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

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # J76406

ASSOCIATED COST ENGINEERS, INC.

(5)

R SRR

”_I\Hiing Addross
80D N. MAGNOLIA AVE

Principal Place of Business

800 N. MAGNOLIA AVE

0 #1202
ORLANDO FL 32003 ORLANDO FL 32603 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
I e 05/28/1987
2. Principal Place of Business _2a. Muitng Address 4. FEI Number Applied For
21| 427 N. Magnolia Ave. =] 427 N, Magnolia Ave. | 592813824 Nol Appiicable
Suite, Apt. #, atc. Suile, Apt. #, etc. iti
—"l Hie. A ¢ - e e e 5. Certificale of Status Desired 3] $8'75 Aditional
22 o ) B _gﬂ - Fee Required
City & State __ Cily & Stale 6. Elaction Campaign Finanging $5.00 May Be
E‘ Orlando, FL . ) g_:ﬂ Orlando, FL Trust Fund Contribution Added to Fees
Zip Counlry 7w Counlry 8, This corporation owes or has paid ihe current year Intangible
m 32801 R Orange 29] 32801 _:El Orange Personal Property Tax due June 30. [ Yes [ No a
9. Name and Address of Currenl Reglstered Agent 40. Name and Address of New Reglstered Agent |
WADE, JAMES N 81| Name  wade, James N.
800 N. MAGNOLIA AVENUE 82| Strest Address_&P.O‘ Box Number is Not Acceptable)
SUITE 1702 427 N. Magnolia Ave,
ORLANDO FL 32803 83
84( Cudy 85| Zig Codae
orlando, FL || “33801

office or registercd agenl, or bolh i the State of Tlorida
agent. | am familiar with, and accepl he obhgations of, Seclivn 607.0505, Florida Statutes,

SIGNATURE

11, Pursuanl 1o the provisions of Scclens 607 0L02 and 637 1108, Flonida Statutes, ihe abave-named corporalion submils this statement far the purpose of changing its registorad
Such change was authorized by the carporation's board of direclors. | hercby accept the appoiniment as regislered

——('N-:illl:-ﬁ.n_gm\glﬁr:rrnld‘ﬁ\gmn signature required when reinstating)

DATE

Block 12 or Block 13 if changod, or Ay an altachment with an address.

7 n0)

pa— ]

Slgmtm t,|mm; mh:lrn w gl W 8 g g 2t '7 - ~
12. R i I GRS AN IJIHI ( I()_H(x __ 13. D ADDITIONS/CHANGES TC OFFICERS AND DIRCE;]TSHS&ECWDH g
. toee g Py Business Development' 5
sreer aopress | 800 N. MAGNOLIA AVE., STE 1702 1.3 STREET ADDRESS fg%lﬁ ! ;aver?iR &
CATY-51-21P ORLANDO FL 32803 14CTY-S1- 7P —— agno a Ave * &
THLE T I B TS 2ITIIE Ortando;FL—32601 [T Change [ Adaition | O
NAWE 2.2 NN
STREET ADORESS 2.3 STRELT ADDRESS
CITY-ST- 2P 24 CITY- §1- 211
THLE i T oecére 31 TILE ~ [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY.ST. 2IP 4. CITY- §T- 2P
TITLE o "TdoeteE ] e [ Change ] Addition |
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-ST- 2P 44 CITY-$T-2P
TLE D B G S1TIF [Tchange L] Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREET AUDRESS
CITY-S1- 2P 54CNY-§T-2P
11LE TrtTTTYITT T ~ T DELETE 61 TILE [T change [ Adgition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-ST- 2 e 64 CINY-S)- 2P
14. | hereby certify thal the intonmation supphed with this filing does not qualily for the oxemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicaled on this annual reporl or supplomental annual ropaort is rue and aceurate and that my signature shall have 1he same legal effect as if made undor oath; that { am an
officer or director of the co‘pnw lh receiver or trustee eripowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Ll/ arloe  Wny uArAIAN



