e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 835144 (7)
1. Corporation Name

gONSULTANTS & DESIGNERS (TECHNICAL SERVICES), IN

RN

!

Principal Place of Business

1930 N ATLANTIC AVE.

Mailing Address
639 MASSACHUSETTS AVE.

#4330 CAMBRIDGE MA (213¢
COCOA BCH. FL 32031 us P
us | 3. Date Incorporated or Qualified 3a. Date of Last Report
_______ 10/06/1975 04/26/1995
2. F’rlnCtpar Place of Business 2a. Mailing Address 4. FEI Number Appled For
1] . 26] 86-0276629 Not Applcabls

Suite, ApL. #, etc.
2 27|

Suite, Apt. #, etc.

$8.75 aqditional

5. Certificate of Status Desireci (] Fee Required
e¢ Require

| City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
LS Country B Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] m 2;' 30] Florida Statutes [ Yes fetNo
0. Name and Address of Current Registered Agenl 1g. Name and Address of New Reglsterad Agent
81| Name
CY CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN Fl 33324 83
84| City FL 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporahon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%, was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered agent. | am
famihar with, and accept the obligations of, Saction €07.0505, Florida Statutes.

SIGNATURE _. . R e S
“Sighature, typed or printed narte of segistered agen: and tile il appl Gable NOTE Negistorsd Agent signature recuirad when renstaring; DATE s
’_12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PTD Il DELETE T 1LE Presd 0’% Olye Ty DX Change [T Addilion | =
NAME MCGRATH, DAVID J., JR. 12 NAME Tame s 'S. PAVIL 3
STRELT ADDRESS 300 BOYLSTON STREET 1357REETADDRESS | € XSG AMe s sechiwaTls PVes o2
Y- 1. 21F BOSTON MA 14 CITY-ST-2IF Cemnbopy do s w2 &
e vsSh [ DELETE 2 1TIME - O Change [ Addition | ©
HAME KATTER, WILLIAM 2.2 NAME
STREET ADDRESS 839 MASS AVE 23 STREET ADDRESS
| omv-stae CAMBRIDGE MA 24 CITY-SI-2P
TIIE ASH ] DELETE 3 1TIME CJ Change ] Addition
RAME WIRTZ, NORMAN R. 32 NAME
seeraooress | 15 STILLWELL AVENUE 33 SIREET AGORESS
Ciry-§1- 21 CAMBRIDGE MA ) 3401y - 5T-2P
THLE AS (7 DELETE 4.17TIME [1Crange  [T] Addition
HAME DACEY, DENNIS J 42 NAME
stheer aooress | 639 MASSACHUSETTS AVE. 43 STREET ADDRESS
OTY-§1-2 CAMBRIDGE MA o 44 CiTy-ST-21P
TIILE ASVP [T DELETE 5 11ITLE [} Change  [[] Addilion
NAME CHIPMAN, RICHARD J 5.2 NAME
saeer aooress | 639 MASS AVE § 3 STREET ADDRESS
| onv-sr-ze | CAMBRIDGE MA 54 CITY-51-2IP
TITLE [T) DELETE 6 1THLE [1 Change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-§1-27 64 CITY-ST-2IP
14. | do hereby cestify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes | further
certify that the information indicated on this annual report or supplemental annual ropart is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or dirggtor of the corporatwon or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block A3 if chapged, n arn ddress.
SIGNATURE: NP Aok Sy Mok 108G R
‘sialjaTurY AND TYPED DR PRIRTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daﬂme Frone #




