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

CORPPF({S)F;'\THON ga 4 r‘\%} FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 O O am
s o

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

1997 \'}cm“,,é" DIVISION OF CORPORATIONS

DOCUMENT # 625775 (2)

1. Corporatinm Name

NEWMAN CONSULTING ENGINEERS, INC.

[Ty

Poncipal Place of Business Mailing Address
1501 AKRON DRIVE NEWMAN CONSULTING ENG ING
LEESBURG FL 34749 P O BOX 490264
us LEESBURG FL 347490264
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
______ 06/01/1979 08/05/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 o EE] 59'192[043 Not Applicable
Suite, Apt ¥, el Suite, Apl. #, elc.
: . P §. Certificate of Status Desired (M} $8.75 Additional
E] 27] Fee Required
City & Stale City & State 6. Election Campatgn Financing $5.00 May Be
7 28] Trust Fund Contribution 0 Added 10 Fees
2 | Gouniry A Cauntry 8. Thig corporation has liability for injangible lax under s, 199.032,
;] i 25] 29] ;ﬂ Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, RANTSON E. 81| Name
1321 W. CITIZENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE.F
LEESBURG FL 32748 63
&4 City FL 85] Zip Code
13. Pursuani to the prov:sions ol Sections 607.0502 and $07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office ar registereo agent, or bath, in the Slate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . S

Sigratire typea 00 ported sarie ol reg aered agent and e ¥ appheable INOTE Regsterad Agent signature tequired when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 5 WEEGEE 11 TME [T Crange [ Addition
NAME RIDDLE, JANET B. 1.2 NAME
sreer aovsess | 1501 AKRON DR 1.3 STREET AIIDRESS
CY-ST. P LEESBURG FL 1.4 CITY-ST- 2P
L PTD [T oEcere 21 THLE [T Change [ Addition
NAME RIDOLE, KETH E. r 2.2 NAME
stieer aporess | 1501 AKRON DR 23 STREET ADDRESS
CITY. S1. 2IF LEESBURG FL 2 4CITY-51-2IF
TE D P oreete 31TILE T Change  [J Addition
NAME RIDDLE, KEITH E. 37 NAME
sraeer aonkess | 1501 AKRON DRIVE 33 STAEET ADDRESS
CITY-$7- 77 LEESBURG FL B 34 TITY-ST-HP
L [T oeLeTe 41TmLE T Change ~ E_] Asoition
HAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP
e - (T DELETE 51 TITLE . [JCrange ] Addition
NAME 5.2 NAME : ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T. 7 54 CITY-ST-71P
TTLE TJ oECETE 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREE] ADCRESS ‘ £ 3 STREET ADDRESS
CITy-S1-Z2IF 6.4 CITY-ST-7IP

14. | do hereby certdly thal the information supphed with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the
informatian indiczted un this annual report or supglemental annual report is true and accurate and that my signature shall have the sarne legal effsct as il made under oath; that
}am an officer of direglor af the corporation o thif rece.ver o trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appea’s in Black 12 or Block 13 if changed, or A an attachment wih an address.

SIGNATURE: /ige f Klose AR A

WATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Ty

Boote _yufer  (53) 247-775%

Dayuma Frone #
OdARIEE

CRZE034 (9/96)



