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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

oo OMSION OF CORPORATIONS Secretary of State

DOCUMENT #  J17460 (3)
MINDER & ASSOCIATES ENGINEERING CORPORATION

I

IR

Principal Place of Businass Maiiing Address
M5 INTERSTATE BLVD. BLDG. D 345 INTERSTATE BLVD. BLDG. D
SARASOTA FL 34240 SARASCTA FL 4240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 592676701 Nt Appilosb
Suite, Apl. #, eic. Suite, Apl. #, elc. N $8.75 additional
= 7] 6. Certificate of Status Desired | Foo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution O Added to Fees
Zip Countsy Zp Country 8. This corporation owss or has paid the curfant year Intangible
24 ;a m ;I Parsonal Property Tax due June 30, Yes D No
. Name and Address ol Curreni Registered Agent 10. Name end Address of New Reglstered Agant
MINDER, JOHN C H 81| Name
-29000-BERLIN DRIVE torrce m) 82| Streat Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34233 - 3970
84| City FLJssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of. Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signature. lyped or prinlnd nan ¢l registered agont and title it appilicatse (NQTE: Ragisiered Ageni sighature required when eelnstating) DATE
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PST [J OELETE 11 TALE [J Change  [J Addition
NAME MINDER, JOHN C 12 NAME
smreeTapoRess | 3970 BERLIN DRIVE 13 STREET ADORESS
CiTY-ST- 1 SARASOTA FL 14 CITY-ST-2P
TIME [ 1 DELETE 21 THLE [ T Cnange [T Aqdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2% 2.4 CITY-ST-2if
e [ DELETE 31TILE [Jchange  [J Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-21P
TTLE L J DELETE 4ATITLE [J Change  T_J Adaition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CAY-5T-2P 44 CITY-§T-21P
TLE L] DELETE 51TILE 1) Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIFY-ST-2IP 54 CITY-ST-2P
TME 1 oELETE 61 TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-5T- 20

14, | hargby certily that the information sup

lied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
»mental annual report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an

Indicated o this annual repon or gu :
officer or director of the corporatig g receiver of trustes empowerad to execltes this re| as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 5 achment wi 1 ad

v,

'

SIGNATURE: 4| 'L! T8 g4l -342 -(23H

Davime PRong # £ RERS

TYPED OR PRINTED NAME OF BIGNING SFFICER OR MRECTOR

AN AT

— 1



