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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 525082 (4)

1, Corporation Name

MORALES AND SHUMER ENGINEERS, INC.

AR AN R

Principa! Place of Business Mailing Addrass
4811 ATLANTIC BLVD. 4811 ATLANTIC BLVD.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1714367 Not Applicable
Suite, Apt. #, etc Sulte. Apl #, elc. i
~—1 o P §. Certificate of Status Desired y $3.75 Additional
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2 , 28] Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglible
’m m ;;l ;l Parsonal Property Tax due June 30, D Yes O Ne
¢. Name and Address of Current Registered Agent 1. Name end Address of New Reglatered Agent
MORALES, EDUARDO J #1[ Name
481 ATlANI’IG BLVD 82{ Street Address {(P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32207

84| City FL
11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registarad agent, or both, in the State of Flonda, Such changa was authorized by the corporation’s board of directors. | heraby accepl the appointmenit as regisiered
agent | am familiar with. and accep! the obhgations of, Section 607.0505, Florida Stalules.

85] Zip Code

CR2E03A (10/97)

SIGNATURE S JE
Signature. typad o anted ene of fogreilered Agent and tlie § appicabie {NOTE : Registorad Agenl eignalure requiled when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE 1] [T pecere 11TIME [T change [T Addition
NAME MORALES, EDUARDO J. 1.2 NAME
smeetaooress | 3877 CATHEDRAL QAKS PL. 1.3 STREET ADDRESS
cre-st-ze | JACKSONWILLE FL 14 CITY - ST-2P
TE 81D ] DECETE 21 TILE T Change L] Addition
NAME SHUMER, ROBERT J. 22 NAME
smeetaboress | 8149 HOLLYRIDGE RD. 23 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2. 4CITY. 5T.21P
Tme [J cewete 3.1 TITLE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
City-S1- 2ie 3.4 CITY-8T7-ZIP
m [J oriere £V TLE [Jchange [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST1-2IP 4.4 CITY-ST-ZIP
e [T oecere 5.1 TITLE [T Cnanpe ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-S1-21P
TITtE [T DELETE 6.1 7IMLE [CJ Change ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P f escimy-sr-ze

ind with 1his filing doos not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information
al anhual roport is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
recoiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
altachmaont with an addross

14, | hereby certify tha! the information supy
indicated on this annual repon or guges
officar or director of tho corpogadgi
Black 12 or Block 13 i chang

SIGNATURE: _




