FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

toar W o e Secretary of State
DOCUMENT # J60550 (7)

1. Corparation Name

PROFESSIONAL ENGINEERING & INSPECTION COMPANY, |

4350 WEST SUNRISE BLVD 4350 W SUNRISE BLVD
SUITE 102D SUITE 106D
PLANTATION FL 33313 PLANTATION FL 33313-6775
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1987 01/28/1996
2. Prncipal Place of Business 2a. Malling Adclress 4. FEf Number Applied For
211 S 2E| 5_9"2734924 . Not Applicabla
Suite, Apt #, el Suite, Apl. #, elc, i
e At el e ARt Eele 5. Cenlificale of Status Desired $8.75 Additona
?2] ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3| azﬂ Trust Fund Contribution ] Added to Fees
Zp | Country 1 Country 8. This corporation has liabilily for intangible tax under s. 199.032,
(24] 25 28] 0] Florida Statutes Oves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
DICKERSON, WRIGHT 81 Name
4350 W. SUNRISE BLVD. 82 Streot Address (P.O. Hox Number 5 Not Accapiabie]
STE 103
PLANTATION FL 33313 &
| Cily ‘ FL ® Zip Code

11, Pursuant la the provisions of Seclions 807.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office of regisierod agent. or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agaonl. | arm tamitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ [
fx 00 [t 1w O Egstonnd agenl ang Bta it applcanle (MNOTE: Rogistered Agent signature required when reinstaling) DATE
i2. T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [ oecere 11 TILE LI Change 17 Addition
NANE ELZWEIG, GARY H. 1.2 NAME
staeer aooiess | PLO. BOX 18991 1.3 STREET ADDRESS
cnv.si-ze | PLANTATION FL 1A CIY-ST- 2P
THILE DCST T peLere 21TITLE [ FCnange E_J Addition
HAME DICKERSON, WRIGHT 22 NAME
swee aockess | 14366 TWISTED BRANCH BLVD. 23 STREET ADDRESS
CITY - 51- 2P POWAY CA 2 44Ty -§1-2P
TITLE [J oecere 31TITLE LI Change [ Addition
HAME 32 NAME
STREET ADDRFSS 33STREET ADDRESS
orvsiap | 34.CITY-ST-2IP
TITLE [ DELETE A1 TITLE [Ichange [ 3 Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy - §1. 2P 44 CITY-5T-21P
TITLE [T oELeTE 51TIMLE [T ohange 1) Addition
NAME 52 NAME
STRFET ADDFESS 53 STREET ADDRESS
CITY-§1-2F 5.4 GITY-5T-2P
TE [T onere 8.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREED ADDRESS 6.3 STREET ANDRESS
CITY - §1- 7P . 6.4 GITY-51- 2P

14. | do hareby cerlly that 1he infgffatioryupphied with this filing does et qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the
information indicated on this ghnuat repyrt or supplerental annualfebort is tyfh and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of fio corppration or the receivar or truflog yorad 10 exocute this rgport as reglilred by Chapter 607, Florida Statutes; and that my name

(-r<~%4 7
“ Drcleesoq LrAT

aylime Phone &

AR AR A

AND TYPED OR PRINYED NAME OF BHGNING OFFICER OR DIREGTOR

SIGNATURE:

" g B Mortham Feb 04 1997 8:00am

CRZ2E024 (9/96)



