FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 O O am

Sandra B. Mortham

——r— | Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G83669 (3)

. Crwporation Narne

MAURICE A. SHASHOUA, P.E., INC.

A

-
Pl IIC![\cll Place of Business Marling Address
11285 LAKEVIEW DR 11285 LAKEVIEW DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330718357
us us
3. Date Incorporated or Qualified | 3a. Dats of Last Report
R 02/07/1984 04/05/1996
2. Prin cipal Fiace of Husmoess | 2a. Mailing Address 4. FEI Number Applied For
2LL e F2§1 650101958 Not Applicable
Suile, Api H, ot Suite, Apt #, elc.
L e A et T 5. Certificate of Status Desired [ $8.76 Addilonai
&21 271 Fee Required
| Cily & St | Ciy & State 6. Elaction Cempaign Financing $5.00 may Be
23] L e F_E_L Trust Fund Contribution ] Added 1o Fees
“p Cownitry oip Country B. This corporation has liability for intangible tax under . 199.032,
2a] i 25| 28] 30] Florida Statutes Yes [ No
o - 9 Na me and . Address of Current rent Registered Agent 10, Nama and Addross of New Registersd Agent
KABACK ALAN W. (ESQUIRE) 81| Name
3300 UNIVERSITY DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 507
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

| 11. Fursuiant 10 he provsions of Sections 607 D02 and 607,1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as repistered
agent. Larm lamiliar with, and accept the obligations of, Scection 607 .0505, Florida Statutes,

CR2E034 (9/96)

LSK,NAIUM
Srgoatiae typdet o pmuﬂn e ol teg s e Huml A b il a;-p\ cable INQTE Registered Agent signature required whan reinslating) DATE
12 U GFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp T TJ oecete 11 THLE [Tchange L7 Additicn
havE SHASHOUA, MORRIS A 1.2 HAME
st anoress | 1908 NW. 112TH AVE. ‘ 1.3 STREET ADDRESS
(Y SE 20 CORAL SPRINGS FL ) 14TV 87-2P
e T T [T oeLeTe A 217THLE [T change 1T Addition
MHAME 2.2 NAME
STHELT ATLAESS 23 5TREET ADDRESS
LiTy- 87 2 2.4 CITy-SI-219
B T;“-l_““ T T oecete 3.1 THILE D Change D Addition
NAME 32 NAME
SIKEET ADORI S ' 33 STREET ADDREGS
G sroaw o e 3A CITY-5T-21P
e ' T EET 41 TINE [JChange ] Addition
NAME 4, 2 NAME
STHEET ALLRESS . 4.3 STREET ADDRESS
| LY STAr . o . 44CIY-81-2iP
e T B [T oecete 51 TNLE [J Change L] Asdition
HAME 52 NAME
SIHEE T ADDHESS 53 STREET ADDRESS
Cly-51 aF 5.4 CITY-SF-2P
KT e L1 oriete 6.1 TILE Tl cnange [ Addition
hAME £.2 NAME
STREET ADDMES 6.3 STREET AIDAESS
|_Civ-S1-219 64 LITY-57-2P
| 14 Tdo noreby cer lly hal the ivforration suppied with this iing does not qualify for the axemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
informiabon indicated on this annual report or § I annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that

Fam an officer o dirgctor of the carpof,
appesrs in Bock 12 o Block Y3 if

SIGNATURE:

7 the recéver o lrus:le?’1 empowerad 1o exacuta this reporl as required by Chapter 607, Fiorida Statutes; and that my name
1 an address.

e Hegrt A, ..T,M(m,f- ..%i’ $) I 5

SIGNATURE AND TFPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phans K
0187150




