FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

c PRC?FIT g 212, 3 FLORIDA DEPARTMENT OF STATE

ORPORATION 2R Sandra B. Mortham

ANNUAL REPORT ;Af..'? 4 Secretary of State
1998 Nt o DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # P93000044137 (6)

FCP ENGINEERING, INC.

A

Mailing Address

21837 REFLECTION LANE
BOCA RATON FL 33428

Principal Piace of Business

21837 REFLECTION LANE
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/17/1993
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
21] 26] 650425320 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
? i 6. Certificate of Status Desirad (] $8.75 addiional
22 ?ﬂ Fea Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution Addad 1o Faes
Zip Country Zip Country 8. This corporation owes of has paid the cureent year |ntanaible
;‘ El 29 EI Parsonal Property Tax dus June 30. Yes No
p. Nama and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
COHEN, EVELYN 81| Name
21837 REFLECTION LANE 82| Stresl Addross (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

officer or dirgclar of the cofaration or 1ho reccivergor ir

Block 12 or Block 13 if ch

ilh an gficress.

SIARAAY™ I IO,

Signature typed or printed namin al ragiste red agent and ttle it applicably {NOTE: Registerad Agenl signalure reguired when relnstaling) DATE ﬂ-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD " DELETE 11 TILE L change L] Addition } =
NAME COHEN, RONALD 12 NAME §
saeet aooerss | 29837 REFLECTION LANE 13 STREFT ADDAESS by
CITY-S1-21P BOCA RATON FL 33428 1.4 GITY-5T- 7P &
TITLE STD (T DELETE 21T “[dChange [ Addition |©O
RAME COHEN, EVELYN 22 NAME
staeranopess | 21837 REFLECTION LANE 2.3 STREET ADDRESS
CITY-57-210 BOCA RATON FL 33428 2.4 CAIY-§1-2P
TILE [J DELETE 11TME [JcChange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-71P 34 CiTY-5T-2IP
TE (] CELEve 41 L T Change ] Addition
NAME 4.2 N
STREET ADDRESS 4.1 STREET ADDRESS
CITY-§1-20 44 CITY-57-2IP
THLE [T DELETE 511NLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-71P
1ITLE LI DECETE 6.1 TILE “[Jchange [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST-2P 6.4 CITY-S1-2IP
14. | hereby certify thal the information supplied wilh this {iling does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemantal annual regorl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
e engpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Cohip Codird Minck | 1oey (s6DYT7-8777




