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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION "y T Sandra B. Morlham
ANNUAL REPORT LS Secretary of State

1996 ‘ 3%, DIVISION OF CORPORATIONS

S v

DOCUMENT # H41 939 (0)

1. Corporalon Name

TONG LE, P.E., INC.

00O R

. Date Incorporated or Qualified 3a. Dato of Last Report
Prcipal Place of Business h 2a. Mailing Address . FEI Number ,Applied For

2] R ) 59-2545923 Nl Applcaiis |
22/

Proincipat P\Jre of Huswnes% Mailing Address

5100 W. COPANS RD.. #700 5100 W. COPANS RD.. #2700
MARGATE fL 33063 MARGATE FL 33063

Swte. Apl H, ete. 14, et ) Additi
e Apt b et L Sue APLH. el . Gertificate of Status Desired O $8.7y Additional
2;[ Fee Required
City & State | Citya State . Election Campaign Financing 0 $5.00 May Be
J e e e et 28] Trust Fund Gontrbution Added to Fees
/\p __ Country op | 8. This corporation has liability for intangible tax under s 199.032,
25) [29] | Florida Statutes [ ves [ONo
) Q:Na:r—n—g éﬂq?_tjéf-e—ss of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

LE, TONG 82| Street Address (P.O. Box Number is Not Acceptable)
5100 W. COPANS RD., #700
MARGATE FL 33063 B3

B4] Cuity FL 85

| . Parsaant 'tn'tile"pro\iisrr'orr'lsiaf Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, an * the obligations of, Section 607.0505, Horida Statutes.

Zip Code

SIGNATURE 7&‘16 Lg 2 J ,,,
| . ‘77;7 nﬁ;:::i e of ey -srecsd acpnl @ tle it appre anis (N 1F ﬂng,m: fjont s gnatore recquirad when renstaling! DATE G
12, "OFFICE RS AND DIRLCIORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
me TP ) [ DELETE 1ATImE [J Crange L) Additon g
LAME LE, TONG 12 NAME S
stairtapoiess | 6610 NW 418T STREET 13 SIREET ADDRESS @
Uly-51. 2 MARGATEFL - 14CHY-ST.71 &
R R 3 DELETE 2 1 TILE [ Change [J Adgitan | O
B 27 WAME
SIMEE L ADDRS S5 23 STREET ADDRESS
L crestze [ o 240Y-81-20
i [ ] GELETE 31 TILE ‘ SUOTHOD Y 7V VL e D Addion
KAt : 32 NAME ~03/18/96--011 DE"“‘UU4
SIHEET ASDRESS 33 SIREET ADDRESS #0k200, 00
e o 34CHY-§1- 70
Nt [J DECETE 4 1TTLE [0 Change [ Addition
e 42 NAME
SIRFED ALLRESS 43 STREET ADDRESS
| citv-$1- 2w o A4CITY-ST-70
TIILF [ DELFTE 5 1TIILE [ Change [ Addtion
IK 52 NAME
SR ADORISS 53 STREET ADDRESS
| onvesize | 54CHTY-51-2¢
TiLF [ DERETE 8 1TITLE [ Change ] Addition
KAk 67 NAME
SI9EE T ADDRESS § 3 STREET ADDRESS
___’"\__l_‘r__'%]_ S E40TY-51-2P

| do h(reby c(‘mf, that the infarmation’ supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerl'y that the informatan indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatt; t at 1 am an ofceor or director of the carparation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; gnd that my name
appears 0 Block 12 or Block 13if changed. or on an attachmenl with an address. y

& 75()615 /- ﬁf% ,M/ I7vbs8 ™

SIGNATURE:

sidNAPLURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytire Prone & &5




