e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 457988 (4)

1. Gorporaton Name

ANCOLE ENGINEERING CORPORATION

- T

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

Princibal Place of Business Mailing Address
1421 GARCIA AVE, 1421 GARGIA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
a. Date Incorporated or Qualified 3a. Dale of Last Report
09/17/1974 03/21/19%
2. Principal Place of Business | 2a. Malling Address 4, FEiNumber Applied For
21] QOLO N as5r % 060 NwW a St 59-1553517 Not Applicatie
| Suite, Ap. 4 ete. Suite, Ap). 4. etc. icate of . $8.75 Additional
22] $;0 —27I 5’ P 5. Cerificate of Status Desired 0 Fes Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
23] MiA M Fi (28] Miam_ F L Trust Fund Gontribution o Added to Fees
2ip Country Zip Court 8. This corporation has liability for intangible tax under s 199.032,
E 373172 26 oA P& a 231722 30 ﬁﬂof Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SANCHEZ, EDUARDO 83| Stroot Address P.0. Box Number is Not Acceptable}

90 EDGEWATER DRIVE #204

CORAL GABLES FL 33133 83

B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpese of changing its registared office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e e . o
Sigature, typsd or printed name of rugiste-ed &aet anc tite 1 appl cablo NOTE: Rogistersd Agent signalure requirad wiien reinstatg! DATE ft_‘;
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PT ) DELETE 11TILE g Thange (O Addtion |+
HAME ANRRIGH, RAFAEL 1.2 NANE 3
siwerranoress | HAR-CARGHCAVE ™ sasteeraoniss | A060 Nw 8 ST Aex BiC g
Gy -5 2P CORAOABLESFL 14 CITY- 5T-2P Miany FL 333172 &
TILe () DELETE 2 1UILE O] Crange [ Addiien | ©
NAME 27 HAME
STREET ADDRESS 2 3 STREET ADDRESS
| Ciy-sT-2P 24 CITY-5T-2P
TITLE ] DELETE 3 1THLE {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-71° 34CITY-ST-2IF
THLE (] DELETE 41TITLE [ Change [ Agdition
KAME 4.2 NAME
STHEET ADDRESS 4.3 STREFT ADDRESS
CITY-8T-21P 44 CITY-ST-ZP
TTLE [ OELETE 5 1 THLE [0 Change  [C) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 (iv-ST-2P
TITLE ] DELETE b 1 TITLE [ Change {1 Addition
NAME 652 NAME
STREET ADDRESS £3 STREET ADDRESS
Loy -5T- 2P §4CITY-ST-2P
14. 1 do hereby cerlfy that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)W), Florida Statutes. § further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under
oath thal | am an officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment wilh an address.

¢l fa6  gos-zeene?

Jate Daytine Phone £

SIGNATURE: _

* SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR



