FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Vil

PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # 833345

BOYLE ENGINEERING CORPORATION

(2)

Principal Place of Bus-nass

Maihng Address

O

1501 QUAIL STREET 1501 QUAIL STREET
PO BOX 7350 PO BOX 7350
NEWPORT BEACH CA 82660 NEWPORT BEACH CA 92660-2726
3. Date Incorporated or Qualiied 3a. Date of Last Report
11/14/1974 03/20/1996
2. Principal Place of Busincss 2_a. Mailing Address 4. FEI Number Applied For
2 26| 05-1735889 Nol Applicable
Suite, Apt #, olc | Suite Apt ¥ ete ‘ ) $8.75 Additional
a 2 ﬂ 5. Cedificate of Status Desired X Feo Required
City & Stale | _ City & State 8. Election Campaign Financing $5.00 May Be
23 L o z;ﬂ Trust Fund Contribution Added to Fees
ple | Counlry | Jip Country B. This corporalion has liability for intangible tax under s. 199.032,
24] 25] 20 m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
D'ANGELO, SALVATORE 81| Name
320 EAST SOUTH STREET 82| Sireel Address (P.0. Box Number Is Not Acceplabie)
ORLANDO FL 32801
B3
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registerad
office or registerad agent, ar both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as regisiored
agenl | am familiar w.lh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o S
gt Bne Ur graie d o o C11EGuteted g and Mie 1 appcabie (NOTE Registared Agenl spnalure tequired when renstating} DATE
12 OFf ICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS iN 12
T ) [T becere 11TTLE {Jchange ] Additian
HAME HARDAN, DAVID L 1.2 NAME
steeer aooness | 2801 F STREET 1.3 STREET ADDRESS
CITY-S1- 21 BAKERSFIELD CA 1.4 CITY - 5T-21P
e VTD [T DECETE 21TMLE [J Change ] Addition
NAME BARTON, JAMES A 2.2 NAME
stweesanoaess | 4501 QUAIL STREET 23 STREET ADDRESS
BTy -SI- 7 NEWPORT BEACH CA 24 CITY-§T-21P
Tl S [ DECETE A1TIE D Change ] Addilion
NAME STAUFFER, KIMBERLY € 3.2 NAME Kristin L. Ronnenberg
stecer aooeiss | 1501 QUAIL STREET 33 STREET ADDRESS
CiTY-51.21P NEWPORT BEACH CA 34, GITY-ST-7P
T PD ] CELETE 41 TILE [ Change L] Addition
NAME MADDOCK, T & 4.2 NAME
streeraconess | 1501 QUAIL STREET 4.3 STREET ADDRESS
CITY- ST 210 NEWPORT BEACH CA 44 CITY-S1- 7P
TITLE Vb DELETE 5.1 TNLE 1 change ] Addition
NAME KINCAID, JORN J 5.2 NAME
sreeravoress | 1501 QUAIL STREET 5.3 STREET ADDRESS
CITY 517 NEWPORT BEACH CA 5AGHY-ST-ZP
e VD R [ oreetE 6.1 TITLE [T Changs [ Addition
NAME D'ANGELO, SALVATORE §.2 NAME
srees aprmess | 320 E. SOUTH ST. £3 STREET ADDRESS
Gl -§r 7 ORLANDO FL £.4.CITY-51-21P

pit with an address,

114

=~476-340

14. | do heredy certily hat the infermal-on supplied with this Ling does not qually for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the
irormation inccated on this annua’ reparl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
Lam an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and fhat my name

) \ o 0{‘7

Daytirre Priore 8

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



