FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

1999

DIVISION OF CORPQRATIONS

4. Corporation Name

DOCUMENT # \/73233

MAGNUM CONSULTING ENGINEERS, INC.

Principal Place of Business

121 CLAREMONT LANE
PALM BEACH GARDENS FL 33404

Mailing Address

121 CLAREMONT LANE
PALM BEACH GARDENS FL 33404

FILED

PROFIT
CORPORATION FLORlD: iiz:zzms::rg STATE ,’ Apr 22 , 1999 8:00 am
ANNUAL REPORT Secraary of Stte | ecretary of State

04-22-1999 90126 008 ***150.00

|

| AT B ERMEEAU RN

0322601

us - us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/22/1992
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
m ;‘ 650373512 Not Applicable
F] Suite, Apt. #etc. . . . Suite, Apt. #, etc. 5. ertfoate of Status Desirad [ $8.75 Additional
22 - . ;I Fee Required
City & State City & State 6. Election Campaign Financin: .00 may Be
EPA'LM QEPLH' M ’EI ?ALN\ %P‘C’HM Trust Fund Contw:'bution ® O $.f'aded to F:es
Zip ~ Country Zip Country 8. This corporation owes the cument year Intangible
;l |_2?| ;I l;l Personal Property Tax. Oes Mu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
POZZUOLI, EDWARD J _ ,
790 E BROWARD BLVD 821 Street Address (P.Q. Box Number is Not Acceptable)
STE 200 83
FT LAUDERDALE FL 33301
o . iy 84 City EL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

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 registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

p atddress, with all other like empowered.

RED Prod—

42090

Fol-r115(

Daytims Phane #

Signature, typed or printed name of regislared agent arxi tita if applicable. {NOTE: Registared Agant signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 =]
e PTD . (J DELETE [RR T TCrange  DAddon ) —
NAME TROPEPE, LISA 1.2 TAME s
streeTnoRess] 8018 NW 27TH ST nsweeracoress| 121 CLAREMONM T LA NE 2
crv-stze | GORAL SPRINGS FL ucrvstze |PALINS BERCH SHORES FL 334%¢ &
TMLE SD [ DELETE 21TME [Change  [JAddition | ©
NAME LIMA, ELIZABETH TROPEPE 22 NAME
steeer anoREss| 8918 NW 27TH ST 23 STREET ADDRESS
CITY-ST-ZF CORAL SPRINGS FL - 24cmy-sT2P - i
e o [J DELETE 34 TMLE [CChange  [7) Addifian
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-ZP '
TME [J DELETE 41TME [OChange [ Addition
NAME 4.21NAME '
STREET ADDRESS! 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2P 54 CITY-ST- 2P
TME [J DELETE 6.1 TIMLE [CJcChange [ Addition '
NAME 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2iP

‘



