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

PROFIT A H EPARTME STATE
comronation MRS "ol May 08 1997 8:00am
ANNUAL REPCRT & Secretary of State

1997 oMSON OF CoRPORATONS Secretary of State

b

DOCUMENT # J8261 (3)

1. Corporation Mame:

MAJ ENGINEERING SERVICES, INC.

Principal Plnce of Bushiess

(TR

PO BOX 8766 PO BOX 6766 |
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330758766
3. Date Incorporated or Qualified 3a. Dale of Last Repont
ﬁi Froopal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
X — 26] ' 592832650 Not Applicable
Sutle, Apl. &, etc Suite, Apt. #, elc. iti
| S AT uie. ApL#. 8le 5. Caortificate of Status Desirad O $8'75 Adc!monal
22 E] Fee Required
| City & State | Gity & State 8. Election Campaign Financing $5.00 may Be
El R 28-| Trust Fund Contribution [ Added to Feas
_Dp  Gounlry g Country 8. This corporation has liability for Infangible tax under &, 199032,
2] 25 20| 30 Florida Statutes Yes L] No
) '9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JMENEZ, MARK 81| Name
3700 NW 124TH AVE SUITE 101 82| Street Address (P.O. Box Number is Not Acceptahle)
CORAL SPRINGS FL 33085 -

SIGNATURE

Zip Code

84| Ciy FL B&

Fursuant © Ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflce or regisleres agenl, or bath, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accepl the ahligations of, Section 607.0505, Florida Statutes.

Bkt atane | ypodd 0f IR0 Fan i OF e grateitid apent and il ¢ apgricabla. (NOTE Ragisterad Agent signature required when re.nstating) DATE

14.

EEN GFFICERS AND DIRECTORS 13, AODITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| &
ek PD [ DELETE 1.1 TIE [Jonange [T adition | &5
HAME JIMENEZ, MARK 12 NAME §
steert anoness | 3700 NW 124TH AVE SUITE 101 13 STREEY ADDRESS i
aivosror ] CORAL SPRINGS FL 14CITY- 51-2 B
me [T DELETE 2 TILE [Tchange ] Addition |&
NAME 22NAME
STHELT ALIOFESS 23 SIREET ADDRESS
LIt -51- 2 - 2.4 CITY-S1-2IP

IETTER T J DEcETE | S Tl ctange L1 Agsiion
B ‘ 3.2 HAME
STRF) ADCRESS 3.3 STREET ADDRESS
CHY-S1- 21 54 CITY-S1-2P

e T 1 DELETE 41TLE [} cnange [ Addition
Hanss 4.2 NAME
SHILE AIDAESS 43 STREET ADDRESS
Lory-51- 7 44 CHTY- $1- 1P
1L T DeLETE 51TME [ change (] Addition
NME 57 NAME ‘

STRLET AU 55 53 STREET ADDRESS
Ty ST 2 5.4 CITY- Y- 1P

T [T OELETE B 1TITCE [T Change ] Addilion
NEME £.2 NAME
STRIF1 ADORESS 6.3 STREET ADGRESS
1Y 57 70 .4 BITY-8T-2IP

I'do hiereby certdy thal the infornatian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the

Lam an ofhger ar director of the corporation of 1he receiver Qb
appears in Block 12 or Blogk 1341 chabru‘gyn a
SIGNATURE: I 7 T 1o /o7 c35%)341-038(
. /-2

inforeration ndwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that
empowered 10 ax| & this report as requirad by Chapter 07, Florida Statutes, and that my name
h an addr

ED NAME OF SIGNING OFFIQS DR DIRECTOR Date Daytime Frone ¥

SIGNATUPE ANC TYPED OR PR



