FILE NOW: FILING FEE AFTER MAY 11§ $550.00

CORPORATION
ANNUAL REPORT

PROFT

1997

Sandra B. Mortham
Secretary of State

FLOHRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCU

MENT # P94000051407 2)

1. Corporation Name

ATKINS ENGINEERS, INC.

Principat Place of Businges

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

RN AR

" office or

agent. | am (iR

ragigtere

2685 S BAYBHORE DR 2665 S BAYSHORE DR
SUITE 1000 SUITE 1000
MIAMI FL 33133 MIAMI FL 331335462
vs [1H] 3. Date incorporated or Quaiified | 8a, Date of Last Report
07/13/1984 02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEFNumber Applied For
21 e E Not Applicabte
Suite, Apt. 4, etc. Suite, Apt #, etc.
uite, Apt. 4, etc L- ulte, At & et 5. Ceriilicate of Status Desired O0 18 78 Addtional
E 2ﬂ Fes Required
City & State Crty & State 8. Elaction Campaign Financing $5.00 may Bo
@ — m Trust Fund Coniribution Added to Faes
Zip Country Zip Courntry 8. This corporation has liability for iptangible tax under 5. 199,032,
;:J 25 29 30 Florida Statutes Yes L] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LINDEN, NEIL P 81| Name
% ROLLNICK & LINDEN, P.A 83 Siroet Address [P0, Box Nomber 6 Mol Abeaplabie]
133 SEVILLA
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

{MOTE: Rogistered Agent signature requred when rainsteting)

DATE

appears

information indicated on this annual reporl
| arn an officer or director of the corpora

SIGNATURE:

in Block 12 or Block 13 if

OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PST ) [J pELErE 14 TMLE [Tchange  TJ Addition
HAME ATKINS, LEONARD 1.2 NAME
sweeraooess | 555 NJE. 34TH STREET 1.3 STREET ADDAESS
LTy - 572 MIAM! FL 14 Y- ST-ZP
TME ] DeLETE 217TITLE L] Changs [ Addition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 OY-$T-2P
e T [T DELETE 31 TEE [Jthange™ [T Addition
AV 9.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - ST 21P 34, CITY- 51 2P
me | ) - [T oeLere LATNE I change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 512 44 CITY-5T- 7IP
TITLE T DECETE 51 ik LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-7 540I0Y-ST- 2P
TITLE L] peLere 6.1 TIILE L) Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-st-2e | TV - ST-2IP
14. | ¢0 hereby certify that the infarmat.on supplie oes not qualifyforthe examption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the

ual report is Mug/and acturate and that my signature shall have 1he game legal eﬂect as if mada under oath; that

97 308 -PS¥-1(33

Date

Daytime Prione &

- 0iTeses

CR2E034 (9/96)



