FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

. PRORT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT g c. Sccretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # H33282 (5)

1. Corporation Name

ABRAHAM LICHTER P.E. & ASSOCIATES, INC.

o A A AR

Principal Place of Business Mailng Adudress
C/O ABRAHAM LICHTER CJ/O ABRAHAM LICHTER
3457 PRAIRIE AVENUE 3457 PRAIRIE AVENUE
MIAMI BEAGH FL 33140 MiAME BEACH FL 33140 e
3. Date Incarparatedt or Qualifed 3a. Date of Last Report
12/10/1984 03/15/1935
2. Principal Place of Business [ 2a. Maing Address 4. FEMNamber Applied For
m 26 l 59"247 1 238 Not Applicabic
| Sute Apl #, etc, | Suile, Apt. #, ela. 5. Gorlfioate of Stalus Desied O £8.75 Additional
221 2?1 Fee Required
| City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
_2_:-11 . : 291 L L Trust Fund Gontritution o) Added to Fees
i Courlw A L Country 8. This corporation has labitity Tor intangible tax undor s 189.032,
|2a] 28] 29| 30] Flarida Stalutes &fes OnNo o
) 9. Name lnd Address of Current Registered Agent | 4g, Name and Address of New Registered Agent ]
i 81| Name
LICHTER, ABRAHAM 82| Strest Address (F.O. Bax Number s Not Acceptable) T T
3457 PRAIRIE AVENUE —
MIAMI BEACH FL 33140 63
'84] Ciy T FL 85\ Zip Code

11, Pursuant LG the provisions of Sections 607 0502 and 6071508, Florida Statutes, the “abiove e of changlng its registered office
or registered agent, or both, in the Stale of Florida. Sach change was authorized by the Corporaﬁon s board of d reciors. | huohy accept the appaintiment as registered agent. | am
famiar with, and accept the abhgatians of, Saclon B0Y 0535, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . e
SIgriti g el o frn e san e 2 fegietresaggend el tis ITRE bt ] At s grah 1€ e et whe e st DATE

12, — OFFICERS ANDY DIFEC 13, - ADDIHONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
HIRS PD 1 1THLE [J Chage  [] Addition
(e LICHTER, ABRAHAM 17 AL
sezer eroness | 3457 PRAIRIE AVENUE 1.3 STREE] ADDRESS
Ciy-5T-2IF HIAMI BEACH FI- R B 1 4 le]___éF_:i‘P_ | . e
TiTLE {1 DELETE 2 110E [ Cnange  [] Addition
BAE 22 NAME
STREFT ADCFESS 2 $STRELT ADOFFSS
LIl s1-11P e e AR ECELIR L OSSN
T 7] DELETE a4 TTILF [] Cnange  [] Addition
LA 32RAME
STHEED ADCHESS 33 SIHCE | ADCRESS
ST -1 2P B L 34LaTe-51- 29 ]
T ] DELEIE 41N [} Charge  [] Addition
Kt ) 42 NAE
STREET ADDAE 55 4 3STHEET ADDASS
CiTY ST 2P o 44Ty -51-2
T ] DELEne &1 YTLE [7] Change  [] Addition
NaME &2 NAME
STHEET ADDRESS SASIREE? ADDAES

L ST A e e e e e o R DACITYCSTIR _ e
1Lk [] DELETE 6 1 TIILE O] Change [ Addition:
NaME 62 NEME
S1HLE ATDRESS BISIRELY ADRESS
Y -S1-2P BACTY $T.2P

14, | do hereby certify that the information édﬁ;;\{é'c-i—:\;\_t-‘r_n't'ﬁw_s_fﬁﬁ'\g—rs_\glahtariIy furnished and does not gualdy for the exemption stated in Section 113.02(3)k), Florida Statutes. | further
certify that the information ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undor
oa[n thal 1 a1 an officer or director of the cr:rporahcm OI rlle recever of trustee enpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

St b e A80aHAM Licke 3/ /Zf@(w(efzp%

SIGNATURE: 65@-(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




