B

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb OS 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
DIVISION CF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # (385476 (1)

1. Corporation Marme

DESIGN 4 ENGINEERING, INC.

IVCARHR AR O

Principal Place of Business Mailing Address.
450 NE. 20TH STREET 450 NE. 20TH ST.
SUITE 110 SUITE #10
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NGT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
: 02/20/1984
2. Principal Flace of Business 2a. Mailing Address 4. FE! Nurmber Applied For
;[ 2—sl ) RO-2367665 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. i
P P 5. Certificats of Status Desired O $8.75 aaditiona)
EI E‘ 7 ~ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E] Z’ Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 EI ) a E‘ Personai Property Tax due June 3¢. ves  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
TUSSLER, HAROLD R. B1| Name
450 NE 20TH ST-, #110 82 Street Address (P.C. Box Nurnber Is Not Acceptable)

BOCA RATON FL 33431

83

84| City FL

85 ’ Zip Code

11. Pursuanl 1o the presisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this staternent for the purpose aof changing its registered
oifice ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section £07.8505, Florida Statutes.

SIGNATURE

Signature. wped or prinfad neme of raglstarcd agent and title if appicable, ~ (NCTE, Registered Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NME Dp L [ CeLeme 11TITLE L i Change [ Addition
NAME TUSSLER, HAROLD R. 1.2 NAME
streeT aooress | 450 NE 20TH ST., #1410 1 STREET ADDRESS
CITY-S7- 2P BOCA RATON FL 14 CITY-$T- 7P
TILE ] oELETE 21TLE [T change [ _] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 34 CITY-$T-ZiP
TITLE ] DELETE e [T change  [_T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AOCRESS
CIrY-51-2p 34, GITY-ST- 2P )
TITLE T IDEETE 41 TILE [TChange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY - 5T ZIP 44 CITY -ST-2P .
TITLE [ DELETE 51TITLE I Change I Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7IP 5.4 CITY-§T-2IF )
TILE IMPET &17TME L] Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-$1-2IP ) 6.4 CITY - ST-ZIP ) )
14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
officer or diraclor of the coiporaticn of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

JRE REQIARED | — 20 O3 sy 2a~ 2%/

QIGNATIIIRE-

CR2E034 (10/97)



