FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT ST,

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

DOCUMENT # 41 54_‘1

1. Corporation Name

(0)

C H M CONSULTING ENGINEERS, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

KOG

1320 § DIXIE HWY 1320 § DIXIE HWY
SUITE 1241 SUITE 1244
CORAL GABLES FiL 33146 CGORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/28/1972
2. Principal Place of Businoss " | 2a. Maiing Address 4, FEi Number Appliod For
21 - 26_1 59'1429530 ’_Not Applicable
Suite, Apt #, elc. Surte, Apl. #. etc o ‘ $8.75 Additionat
@ ;ﬂ &. Certificate of Status Desired K Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 Moy Bo
;‘;l —2“ Trust Fund Conltribution Added 1o Fees
Zip Country Zip Couniry B. This corporation owes or has paid the curent year Intangible
;;! 25 20 30 Perscnal Property Tax due June 30. iYes ONe
9. Name and Addresas of Current Regl d Agent 10. Name and Address of New Registerad Agant
HONDERICH, DAVID 81| Nama
1320 SOUTH unE HWY B2} Street Address {P.O. Box Number is Not Accaptable)
SUITE 1241
CORAL GABLES FL 33148 a3
84; City Zip Code

FL [

11. Pursuant 1o the provisions of Sections B07.05072 and 6071508, Florida Statutes, the a

! : bove-named corporation submits this statemant for the purpose of changing its registered
office of registered agont. ot bath, in the State of Flofida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SBIANATI

SIGNATURE __
Signatws. yped o prnthg name o Iegietored Bgant a-d 1tln K apjilcable (NGTE Aagislered Agent sigrature recquired whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD T peLEre 11TILE L] change [ Addition
NAME HONDERICH, DAVID 12 NAME
sweeraopress | 1320 S DRUE HWY #1242=1 1.3 STREET ADDRESS
oIty -5T- 00 CORAL GABLES FL ALITY-ST-2P
TLE PO T oeLre 241 TMLE [T cremge L] Addition
NAME MOSBAT, MARK 22 NAME
sreetaporess | 1320 § DDOE HWY #1241 23 STREET ADDRESS
any-51-2p CORAL GABLES FL 33146 2 4 CIFY-57- 2P
HTLE VD [T oEteTe 3LE [J change™ [ Addition
NAME DE LEON, SAMUEL 37 NAME
stheeranoness | 1320 8 DIXIE HWY #1241 3.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33146 14 CITY-51- 7P
i [T DELETE 417ME O change T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CIIv-$1-2p 44Ty -ST-2IP
TME [ oeLeTe 51TLE [JChange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 218 540ITY-5T-2IF
FINLE 11 oeLete 5.1 TITLE [ change [ Addibion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
R 64 CITY-ST-21P
14, 1 horeby certify that the information supphod with this {iing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat roporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
afticer or direcior ol the corporation or the recaver or trusteé empowered 10 execute thia
Block 12 or Block 13 if changed, or on an attachment with an addrazs

SIGNATURE: Davi1> Honpewit).

eport as required by Chapler 607, Florida Statutes; and that my name appears in

—ulslag 3DS. kbT.1E31

CR2E034 (10/97)




