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¥ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

- PROFIT "
CORPORATION ;
ANNUAL REPORT

1998

PQCUMENT # 250609

OSBORN CONSTRUCTION ENGINEERS INC

(5)

Principal Place of Business

150 N.W. 66 ST,
FT LAUDERDALE FL 33309

Mailing Address

150 N.W. €8 ST.
FT LAUDERDALE FL 33309

FILED
Jan 29 1998 &:00am
Secretary of State

UMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/25/1961
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
59‘094 1049 Not Applicable

Suite. Apt. #, elc, Suite, Apt. #, etfc,

|22] 7]

O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

2.
21] 2]
24

24] 5] Y 0]

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
—2;} EI Trust Fund Contribution Added fo Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ﬁ' Yes

O No

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

g. Name and Addrass of Current Registered Agent
COX, ANNE 0. 81| Name
150 N W 68 ST 5
FT LAUDERDALE FL. 33309
83
84| City

85| Zip Code .
FL [*]

agent. | am familiar with, and accept the ebligations of, Section 6070505, Florida Statules.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Signatwre, typed o printed nama of registered agent and litla if applicatie, (NQTE: Registared Agent signalure racuirod whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T pELETE 1.1 TILE [ TChange [ Addition
NAME COX, ANNE 0. 1.2 NAME
smeeraporess | 150 N.W. 68 ST, 1.3 STREET ADDRESS
CnY-ST-21P FORT LAUDERDALE FL 14 CITY-5T-2P
THRLE S1D [T DELETE 21TILE [ TChange  [_I Addition
NAME BATES, SALLYE Q. 2.2 NAME
staeet Aopaess | 190 NW 68TH STREET 23 STREET ADDRESS
CITY- ST 2P FORT LAUDERDALE FL 2 4 CTY-ST- 77
TTLE VPD [ DELETE 31TITLE [T Change ] Addition
NAME COX, PEGGY J. 37 NAME
sweet aopaess | 150 NW 68TH ST 33 STREET ADDRESS
CTY-ST-2f FORT LAUDERDALE FL 34, CITY-ST-2P
TILE [T CELETE YRR [T change L] Addition
RAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T- 2P
TITLE T DELETE 54 TITLE [Tchage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- St 2P 54 CITY-5T- 2P
TITLE [ J DELETE 61TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2iP 64 CITY-5T- 2P
14. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

Indicated on this annua! report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corparation or the receivar or trustee empowered 10 exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



