SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 854693 V4
JAMES COMPANY CONSULTANTS-ENGINEERS

Principal Place of Business

1155 CENTRAL FLA PARKWAY
P.O. BOX 620935
ORLANDO FL 32862

Mailing Address

1155 GENTRAL FLA PARKWAY
P.0. BOX 620935
CRLANDO FL 32862

FILED

Aug 17, 1999 8:00 am

Secretary of State

08-17-1999 90002 031 ***550.00

G YT RE W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2s] 59-2557932 Not Appicate.

Suite, Apt. #, elc. Lo

22]

Suite, Apt. #, etc. s
27]

5. Certificate of Status Desired D

$8.75 additional

Fee Required

24 25]

29] 30]

Intangible Personal Property. [:] Yes

City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ;\ Trust Fund Contribution D Addad to Fees
Zip Country Zip Country B. This corporation owas the current year

I:]No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

AMES, JOHN LEE
550 HAZELWOOD DRIVE
KISSIMMEE FL 34748

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 ! Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigriature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature raquired whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [l oeLere 1ATITLE [ change [ Adaiton
NAME AMES, JOHN LEE 1.2 NAME
sreeT anoress | 550 HAZELWOOD DRIVE 1.9 STREET ADDRESS
CITVST.ZP KISSIMMEE FL 14 CITYST2P
TITLE EVP [ oeLete ZIHRE [ chenge [ Adiion
NAME TYLER, TERRI LEIGH 22 NAME
stReeT anoress | 668 ADRIANE PARK CIRCLE 23 STREETADDRESS
crverze | KISSIMMEE FL i B 24 CITY-STZP
Tme ] peceTe 31 TLE [ ] chenge [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2P . 34 CITYSTZP
TImLE [ oeLete 41TME {1 change ] addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-ZiP 44 CITYST-IWP
TMLE [ JoeLete 51 TITLE [ change L[] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITYST-ZP 54 CITY.ST-ZIP
TIRE [_Joerete 6.1 TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZIP 5.4 CITHSTZP

an officer or director of the co

poration of the receiver or {pdstee em

Daytima Phone #

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

gal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

CRZE034 (5/99)




