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

" prORIT
CORPORATION
ANNUAL REPORT

| 1997 E»
' DOCUMENT # F93000001294 (8)

1. Corporation Name

PARSONS BRINCKERHOFF GORE & STORRIE, INC.

Sandra B. Mortham

Secralary of State S e Cretary Of State

DiVISION OF CORPORATIONS

A

K Em’;},&-ﬁ Piace of BUSINEss Maiting Address
ONE PENN PLAZA ONE PENN PLATA
NEW YORK NY 10118 ATTENTION: K. CURRAN
NEW YORK NY 101100002
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2 Puncipal Place of Husiness T 2a. Mailing Address 4. FEI Number Applied For
gﬂwi_ e ;G-L 13‘0469“ Not Applicable
_ Suile, Apl #, elc Suite, Apt. #, etc. » ) $8.75 Aditional
L@J - pr 5. Certificate of Status Desired [B/ Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 may Be
[gfﬂi B m Trust Fund Contribution ] Added to Fees
p Cauntry Zip Country 8. This corporation has liability for intanglele tax under 5. 189.032,
B‘?_]_, o {5] . 28 ;l Florida Statutes [Oves [Ine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'MD ROAD 82| Strest Address (P.O. Box Number is Not Acceptablay
PLANTATION FL 33324
. 83
B4| City FLIS Zip Code

11, Parsuant to the provisons of Sections 607.0502 and 607. 1508, Florda Slatutes, the abave-named corporalion submits this Statement for the purpose of changing iis registered
office or regislercd agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agenl ) am fariliar wilh, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

Tkt s, Typeed Or [0 nhed M OF regrstered agent &0d tile 1 applicable (NOTE: Ragislered Agenl signalura required when reinstaling) DATE
12. j_— OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TeDT T TOELETE 11 TITE [T change I Addition
NN LEVY, MS. 12 NAME
siaietanicss | 120 BOYLSTON ST 13 STAEET ADDRESS
SR BOSTON MA 1ACITY-81-2IP
TITLE P 1 DRIETE 21TME Tl Change [ Addilion
NAMI VAN WEELE, B.J). 22 RAME
s s | 303 SECOND STREET, SUITE 710 23 STREET ADDRESS
CIY-S1-00 | 7SM!EWSCOCA o 2.4 0ITY-§1-2P
K L] - " 1 oELETE 31 ITLE " Ghange . L] Addifion
W CURRAN, K. J. 37 HANE
STREE 1 ADORESS ONE PENN PLAZA 33 STREET ADDRESS
CITv- 51 1w NEW YORK NY 34.CHTY-ST- 2P
L T [T cécEre T [T Change” ] Addtion
hALE 4.2 WAME
SIRTE ! ADDHESS 4.3 SYREET ADOIRESS
P I 44 CITY-5T- 2P
TiLE ] DELETE 5.1 TLE [ change [ Addition
Nawf r 5.7 NAME
STRELT AUORESS 53 STREEY ADDRESS
D81 2 o 5ACTY-ST-7P
0F LT oeLere 6.1 THLE L crange L] Addition
NAME 5.2 NAME
SIHEEY ADDRESS 63 STREET ADDAESS
Cily-$1-7 6.4 CIly-8T- 2P

14. I do hereby cerhity that the information supphed with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mformation indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
Lam an officer or dhrector of the i
appeass in Block 12 or Block 1

SIGNATURE:

rporation or the receiver of
hanged, or on

A 2 d ‘ » . l:EE EPKL‘/I.'! .T.';yrmi #pﬁ? (2’2) ”‘J‘;@”

INTED WAME OF BIGNING OFFICER OR DIRECTOR Daytime Prona #
0005841

ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
int with an address.

BIGNATURE AND TYPED OR

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

CR2EQ034 (9/96)



