SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA OLPARTIMENT OF SIATL
CORPOHATION Sandra B Martham
ANNUAL REPORT

1996

Socrelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # 295869 (2)
R P D ENGINEERING INC

Principai Place of Business Ma ling Addicss T ||||||| |II’| |’

801 MW S5TH AVENUE 901 NW STH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incarporated or Qualfied | 3a, Dale of L ast Report
2. Prmopal Place of Business | 2a. Maing Address 4. FEINumber - R Apphed For
|21] e 26] o 591108343 ol Appicablc
Suite Apl #, etc Sule Apt # elc iti
- [ ‘ - Lk AR o 5. Certificate of Stalus Dosired D $875 Additional
27] Fee Required
City & State | City & State 6. Flection Campaign Financing [] $5.00 may Be
23 o 281 _— Trust Fund Contributen == Added 1o Fees
Lip | Country 4w Lo Country 8. Thus corporation has Labhity Far intaagpble tax under s 199.032,
24 ss| o ol 30 o heidasaes o f ] ves [T e
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent }
81; MName
COX, M. CLYDE
10357 N.W. 5TH CT. 82| Sueol Addross (PO Bos Namber s Not Azceplable) T
CORAL SPRINGS FL 33071 & e ]
84| Ciy ) i

FL !85 l Zip Code:

11. Purbua—ﬁﬁnfhopr visions of Secions 607 0502 and 607 1508 Flonda Statutes 1he above naned Eo_rpord sabnits s statemant for e purpase of changing s rogislened
office or registercd azgent or bothn the Sate of Fioeda Such cnange was aulhonzed by the orporalion's board of deectors | hereby aa0ept 00 appeastmnent as reg stered
agent | am tamhar with and acceap! the obhganons of, Section 607.05Q5, Flonda Siatutes

SIGNATURE I . e e T
R 1 e 1t p ol e e ] e e e A e apake i 9L B Tend A Jn St e g TIALE

12, orficiRs ANG DIRECTORS s, B ADDATIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
TeE Vs T T O ek f e T T T T cnege [ adotion %
NAME COX, A. ELAYNE 17 N 3
staeeraooeess | 901 KW STH AVENUE 13 5THETT ADDFESS &
CiTy-581.212 FT- LAUDERDALE FL ] I~1£H_§_T?_IF'_ o e o o g
TILE PTD [ ] oeeere 2V TITLE [T crange [ ] Addition |
NAME COX, M. CLYDE 27 NAME
seerasoress | 901 NW 5TH AVENUE 23 STHE £ ADDRESS
ciy-Sr-2p FT. LAUDERDALE FL I T s
TE R I ST e | T T T T cnange ] i
RAME 32 NakE
STREET ADORESS AZSIREN T ADDRESS
CiTr-ST-2iP
Tiiee I I ) T LT eranns ] adean
NAME 4 7 HAME
STREET ADDRESS 4 3STREL T ADDRESS

v &1 VRS S P
T o [Tomee oo o= s T e T
NAKE 5 2 NAME
STREET ADDAFSS 53 SIREFT ALDAFSS

-8 K4CITY 51 A r— S

(T:III[LYE L L1 ofuere b1 T change T adaiinn
NAME €7 NAME
SIAFET ADDRESS & 3STREE] ADDRESS
CIrY-81-76 Batily-S1. 7

14. | do hereby cerily [hat the Wlormation suppled wir s fling 1§ voluntandy furnished and does rat quality for Ine exemploe stated i Secton 119 07(3)(K), ’Fi(aznd/a’ S‘.an_m_s ’\‘ ,
furlher certify that the information indicated on this annual report or supplemental annual repart 1S true and accurate and that my signature shall have the sal lh:r\::galf_‘?!?mf{ as it
made unoer oat: thal 1 am an offices ¢ deector of the corporatan or the raceives or trustee empowered o execute this repart as recpuired by Chapter 617, Flonida Statulas, and

that my name anpears in Ulc'sc)r..ﬂi? i Blocx 13 t;‘,hd'lgi‘.‘d, or o an attachmant withean addre $5 é 3‘,,,

- . F f . g g g - 3
SIGNATURE: . 7 /. C o7 Coe {1 ceybe cex Ja/ve 7 4l
" SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR fe- bt P v ®




