FILE NOW: FILING FE; AFTER MAY 1 1S $550.00 FILED
PROFIT FLOW:::;E:A:TnIﬁ:h(:; STATE F eb O 6 1 99 7 8 O O am

CORPORATION
Secretary of Btate

ANNUAL REPORT
ONISON OF GORPORKTIONS Secretary of State
1, Corporation Narne

1997
(1)
DESIGN 4 ENGINEERING, INC.

DOCUMENT #
AR RN AT

450 NE. 20TH STREET 450 N.E. 20TH §T.
SUITE 110 SUITE 10
BOCA RATON FL 33432 BOCA RATON FL 33431-8157
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
02/20/1984 04/04/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number | Applied For
1] 26) 50-2367665 Not Applcabie
ite, Apt #, . Suite, Apt. # sfc.
22] S e e TR 5. Certficate of Slatus Desired L] $8.75 additional
22 27] Fee Regqulred
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;1 E\ Trust Fund Contribution Added to Faes
Zip Cauntry | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I ?5_1 26] ;ﬂ Florida Statutes 'g Yes [ No
9. Name and Address of Current Registered Agont 10. Name and Addreas of Now Registered Agont
TUSSLER, HAROLD R. 81| Name
450 NE 20TH ST., #110 B3| Steel Address (PO, Box Namber 18 Nol Acceplanie]
BOCA RATON FL. 33431
83
84| City

B5| Zip Code
FL

11. Pursuant o the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment lor the purposegf changing its registered
ofice or registered agont. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as regestered
agent. | am farmihar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Sigrature, typesd o prntod npvne of tegesterad agent and b e it apphcable (NOTE: Regislerat Agent slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML DP T DELETE 11 TITLE CdChenge [ Adsilion | &5,
HAME TUSSLER, HAROLD R. 12 RANE é
staeet anoess | 450 NE 20TH ST., #110 1.3 STREET ADDRESS g
CITY-5T- 2P BOCA RATON FL 14 CHTY-5T-2P &
TILE | T 21 TILE [ JThange ™ ] Asdition [Q
NAME 2.2 KAME
SIREET ADDRESS 23 STREET ADDRESS
CIlY-S1-2IP 2 40Y-§1-2IP
TiTLE [ ] DELeTe 31THLE ‘ i T [cnange [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS . |
Ciy-51-ae 34, CITY-§1-2IP
1NLE [ DELETE 41TME . [Jchange  T_J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 C0Y-§1- 2P
T [T DELETE 51 TILE ‘ [ Change 1] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY - §1-210 54 CITY-5T-2IP
TLE ] CELETE 61TITLE ' “ LChange L} Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P 64 CITY-5T-ZIP
14, | do hereby cerbfy that the information supphed with this itng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer ar direcior of the corporation or the receiver or rustee empowetad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ?anged, or on an altachment with an address.
| Bl N YA S L 2 (S TA

SIGNATURE: [ anadd Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Fhone #




