COMMONWEALTH OF KENTUCKY
JOHN Y. BROWN lll, SECRETARY OF STATE
ANNUAL REPORT
{Sewe Raverse Side lor Filing (nstructions)

{4) FILING FEE
RECORD® 9114510 DUE JUNE 30, 199 15.00
{1) EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS:
PRISY THTEGRATSD SANTTATTGN MANAGEMENT, INCe
P, Js« BOY 524054
MIAMI, FLORIDA 33152 (5} STATE OR COUNTRY OF
INCORPORATION

FL

EB DATE GF INCCRPORATION OR

{2} PRINCIPAL OFFICE ADDRESS IS HEREBY CHANGED TO; RIZATION TO TRANSACT BUSINESS
12/29/1978
(3) REGISTERED AGENT AND REGISTERED OFFICE ADDRESS: _{T) PLEASE MAIL A STATEMENT OF CHANGE FORM T0:
21097

Ces Te CORPa S5YS. JUC U

KY, HIME LIFT ALNG., AM, 1102 ==

LOUISVTILLE, XY. 40202 e on TNRT OE DR

PN ATt
CHanes masa (o the ragutared J00AL OF roQisterpd STSCH CANNOT Da Mack ON s fom
Sowt Filvg ISITOCHIONS B IIVErSE X759
PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S CURRENT PRINCIPAL OFFICERS.
IF SQLE OFFICER, PLEASE CHECK [

PRESIDENT SEE W TTAMED
VICE PRESIDENT
SECRETARY
TREASURER

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S BIRECTORS.
Dirpcion ars raquired 10 De Exiad, Ho Eating of dirgcton Is varification that (e comporation hid capensad with the board of Sractors. Non-prolt corporstions must st thesa (1)
or more dimcions, Sse Fillng instructions on feveesa side.

B O SEC K{TAUED

1 VERIFY THAT INFORMATION IN THIS ANN (F/CURRENT AS OF THE DATE THIS REPORT IS EXECUTED. g
- - rl -
AUTHORIZED SIONATURE " e L Wt G -2

PROFESSIONAL SERVICE CORPORATIONS QNLY: In addition to the annual report contant requirament, thara shali be Inclyded a st of names and
sddresses of all sharsholders of the proléssional service Corporation and the presldent shall sign the Cartificats below.
CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION
i, Praaident of sakd corporation, da cartify that all of the sharshokisca, not laar than one half of the
sacretary and tressurer of the professional sarvice comoration are duly qualified as provided in
report has been Med with the regulating board that liconsas the sharaholders describad [n this

PRESIDENT'S SIGNATURE




e

Name

Ken Creasman

Paulo Bello

fan Macflwraith

Steven L. Mekeel

Mimi Parra

Theron W, Moser

David A. Callewaert

Ken Creasman

Barry P. Harris

Paulo S. Bello

RISM

Clohpgon
OFFICERS
Title Address
Chairman and 1525 Howe Street
Chief Executive Officer Racine, W[ 53403
President 8300 Executive Center Dr

Miami, FL 33166-4680

Senior Vice President 8300 Exccutive Center Dr

Miami, FL 33166-=1680
Secretary 1525 Howe Street

Racine, WI 53403
Assistant Secretary 8300 Executive Center Dr

Miami, FL 33166-4630
Assistant Treasurer 1523 Howe Street

Racine, W1 53403

DIRECTORS

Director 1525 Howe Street

Racine, WI 53403
Director 1323 Howe Street

Racine, WI 353403
Director 1523 Howe Street

Racine, Wl 33403
Diirector 8300 Executive Center Dr.

GOoOLO MEDAL PROGTECTION

1SO 9002

Al

Miami, FL 33166-4680

PRISM INTEGRATED SANITATION MANAGEMENT
B300 Execuviive Centar Drive, Miomi, Elocidu 331444480
Tel. (305}592-4312 Fox (305)594-9280

Date

Assigned

03/01/95

03/01/95

03/01/95

03/01/95

03/01/95

03/01/95

03/01/95

03/01/95

03/01/95

03/01/93




