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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

. CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra . Morthmm
Sagretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 53616

1. Corporation Name

SUNCORE ENGINEERING, INC.

(2

Principal Place of Business

Mailing Add;éss 7

FILED

Jun 05 1997 8:00am

Secretary of State

AR MORT

20200 NE. 15TH OOURT 20260 N.E. 15TH COURT
MIAMI FL 83170 MIAM FL 331762711
3. Dato Incorporaled or Qualificd 3a, Dale of Last Reporl
- 052511977 04/02/1996
2. Principal Place of Business 20, Mailing Address 4, FEI Numbor Applicd For
21 26| o 65-0053558 Nol Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, elc. iti
P P P 5. Cerlificate of Status Desired O $8'75 Additionat
2;[ Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
E - | TustFundContinuon  E1 AddedtoFees
Zip Couniry 7 __ Counlry 8. This corporation has liability for inlangible tax under s 199.032,
;51 29] gt)J Florida Slatutes Yes [No N
§. Name and Addrese of Current Reglsiered Agent 10, Name and Address of New Registered Agent __
SILVER, SCOTT A, ESQUIRE 81| Mame
3250 MARY ST., STE 404 B2| “Stroct Address (P.O. Box Number is Nai Acceptabie) o
COCONUT GROVE FL 33133
83
B4| Ciy FL 85| Zip Codo

14, Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalernent for the purpose of changing its registercd
office or registered agenl, or Both. in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as reg:stered

information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
| am an officer or direclor of the corparalion of the receiver or trustoe empowerad 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name

il changed, or on an anacthoss.
"”* 'y

T

appaars in Block 12 o?w_u,s
o )

YA

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SGNATURE DARR YL HART, RESIOEAT %/335’/ 77
Signature, dor printed name of regiterad agont and litle it applcatito {NOTE: Frgislored Agent signalme reguiad whon renstating] DATE

12, CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TLE P [Joeve  Qaaome Com """ [JThange [T Additon |
NAME HART, DARRYL 12 NAME

streer aponess | 14260 MEMORIAL HIGHWAY 13 STRECT ABDAFSS

crw-sj—zw N- MIAM! FL 14 GY-S7.210

TeLE [J otieTe 211MLF [ 1 change ] Addition

72 NAME

STREET ADDRESS 23 STREET ADURESS

LITY-ST- 2P 2 4CIY-ST-7IF

WLt T DELETE 3TTLE T J Change [ Agdilion |
NAME 32 KAM(

STREET ADORESS 3 3 STREET ADDHESS

Cy-S1. 2P 34 CHY-ST-21P _

TITLE [ oriete 41 TITLE [ cnange [ Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STRETT ADODRLSS

CiTY-§1-2IP 44 CITY-5T- 2

TE ) oeceTe 51 TITLE T T T Change L] Addilion |
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADORESS

CATY- ST- 2P sacny-sT-a0 |

TME T veLeTe 61T [ change [ Addilion
* NAME : 6.2 NAME

STREET ADDRESS 6 2 STREET ADDRESS

CITY-§7-2iP 64 CITY-51-2IP o

14, | do hereby certify that the information supplicd with this ing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. { further cerlify that the

2’/:‘/ " oen L P om

CR2EQ34 (9/96)



