FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
comomon FBK, o o oo Jan 24 1997 8:00am
ANNUAL REPORT g g ecretary of State .
1997P " \r‘«\?_r;,‘,”_”ﬁs_;-"g‘, DIVISI;’N OF CORPE;RAHONS Secretary Of State
DOCUMENT # G23911 (2)

1. Corporalion Name

CONSULTING AND ENGINEERING FOR THE HANDICAPPED,

gRemo o B

Principal Place of Business, Mailing Addrass
U563 CR N 42563 CR N
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-5814
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1883 04/03/1996
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
l;;] -~ ) ;El 59"22?04% Nat Applicable
Suile, Apt #, elc Suite, Apt. #, elc.
v ' wie. 2P © 5. Certificate of Siatus Desired O 58’75 Addltional
2] 27 Fee Reguired
City & Srae City & State 6. Election Gampaign Financing S5_00 May Be
Ei—] ;El Trugt Fund Contribution O Added to Fees
Zip __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032, -
[24] 25| ~ 29 30] Florida Statutes Llves []No :
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent !
FAAS, PHILLP 81| Name !
“57 63 CIR. NORTH 82| Stree! Address (P.O. Bax Number is Not Acceptabile)
PINELLAS PARK FL 34685 ;
83
84| City FL 85| Zip Code }

11, Pursuant 1o the arovisions of Sections 607 0602 and 607 1508, Flanda Statles. the above-named corporation submits this slalement for the purpase of changing iis regisiered
office o regslered agent, or oth, in lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | amfam) ar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE _

Slgratre: typed 20 Pramcl 1 o el st e i apphe abin (NOTE Registered Agent signaturs recuired when rainslating] DATE
12, T OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|19 |
By p [J oecéie I Tl change L1 agdition |5
NAME FAAS, PHILLIP G. ' 2 NAME g
staes aooeess | 3134 BAYSHORE BLVD. 1.3 STREET ADRESS g
crvsrze | ST. PETERSBURG FL 1ACIY-57- 2P o
T7LE [ peLeTE 21TME [ Change ] Adction [O
NAME 22 NAME .
STREET ADDRISS 23 STREET ADDRESS 1
omv-stor | . 2 4CIY-ST- 7P 1
Tne [.] DECETE 31TNLE ) Change L] Addition
NAME 3% NAME
STREET ADDFESS 33 STREET ADDRESS
LiTy-ST- 2P o - 34.CTY-ST- 2P
TImE [T vecere A1TME [ Change T Addition
NAME 4.2 NAME ;
STREET AJDRESS 4.3 STREET ADDRESS
CIlY-S1- 2P 44CITY-ST-2P i
TiNE L) oecete 517IE [ change T Addition i
HAME 5.7 NAME ‘
STRF( T ADDRESS 5.3 STREET ADORESS ‘
Y- S1.2 5.4 CITV-5T-2P
TILE [_] DELETE 6.1 TIILE CJchange L] Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 B4 GiTY-51- 2P .

14. | cio hereby certilty thal the idormation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i
inforiration indwcatad on (s annual reparl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ;
| am an ofticar o drector of the corperation or the receiver of trustes smpowered to execute this report as required by Cnapter 607, Florida Statwtes; and that my name :
appears n Blocs 12 or Biock 13 if changed. or on an attachment with an address.

e b 2 s AT
SIGNATURE: -1 /i 082 p L roaasibil [
T [$GMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Dayre Prione &
MALADR




