289 8- ()4
FILE NOW: FILING FE

~rIC

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 833204

1. Corporation Name

(1)

FILED

Jan 28 1997 8:00am
Secretary of State

21]

26]

060852758

ENSR CORPORATION
Principal Place of Business Mailing Address “"ll' II"”“" ||||| IIIH IIHI ”II I|m||||"’|" I’I" ”mlml I"I
35 NAGOG PARK 35 NAGOG PARK
ACTON MA 01720 ACTON MA 017203413
us us
3. Date Incorporated or Qualified | 3a. Date of Last Heport
10/09/1974 04/30/1896
2. Princ.pal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

Not Applicahle

Suite, Apl. #, etc.

Suite, Apt #, etc

$8.75 additional

EJ F‘E‘[ 8. Cortificate of Stalus Desired O Fes Required
City & Stater | Ciyé Sate &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp . _ Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
;] ZEI ;gl 20 Florida Statutes Cives Tno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81] Name ,
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mol Acoeptabla)
PLANTATION FL 33324

83

84| City

FL |®

Zip Code

1. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. ! hareby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE:

1 an attachment with an address.

i #wfi/l[ %ﬂsr

Jalyr
pa

s08-635- 4100

SIGNATURE
St Typen o phoved mare of res agent gnd hitle F apptcatle INQOTE: Reg-stered Agent signature raguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE LITINE [ change T Aadition
NAME PETERSON, ROBERT C 12 NAME
sireetaoness | 35 NAGOG PARK 13 STREET ADDRESS
CITY 51 3 ACTON MA 14CiTY- 517
TITLE v (] DELETE 21 TITLE [T Change [ Acdition
NAME FAUL, DONALD W 22 NAME
steer aonress | 35 NAGOG PARK 23 STREET ADDRESS
CilY-5T- 21 ACTON MA 2.4CITY-SI- 2P
THLE EVW [ Toeiete 31TMLE [ Crange L] Addition
NAME HORNORSTER, ANTHONY 12 NAME
siseer actress | 35 NAGOG PARK 1.3 STREET ADORESS
CTy-S1 2P ACTON MA 34 CITY-ST-2p
TITLE AS ] DECETE 41TMLE ] Change” L1 Addition
NANE CATES, VAN 4.2 NAME
siweet anomess |35 NAGOG PARK 43 STREET ADDRESS
CITY-S1- P ACTON MA 4.4 CITY-ST-2IP
TILE VPS8 [T DELETE 51 TILE [Jchange [ Addition
NAME BERNICE, EDWARD 5.2 NAME
sireet nocness | 35 NAGOG PARK 5.3 STREET ADDRESS
arv-stze | ACTON MA _ 54CITY-S1-2¢
Trite AT L] peeTe 61 TITLE CJ Change ] Addition
NAME CUMMINGS, STEPHEN N 62 NAME
stheer anoress | 39 NAGOG PARK 6.3 STREET ADDRESS
City- ST 2P ACTON MA 64 CITY-ST-2P
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(w, Florida Statutes. | further certify that the

information indicaled or this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Biock 12 or Block 13 if changed, o

ATURE AND TYPED OR PRINIEQKIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

0504572

CR2E034 (9/96)




