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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ;
DOCUMENT # F86763 (2)

. Corporation Nama

PATRICK JAMES ENGINEERING, INC.

s IO A A D

Sandra B. Mortham

Secralary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1064 WILD CHERRY LANE 1064 WILD CHERRY LANE )
WEST PALM BCH. FL 33414-7804 WEST PALM BCH. FL 33414-7904
3, Date Incorporated or Qualified | 8a. Date of Last Repaort
B S (06f24/1982 03/14/1996
2 Princapal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
21 [26] 65010004 1 Not Applicable
le, Apt 4, ot ite, Apl. ¥, elc. i
- “Suile, Apt 4, etc, Suite, Apd. #, elc 5. Certficale of Status Desired 0 $3.75 Additional
22' " e ;ﬂ Fee Required
City & State City & State 8. Elgation Garnpaign Financing $5.00 May Bs
@ e _ 28 Trust Fund Contribution ] Added 1o Fees
| ar . Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 L 25| 28] 30] Florida Statutes Oves no
) 9. Name and Address of Current Reglstered Agent 10. Name ancl Address of New Reglstered Agent
MCCLUNG, MICHAEL M. 81f Name
1064 WILD CHERRY LANE 82| Strest Address (P.O. Box Number Is Not Acceptabla)
WEST PALM BEACH FL 33414
a3
84| City 85| Zip Code

11. Pursuant 1o the provisons of Sections 607 0502 and 607.1508. Florida Statutes, tha above-named corporation submits this statement for the purgose of changing its reglstared
office or regislered agent, or both. in ¢ lorida, Such changgowa% laulhoré.:zed by the corporation’s board of directors. | hereby accept tl ppomtment as raglsterad
; %, Florida Stat !

agent | am 13 with, an ~Coclion 607

SIGNATURE 2™~ ol d —_ b
Bageaturd | o et P of registersd ageal and title if apguceble {NDTE Repistered Agent aignalure required whan rairstating)

[‘_@ o OFFICERS AND DIRECTORS W\ 13, _~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS A 1ATILE W
HAME MCCLUNG, MICHAEL M. 12 NAME
saet aooress | 1064 WILD CHERRY LANE 1.3 STREET AQDRESS
Liry-S§T1- 2 WEST PALM BEACH FL 14 CIY-ST-1P .
¢ 1 ‘EDELETE 21TITLE V 7 ? L] Changa WAdm‘lim
NaK ZUCCALA, JOANN 22 NAME MECLuNG JOSEPR [,
stuerr aovress | 1032 CORAL CT 2asmeeTaponess | iy} o ary. BVE., g o ‘
CrY-S- 2P BOYNTON BCH FL 2 4 CTY-ST-2P ‘TMM SSEFE T 3 2.

e vT TToecEre ST [T Grane {edaiion
HANE Jovepp T 7

SIREET ADCRESS Ad.l y L/

GIy-57- 20 “TA 4. CITY-ST-21P

TILE (] DELETE 41 TITLE T change [ Addition
RAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2 440ITY-5T-2P

TilLE [T DECETE S1TNLE ‘ [ Change [T Addition
NN 52 NAME

SIREFT ADIRESS 5.3 STREET ADDRESS

’ﬂw_'ﬁl- P 5.4 CITY -5T-2IP
LE CIDELETE 6.5 TITLE [ change (] Addition
NAME £.2 NAME
STREET ADDEESS 6.3 STHEET ADIDRESS
Y512 6.4 CITY-51-2P

14. 1 do hereby cerly thal the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i, Fiorida Statutes. | further Cortify that the
infarmation indicated on 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 cath, that
t am an officer or directar of the corporanon ar the rsc;ewe 0 sa-ipoweled Lo exacute this repon as required by Chapter 807, Florida Statutes; and that my name

” " 4 whildar  <al- 094

SIGNATURE: ' =T o W e

"BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CROE034 (9/96)



