" FILE NOW: FILING FE FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # J14710 (4)
STATE CONSTRUCTION MANAGEMENT AND SUPERVISION GO

o Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Sy -
L e 1

AGALR A R G

Principal Placo of Basingss ) Mahing Address
200 8. BISCAYNE BLVD 200 S. BISCAYNE BLVWD
STE 4950 SE FINANCIAL CENTER SUITE 4350
MIAMI FL 33131 MIAME FL 33131.2872
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
05/14/1986 02/14/1996
2. Principal Place of Business 28. Ma:ling Addrass 4, FEI Number Applied For
21} ,. 26 50-2680089 Not Appicabio
Suiter, Apit #, otc - Suite, Apt. #, etc. " ) sa_Ts Additional
. , , 2?] 5. Certificate of Status Desired O Fee Roguired
| City & Stawe | Uy & State 6. Elaction Campaign Financing $5.00 may Be
2] o e8] Trust Fund Contribution’ ] Added 1o Fees
7P .., Gaunlry | w Country 8. This corporation has liability lor intangible tax under s, 199.032,
24} 25| 20| [30] Fiorida Stalutes Oves ONo
9. Name snd Address of Current Registered Agant 10, Name and Address of New Registered Agent
CHOPP, HAROLD 81| MNarne
200 S BISCAYNE BL #4950 B2| Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

91, Pursuart to he provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the abave-named corporalion submils this staiement for the purpose of changing is registered
office o regislered agenl, o both in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent | arm familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGHATURE e
L Lgaed O printe el i ateraid aggend and tille f epgilcable (NOTE: Regnstered Agent signature required when reinstating) DATE
12, ) ] - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[~ TPD T[] DELETE 11 THILE [Jchange [ Addition
HAME CHOPP, HAROLD 12 NAME
sireer anoness | 200 S BISCAYNE BL #4950 1,3 STREET ADDRESS
| Gre-sT-2 MIAMI F!' ] 1.4 CITY - ST-ZIP
mE T [ DELETE 21 TILE Cdthange T Addibon
NAME 2.7 NAME
SIRGE | ADDHE 55 * ) 23 STREET AnDRESS
CITy-ST- 21 e 2 4 Y- SI-21P
TiiLe T DECETE 3.1 TILE ] Change [ Addition
NANE 3.2 NAME
STHEL] ADURE S5 1.3 TREET ADDRESS
Cily-§1-71 . 94 CITY-ST-2IP
i ) [T oELETE a1 1TE [T crange 1] Addition
AN ' 4 2 NAME
STREL T ADDFESS 43 STREET ADDRESS
ey | . 44 CIY-ST-7
i ) T DELETE S1TIILE [ Change ] Addtion
HAME L 5.2 NAME
STREE T ATURESS 5.3 STREET ADDRESS
CITY-51 - 21F o . 5.4 GITY-5T-2IP
T ) - IR B TITEE [OTChange 3 Additian
Nat - £.2 NAME
SIRLEN ADTIRESS 6.3 STREET ADDRESS
OiFy-S1-2P ] 64 CITY-ST- 2P
14, 1 do hereby cerlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

informaton ndicated on this anmual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh; that
I am an ofhcer o directar of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name
appoars n Black 12 or Blogh A3 if changed jor on an allachment with an address.

., Harold:Chopp, President  305-371-2212 2
SIGNATURE: RN /3/97

SIGNATURE AHD TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR haw Dayims Frene #

A A

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 O O dmnl

CR2E034 (9/96)



