PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

b, ownmoee | Feb 27 1998 8:00am

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namo

Prin¢ipal Place of Businoss

4350 WEST SUNRISE BLVD

EEOFESSIONAL ENGINEERING & INSPECTION COMPANY, |

(7)

AR RSO

- hiii\lrlg Address
4350 W SUNRISE 8LYD

SUITE 103-D SUITE 403-D
PLANTATION FL 33013 PLANTATION FL 33313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
e 03/0471987
2. Principal Place of Business ,i" Maifing Address 4. FEI Number Applied For
e . ?,5] s 59-2784924 Not Applicable
Suite, Apt. #, otc ~_ Sulte, Apt K, etc. n , $8.75 additionsl
22 o 27] 5. Certificate of Status Desired x Fee Required
City & State _ Gy & SBialo 8. Election Gampaign Financing $5.00 May Be
;;] e QL_ o Trust Fund Contribwtion Added to Fees
ap Courdry 7w Country 8. Tnis carporation owes or has paid the curren year Intangible
;‘ El e _@l B 30 Personal Property Tax due June 30. Elves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DICKERSON, WRIGHT 81 Namo
4350 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 103
PLANTATION FL 33313 63
84| City FL !ssl Zip Code

11. Pursuant to the provisions ol Soctions 607 0507 and 607.1508. Flarikdla Statutes, the abave named corporation submits this staterent for the purpasa of changing its registered
office or regisiered agenl, or both, in the State of §lorida Such chan
agent. | arn familiar with, and accept the ohiligalions of, Section 607.

c was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered
505, Florida Statutos.

indicated on this anaual report or sup
officer or director of the corporatiorn o
Block 12 or Biock 13 1 changed. o o

SIGNATURE:

SIGMATURE __ .. . . . B i o

Stgnature, typaend o i“f.':[gl,"i‘:"" of n-u-!Jw:flﬁum -r‘.r m:r_ﬂ!ll-_!_a[-; i okl (NQTE- Reg stered Agent signalure required when reinstating) DATE Q
12,  OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12|23
TITLE DP orr 11 TITLE [T Change™ 1 Agdition | S
NAME ELZWEIG, GARY H. 12 NAME g
streer aponess | P.O. BOX 15991 12 STREET ADDRESS a
e PLANTATION FL o 14 CAY-S1-2p o
m DCST [T otrern 2+ TMLE TTChange [ Addition | €
NAME DICKERSON, WRIGHT 22 NAME
sweer aboness | 14366 TWISTED BRANCH BLVD. 23 STREET ADDRESS
emy-§T-zp POWAY CA o 2.4 CHY-5T-2P
T [ DELETE 31 TITLE Jchange [T Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P o o 34, CITY-§1-2IP
TME ] beLkte 41 TILE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2p e 44 CY-ST-2IP
TTLE [J oeeeTe 51 T00LE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5T-2IP
TLE T I oiLeTe B1TITLE T[T change L Addition
RAME 5.2 NAME
SYREET ADORESS 63 $TREET ADDRESS
CITY-$1-29 L o 64 CITY-51-21p
14. 1 hereby certify that the inforrmation supy is fing does not quality for the exemption stated in Section 119.07(3)(8, Florida Statutes. | further certify that tha information

nual report s true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
or trustee empowerod to execulg this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

N e A Slve . ..2' ?i T¥/~ vy




