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

PROFIT rLonfinr;:;«:.n;ir\:h(:;smTE Mal. 1 2 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 | DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F97000006782 (3)

1. Corpaoration Name

G.S. ENGINEERING, INC.
Principal Place of Busingss T T Maiing Addiess HII"“ Nl |||H ||I|l “"lllmllm II|||II‘|| I||” |||||ml| "l' |I|!
4797 CRESGENT STREET 4797 CRESCENT STREET
HESDA MD 20816 BETHESDA MD 20616
BETHESD DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S 12/22/1997
2. Principal Place of Business _2a. Mailing Address 4, FEiI Number Applied For
21 26] 52-1891512 y4 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, olc. N ] $8.75 Additional
L
E 2 ﬂ §, Certificate of Status Desired E( Fes Required
City & Siale  Cny 8 Swale 8. Election Cempaign Financing $5.00 May Bo
23] e8] Trust Fund Contribution O Added 1o Fees
Zip | Country . dp Country 8. This corporation owes or has paid the current year Iryﬂble
—2—4_[ 25] 29 30 Personal Property Tex due Juna 30, [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
RAINE, MARY J 81| Name
)
10880 SOUTHWEST 136TH TR B2| Strent Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84} City EL lns] Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607. 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regrsterod agent. or bolh, in the Stale of Flonda Such change was authorized by the corporation's boerd of directors. 1 hereby accept tha appoiniment as registered
agonl | am familiar with, and accopt the obhgations of, Soction 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE T e
Kigature, typad o prsted muime of registeuc agoot and tith d applioatio (NOTE' Aepisiared Agent signature required whaen reingtating) DATE
12, " TOTHIGLRS AND IR CTONS 12,  ADDITIONS/CIANGES 1O OFFIGERS AND DIRECTORS IN 32
e PSTD B CToeee 11TILE Vf‘,a_%WEW'I: O Change N Addition
W GORECKI, PAUL G 12NaME BeHzZAD SAFAVI
steeet aponess | 806 HUDSON AVENUE 13streer anoiess | QDG S 13&,.4 Lang
Ty -51-2P TAKOMA PARK MD acm-st-ze | My AML_, FLOZ1)4
TITLE [T oeeete 21 TITLE e Change L] Addition
NAME 22 NAME
STREEF ADDRESS 23 STREE ADORESS
CAY-ST-2P 2 4GITY-5T- 2P
TITLE T oecene 3.1 TME LT Change  [_J Addition
NAME 12NAME
"STREET ADDRESS 3.3STREET ADDRESS
chy-s7-2Ip o _ 34 CMY-S1-2IP
TALE iR GETE 41TITLE DOl chags T Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADURESS
Cy-51-20 o 44 CHTY-5T-2P
TME CJ oFcete 51TITLE TJcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-3T-21P 54 CITY-5T-2P
TITLE [J beLere 61TiTLE 7 Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
Y -S1- 2P _ 6.4 CITY-ST- 2P
14. 1 hereby cerlfy tha! tho infonmation supphio

th this hling doos nol qualiy for the examﬁ!icn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repord or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation of the receiver or truslco empowored Lo execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or o ag atlachmont with an address
CICNATIIRE: A/é(/" (. : 2/4lg2 3nt.229.155]




