PROFIT
CORPORATION
ANNUAL REPORT

1996 o o

DOCUMENT # G85476 (1)
N T I

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of Stale
DHVISION OF CORPORATIONS

1. Corporation Name

DESIGN 4 ENGINEERING, INC.

Maling Address

Principal Place of Business

450 NE. 20TH STREEY 450 NE. 20TH $T.
SUITE 110 SUITE 110
BOCA RATON FL 33432 BOCA RATON FL 33432 U T
us us 3. Date Incorporated or Qualified ‘ 3a. Date of | ast Report
e L 02/20/1984 - 03/17/1995
2. Principal Place of Business 2a. Maiing Adcress C |4 FErNuner Appled For
2] Bo e s RATW 26| ol 592367665 . Nol Applcabic
- Buite, Apt. 4, elo. | Suile, ApL. #, etc. 5. Corthoate of Stalus Dosired O $8.75 Adc!itiona!
22] - B |27 . Fee Required
| City & State | Ciy & State 6. Fleclion Campaign Financing 0O $5.00 May Be
23 ] 28—| o ] o Trust Fund Gontribution . Added to Fees
FLe) Country | rdls) | Gountry 8. Tnis corporatian has labiity for intangible tax under s 199.032,
24| |25] 29 30| Flortda Stattes BYves [INe
- 9. Name and Address of Current Reglstered Agent 17 __ 10, Name and Address of Now Reglistered Agent T
B1| Namre
TUSSLER, HAROLD R. (82| "Stree! Addrass (P10, Brx Nariber is Not Acceptabis
450 NE 20TH ST., #110 N -
BOCA RATON FL 33431 83

EJNE FL
|11, Pursuant to the provisions of Sections 667 0609 and B07. 1606, Fionda Statutes, The above nanied corporalon s.inis 1his statement for he purpase of changing its registered office

ar regustered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of drectors. | horeby accept the appointment &s regrstered agent. | am
Tamiliar with, and accept the obligations of, Scction 607.0605, F lorida Statutes

85‘ Zip Code

SIGNATURE e . . . .
Si.g:\:iv"k‘:lf_ typed o printes pave of FE::Jih red Agent aced e A a_u bl _ JNDIE H\f :! Ol AW EN] J'ur:ju i'”- “'A.l.'-_\‘\t_'_-l_r'_l\.w‘_-l?H_J" o _ . bat " ’u:')‘
L 12. o OF,E,IGE AS AND DHHE 01098 B B o f\l;)q]IQNS_C __AN_GES TO OfFf ‘C.‘E.,F“, AND DIRFCTORS |f\£ 12 %’
1NLE OP [ oeene 1110 [0 crange [ Additon | =
HEAMT TUSSLER, HAROLD R. 12 N 3
sieeraponess | 450 NE 20TH ST., #110 1 3STRLET ADDRESS &
cestee | BOCARATONRL - Nweewsiw | &
T L] DELETE ZUTNE [ Change [ ] Addilien |
hAML 22 NALE
STHEE L AGRLSS 2 4STRENY ADDFLSS
[ Cly sr-zw R I e AT ST e s R
TILF [3 DELETE 31TELF {J Change [ Additior:
NAML 32 HaME
STHEE: AJDRESS 33 STREED ADDRE 63
erv-st-ae 1. . e L _fATOSTe L e —
1LE [ DEIETE 41 TIEE [ Charge [ Additon
N EPRTIN
STREET ADDAESS 43S7RIF ADIRESS
| Ov-st-af ] —_ . LAl seae L I
TiILE [J DELEIE 5 1TIME [] Crange [ Addilien
NANE 52 HAME
STHEET ADSRESS 53 STHEE T ADDRE 55
oY SE 2P N o ] sagiry-srae | o
TITLF [1 DECETE RN {3 chenge [ Additior
Nkt £ 7 NAME:
SIHEET AODRESS E3SIREET ADDRISS
| CIY-ST-ab BeCUY-SC2P  f

14. 1 do hereby cerlify that the information supplied with this filing is voluntanly fumished and does not qualify for the examption stated in Soction 119,07(3)ik), Fiorida Statutes. | further
certify thal the information indicated on this annual repon or supplemental annuat report is true and ascurate and thal my signature stall have the same legal eflect as if made under
oath: that [ am an officer or director of the corporation ar the recever or trustee empowered 10 exacule Lhis report as required by Chapter 607, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /;J, s i — UDA~96  Gom)-352 ﬂ‘_.&[-|

EIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIAECTOR Lty D e Prcws 0
I B L oA N b




