FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFORT

1996

Sacretary of State

DOCUMENT # FQ5000000978 (5)

BESIER GIBBLE NORDEN CONSULTING ENGINEERS, INC.

Principal Place of Business

130 ELM STREET
PO BOX 802
OLD SAYBROOK CT 06475

Mailing Address

130 ELM STREET
PO BOX 802
OLD SAYBROOK CT 06475

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

Trust Fund Contribution

L 02/28/1995
2. Principal Place of Business ia. Mailing Address 4, FEI Number Applied For
il 251 . 06 0842652 Not Applicabla
Sulte. Apt. #, elc. |, Sule ApL# etc. 5. Certificate of Status Desired [ $8.75 Adc!itional
22 27] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28]

Added to Fees

Zip Country 7ip

24] 25} 29|

8. This corpaoration has liability for intangible tax under s 199.032,

Florida Statutes

[ ves [Ne

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (.O. Box Number is Not Acceptable)

81| Name
CT CORPORATION 82
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33329 83

84| City

| Zio Code

FL [®

familiar with, and accep! the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigrature, typed o priiod nae of regrered aganl aad tiie #acrhann

HOTE Pug

Sl AGUTL & GAAtNG rar Rt W 16 N

g

11. Pursuant {0 the provisions of Sactions 807.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. { am

12. OFFICERS AND DIRECIORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PC ) DELETE 1.11I1LE [1 Ghange [ Addition
RAME GIBBLE, KENNETH 1.2 NAME

staeet aooress | 130 ELM STREET 1.3 STREET ADDRESS

CITY- 517 OLD SAVBROOK CT 06475 14017512

TITLE SD [] DELETE 2 1TILE [ Change  [) Addition
HAME NORDEN, JAMES F 2.2 NAME

sweenaooress | 130 ELM SYREET 23 STREET ADCRESS

CITY-ST-21P QLD SAYBROOK CT 08475 2.4 ¢l - 5T-2P

TILE TD (] DILETE 3 1TIE [] Change {1 Addition
NAME DAHLSTROM, LAURA E 37 NAME

sweeraporess | 130 ELM STREET 33 STREET ADDRESS

OITY-ST-2¢P OLD SAYBROOK CT 08476 340TY-ST- 2P

TMLE [) DELETE 41707LE [] Change  [] Addition
NAME 42 NME

STREET ADDRESS 49 STREFT ADDRESS

CITY-SI-2P dacny-stae 1L

THLE [] BELELE 5 1TLE [ Charge  [] Addilion
NAME 52 NAME

STREET ADIDRESS 5.3 SIREET ADDRESS

CITY-ST- 79 o 5ACIY-S1-2F o

TIME ] DELETE 6 1TILE [} Change [ Addition
RAME £ 2 NAME

STREET ADORESS £.3 SIFEE | ADURESS

CITY-SE-2P 6.4 CITY-51-20F

appears in Block 12 or Black 13 if changegd, or on an attachment with an address.

"SIGHATURE AND TYPEO OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Laura E.

14, | do hereby certify that 1he information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption stated in Seclion 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_Dahlst rol[r)léé 129/96 __._._8.[6.0_:3 BﬁB =1224

1ayame PIocg

CR2E034 (12/95)




