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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Y Secretary of State
1996 S/ DIVISION OF CORPORATIONS

DOCUMENT # P28381 (2)

1. Gorporation Name

BIRDSALL, VOSS & ASSOCIATES, INC.

R AR TR

Principal Place of Business Mailing Address

250 W. CONVENTRY COURT 250 W. CONVENTRY COURT
MILWAUKEE W1 53217 MILWAUKEE W1 5317

3. Data Incorporated or Qualified | 38. Date of Last Report

03/06/1980 12/22/1995

| 2. Principal Place of Business 28. Mailing Address 4. Fei Number Appled For
21 |26] 39-1468409 Nol Applable
Suite, Apl. ¥, otc. Sutte, Apt. #, etc. 5. Gertifoate of Status Desred [ $8.75 Additional
El ;l Fea Required
Gity & State Ciy & State 6. Election Campaign Financing $5.°0 May Be
;5] —2_3] Trust Fund Contribution Added to Fees
2ip Country Zip Couniry 8. Tnis corporation has liability for intangible tax under s 199.032,
24) |25] [20] [30] Florida Statutes X ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.G. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 82
84| City FL |85] Zip Code

11. Pursuant 1a the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpasa of changing its registered office
or ragislered agent, ar both, in the State 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 tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . S S . e
Slgratire, typed o printed name of regislerad agant ard i I axAcallc NGTE Fogstered Agant sigratore ranuired when reinstatog) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [ DeLETE 1.1TI0E [1 Cnange [ Addition

HAME VOSS, MICHAEL P 1.2 NAME

seer aooress | 250 W. CONVENTRY COURT 13 STREET ADDRESS

CITY-ST- 2P MILWAUKEE W 53217 1A CHY-51- 2P

i STD [] DELETE 2 1TALE [7] Crhange [ AddRion

NANE LA MACCHIA, SHARON L 23 NAME

swseraoress | 250 W. CONVENTRY COURT 2 3STREET ADDRESS

CY-ST-2P MILWAUKEE W1 53217 i 24 0ITY-§7- 57

T0LE [alll KD&ETE 3.1 TITLE } .. O Crange  [J Addition

NAME BIRDSALL, DON 32 NAME

strcer aooress | 250 W, CONVENTRY COQURT 33 STREET ADDRESS

£ITy-51- 7P MILWAUKEE W1 53217 34CIFY-ST-2P

e [J DELETE 4 1TINLE [J Change  [] Addition

HAME A2NAME

STREFT ALIDRESS 43STREET ADDRESS

CTY-ST- 1P 44CTY-§7-7P

TILE [ GELETE 5 1TIMLE [ Change [ Addition

Nant 52 HAME

SIREET ADDRESS 5.3 STREET AGDRESS

LiTY-51- 2P 54CITY-51-2P

TIMLE () DELETE 6 1 TITLE [ Change  [[] Add-tion

KAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-51-71P B4 GITY-51-2IP

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall hava the same legal affect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ¥ohdnged, or on an attachment with an address.

SIGNATURE: } ol o ‘;-Ii"‘?" L dY-2g-1170

T EIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datn Dame Prone £

CR2E034 (12/95)




