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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

D

1. Corporation Nameg

OCUMENT #
ENGINEERING AND FIRE INVESTIGATIONS, INC.

Principal Place of Business

Mailing Address

L L LT

GAB BUSINESS BERVICES. INC. P O BOX 316
9 CAMPUS DR, SUITE 7
PARSIPPANY NJ 97054 PARSIPPANY NJ 070540316 DO NOT WRITE IN THIS BPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of Business 4 _ T l 2a. Mailing Address 4. FEI Number Applied For
. o ) -
2 eeting And. Fire. mﬁgmﬂ;zﬂt - 74:2060190 ol Applicable
A Jsuite, Apt- # etc. " . $8.75 additional
K Z)f' 271 5. Certificate of Slatus Desired O Feo Required
City & State __ Cily & Stale 8. Election Campaign Financing $5.00 May 8o
23 . X 251 Trusl Fund Contribution Added to Fees
ip Country oA Country 8. This corporation owes or has paid the curient year Intangible
r':;l 7 7_33 7 ?S-l e L 29] - ;ﬂ Personal Properly Tax due June 30. D Yas [ no
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81, Namo
1200 SOUTH PINE ISLAND ROAD 62| Sirest Address (P.O. Box Number (& Not Acceptabie)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statules.

1t. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registerod agent, or balh_in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

e, Ity L MEEX . brimman Hme e

e | n ey e e

Indicated on this annual reporl or supplemental armual report is true and accurate and thal my signature shall have the same Iegar effect as if made under path; that | am an
officer or director of the corporation or the receiver or lustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an addross.,

SIGNATURE [ I Lo e I _—
Signature typed of prited] o e of teguedensd agenl adid ot b aps bl {hOTE Rogistersd Agenl signature requred when renstaling) DATE p

12, GFFICL RS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12|

TILE "CEOD DELETE 14 TITLE fres/cEc/77cas. _ Jcnange — [XT Acdition f,,_?_

HAME MCGEE, JAMES A 12 NAME Michael W “Thompsen 3

sieeTaconess | @ CAMPUS DR 135TReET ADoRess (222 18 NorHhpar - Drves <

OITY-ST-21p PARSIPPANY NJ aony-s-20 | Kandwood, Twh. 77339 &

TITE " - T biEEE 2T Vios Chairmarni T TChange B Addition | O

NAME - JACOBUS, JOHN O 2.2 NAME i &’J“’ Craddeoct

sweerapoiess | 2943 KINGS FOREST DR 23 STREET RODRESS | 2224 8 ﬂof—mparx. Drives

| CITy- T2 KINGWOOD TX B 2.400Y-51-21P Kin Tx 773239

TILE 8 TR BT EYRLLT: E ﬁcooi’sec,. Change YT Addiion

RAME HOPKINS, R H 3.2 NAME - nle

steeraporess | 9 CAMPUS DRIVE 3.3 STREET ADDRESS iggfof /\)gf-ﬂﬂ }GW/ «l Ase. # /75D

£I-ST- 210 PARSIPPANY NJ ) 34, OITY-ST- 2P cenix. Az E5Tod

me 1] TR oiiei FEETY: v, ! ’ T Change [ Adoition

HAME DARDEN, JOHN F 4.2 HAMF Ddaniel W. Heyer”

smeeranoress | 9 CAMPUS DRIVE aaseet iReSS | ipad 05 Fapernatonale Bl vd« # B-15

CITY-ST-2F PARSIPPANY NJ wov-s-e | Mroros (A, B8P0 3

e VI } T DECETE S1TMILE VP " T Changs [ Addition

NAME MCGIRR, DAVID W.J. 5.2 NAME Anthony T, Beures

smeer poeess | 9 CAMPUS DR 53 STREET ADDRESS /770_ ampPus Orives

CITY - 5T-2° PARSIPPANY NJ S4CTY-S1-20 YA, 0708

TLE T DeLETE 6110 ;ﬂo / Addition

NAME 6.2 NAME 0. Tl Ja cobus

STREET ADDRESS sasrerTADRESS | 224 8 Aorthpal £ Drave

CITY-ST-2P I B4 CITY-51-21F w 77339

14. [ hereby certify thal the information supplicd with this Hling does not gualify for the exemption stated in Sadtion 119.07(3)(i}, Florida Statules. | further certify that the information

. 2 N

{ A ﬁ ey /Al‘ pi (772650 Fysr Ao



