FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT Lo FLORWDA DEPARTMENT OF STATE
May 02 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 | @‘.e' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 534091 (4)

1. Corporation Name

TULINO ENGINEERING, INC. (P.E))

G R G

F'IIHC}[EIT‘:\ ace of Busingss Malling Addrass
1980 NORTH ATLANTIC AVENUE 15 WESTVIEW LANE
L COCOA BEACH FL 320314620
COGOA BEACH FL 3231
us 8. Date 9tncorporatecl or Qualified | 8a. Date of Las| Reporl
2. Pr el Flace of Husiness 2a. Mailing Address (& FET Numbor Applied For
ol 26| 59-1742611 Not Applicable
Suite, Apt &, ot Suite, Apt. #, efc. i
" e e ne 6. Certificate of Status Desired O $8.75 Additionat
Ez_.i...._ ~ o 27 : Fee Required
__ Ciy & Stale City & State 6. Eleation Campaign Financing $5.00 may Bs
[‘{ﬂ i a Trust Fund Contribution Cl Acdded to Fees
R | Counlry ap Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2] 2] 2s] 30] Florida Statutes Oves [Iho
9. Name and Address of Currenl Reglstered Agent 10. Namo and Address of New Reglsatered Agent
TULINO, RONALD §. 6] Namo
15 WESTVIEW LANE B2| Street Address (P.O. Box Numher is Not Acceptable)
COCOA BEACH FL 32031
B3
B4| City Zip Code

FL |®

T 1%, Pursuant 1o 1o provisions ol Sections, G7 0602 and 607, 1508, Flofida Stalutes, the abpve-named corporalion submils this staternent for the purpose of changing its registerad
gHice ar registerco agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registersd
agent 1 am famikar vath, and accep! the obligations of. Saction 607 0505, Florida Statutes. o

SIGKATURL

Sip it Igpinl G grcned name o Tegeried gyent and tlo # apphcable - - (NOTE: Reg stered Agent signature requirsg when reinstating) DATE

K OFFICES AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 g
i PD mEGEE T1ME CTchange 3 Addiion | &5
KAk TULINO, RONALD § 1.2 NAME 3
s aoreess | 15 WESTVIEW LANE 1.3 STREET ADDRESS S

| civsize | GOCOA BCH, FL 00000 VACITY-5T-2P o
e T peLere 21 TLE ' Fichange L Addilion |&
NAME 22 NAME
SIRM ADCALSS 2.3 STREET ADDRESS
fily §1- g 2 4C7Y-ST- 2P )

A IMEEG 3UTILE ‘ T JCrange [ Adiftion
biank 3.2 NAME '

STREET ADOIFESS 3.3 STREET ADDRESS

Y- 512w 3.4 CITY-ST- 2IP

T R S TT velere 41TILE T Crange L Addftian
N 4.2 NAME

SIKEF L ALEIRESS I 43 STREET ADDRESS

GIY-S12u 44 CiTY-5T- 2P

e T e 51T01E ' [T Change ] Acdition
HANE 52 NAMF o

SHREFT ADTRISS 53 STREET ADDRESS

DY S0TE 5.4 CITY- §1- 2P

e 1 DELETE 61 TITLE : T ] Change T[] Addition
N 6.2 NAME

STHFET ADDRTSE 6.3 STREET ADDRESS

CITY-51- 24 6.4 CITY-81-7IP

14. T do tereby Gelly thal ho informatior: supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infarmation inclicatesl on this annual reporl or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an oflicer or director of the corporation of the receiver o trustses empowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name

appears in Block 12 of Block 13 il chgnged, or on an altachment with an eckiress.
SIGNATURE: kBl G T Y- 25 -77 Yo7 763661

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Thate Daytime Prone #
Fatlse; oo 1




