FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

prr— e SRR

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K80212

1. Corparahon Name

C.AP. ENGINEERING CONSULTANTS, INC.

(©)

Punolpal P|dt 1} o Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR AR

100 MIRACLE MILE 100 MIRACLE MILE

STE 30 §TE 300

CORAL GABLES FL 33134 CORAL GABLES FL 331345411

us us 3. Date Incorporated or Qualfied | 3. Date of Last Report

04/10/1989 05/01/1996
[ 2. Puncipal Flace of Busingss 2a. Mailng Address 4. FEI Number ) Applied For
,2_11) N 6 650121594 Not Applicable

Suite, Apt. #, el Suite, Apl. #, elc. $8.75 Additional

8. Cortificate of Status Desired &

El ;'.'—L Fee Required

| City & State City & State 8. Etaction Carnpaign Finanging $5.00 may pe

53]“_,,,“, e ;El . Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liablity for intanglble tax undar s. 199.032,

24 25 . 20 [30] Florida Statutes Pves [Ino

10, Nama and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

T p,_Wame and Address of Current Registersd Agent
PEN'N, CARLOS A 81| Name
1421 MILAN AVENUE T
CORAL GABLES FL 33134 =
84| City

Zip Code

FL [

711, Pursuant to the provisions of 5 Sections 607 0502 and 607.1508, Florida $tatutes, the above-hamed corporation submits this statement for the purpose of ghanging its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

informalion indicaled on lhis an
1 aim an officer or directar of the
appears in Biock 12 or Block

SIGNATURE: v~

| an atigfhment with an address.

)

agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statntes.
SIGNATURE e
_ Bignalure, typad of prisiod nanie of rug slorod agant and e it applicable {NOTE" Registerad Agent signature required whan rainglatng) DATE
I 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ DECERE 1A TTLE [JCrange [ Addition
Nanke PENIN, CARLOS A 1.2 NAME
stieeranoness | 1421 MILAN AVENUE 1.3 STREEY ADDRESS
arv-si.or | CORAL GABLES FL 33134 140TY-51-2P
TiLE TV DELeTe 21TITLE "L Change L] Addition
NAME 2.2 NAME
SIKELT ACORESS 2.3 STREET ADDAESS
ooyt L . 2. 4CITY-51-IF
i T OECETE 31TMLE [ change L] Addition
NAME . 32 NAME
STREET AJDRESS 33 STREET ADDRESS
oY -ST. 2P 34.CITY-ST- 2P
e (7 DECETE 41TME TJ Change ] Addilion
NAME ' 4. 2NAME
STREF! ADDRESS 4.3 STREET ADDRESS
LU S A4 1TY- ST 2P
TImLE [J peere 51TITLE [3 change [ Addilion
NAME 5.2 NAME
STHEE T ADDRESS .3 STREET ADDRESS
|_Giy-51 2P 54 GITY-51- 7P
TIILE [T beLee 611IME [T change™ [ Addilion
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
| cdv-si-ze L 64 CITY-ST-2P
14. 1 do heraeby cerlly thal tha iInforgation suglplle does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the

plp emal nnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Jofaceiveyor trustes empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name

CR fos <7 P -

(08D b/ -S@Pr

SIGNATURE AND TYPED OF FIRRTED NAME OF SIGNING OFFICEA OR DIREGTOR

Date Daytime Prane 4
081 )

CR2E034 (9/96)



