORAL GABLES FL 33134 . P -
GABLE . L GABLE 3. Dale kworporated or Quatfied | 3a. Date of L ast Report
, - 04/27/1992 04/17/1995
2. Principa! Place of Business | 2a. Maing Acdress 4. FLI Number Applied For
2 £ I 251 . 3 65‘0331%4 Mot Appl.catile
F Sulte, Apt. #, etc. | Bulto. Api #, et 5. Certificate of Status Desired M $8.75 aaditional
5] Fee Required
City & State 6. Elechon Campaign Firgnicing $5.00 May Be
23 Trust Fund Contabution J Added to Fees
2ip . Country | Zp . Country 8. This corporabon has ability for intangible tax under s 199.032,
@ 25] 29| 30 B Floricda Stalates [ ves (hNo
9. Name and Address o!"(fgﬁén_!__ﬂeislte_rg_ciigéﬁ! N 10. Name and Addréss of New Registered Agani ]
81| Name
FLORIDA REGISTERED AGENTS 'B2] Straal Addross (P.0. Biox Munber 15 Not Acceriable)
100 SOUTHEAST 2ND ST L
#3600 B
MIAMI FL 33131 84 Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and GO7 1508, Fionda Statutes, the above named Curparation subnuts tis slatement for the purpose of changing s registered office
or régistered agent, or bath, in the State of Florid: Such charge was authonzed by the carparation’s board of directors | herely accent the appaintment as registered agent. | am
familar with. and ascept the obiigahons of, Section 607.0606, Florda Statutes.

SIGNATURE

W At i B ’ : - DAlE

St e L d S il 3 e T et A b g At
12, _ OFHICERS AND DR GTORS e KM ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D [J BELEIE 111NLE []Change  [J Additon
NEME LANNES, ROMAN M. 12 HAME
staeeraoorsss | 25 S.E. 2ND AVE. #730 ! STREF | ADORE S5
Ciry-§I- 2 MIAMI FL S , o Ruonstee |
L3 PCEOD [7 DELETE ERRIN: [ Change  [] Adaition
NAME RAFAEL, BARBA B 22HAME
sraeel aooaess | 999 PONCE DE LEON SUITE 510 23 STHEF] AODRESS
Lav-s1-2p CORAL GABLES FL S X112 2
TILE [ DELETE 3 1T0E [[J Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 SIAEET ADDRLSS
CY-ST- 2P o 34TIY-S1- 2P o o o )
TITLE aete ER RIS [] Crange [ Additien
NAME 47 NARE
STREET ADDRESS 4 ASIREET AR 53
CIrY-s1-21 o 4CTE-51 2
TiTLE ] BREETE 5 1TIE [C] Crange  [] Additian
NAME 57 Nakt ‘
STREET ADDRESS 53STREET ATDRESS
CITY-ST-2P e M sanire sze )
TITLE [] DECETE [RRAN [ Change  [] Addilion
NAME B2 hAME
STREET ADCRESS 63 SIREFT ADORESS
Cny-§1-2IF e R RACNST0 ) o . . _
14. | do hereby cetfy thal the informat-on suppliedd vath this filing s voluntarily furnished and cdoes not Qualry for the exemphon stated in Section 1 19.073)i), Flonda Statutes. | further

cerbfy iat the information indicated on this a0 nuoal repon o supplamental annual report is true and aczrate and that My signature shall have the same legal effect as if made under
oath: that | am an offizer oc dirsctar of Hie Corgyration o 1o raceme.ar busle erpowared 16 execute this por as eouired by Chapter 807, Florda Statutos, and that My narme

S ., 8 Lokt Barke Ao

SIGNATURE: 4 . : L.
NATURE AND T¥3) AiF SIENING DFFICER OR DIﬂEbTOJ

o iyt Phie #
fﬂ‘—‘l’:l‘ S am o

CR2E034 (12/95)



