- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of Stale
DIVISION OF CORPORATIONS

F’nnupal F’\ﬂre

SUITE 15

DOCUMENT #

1. Corporaton Name

J83407
H.W. ENGEL & ASSOCIATES, INC.

(3)

of But‘.\neqs

500 S. GYPRESS RD.

i, ApL #, el

City & State

POMPANC BEACH FL 33060

Mailing Address

500 S. CYPRESS RD.

SUITE 15

POMPANO BEACH FL 33060

FILED
Feb 19, 1996 08:00 AM

Secretary of State

AT RN R

3. Date Incorporated or Qualified 3a. Date of Last Report
- ) [ 2a. Mailing Adcress 4, FEI Number Applied For
e e e El 59'2829591 Not Appilicable
| Sute Apk B etc. 5. Certificate of Status Desired ] $8.75 addiionat
271 Fee Required
| City & Srate 6. Flection Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontrioution Added to Fees
| Country 7ip Country 8. This corporation has lability for intangble tax under s 199.032,
25| |20 [30] Florida Statutes Kl Yoz [No
" 5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

ENGEL, HEINZ W.
500 S. CYPRESS ROAD, STE. 15
POMPANO BEACH FL 33060

82| Stroot Address (P.O. Box Numbar is Not Acceptabile)

83

84| City

Zip Code

FL |*

lorida Statutes.

[ 11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, fionda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
o registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agant. | am
famibar with, and accept the obligations of, Section 607.0505,

SIGNATURE e e e et e e e e oo e e o e e .
T gy e, bypnd o prin e 3 nan e o segsierer agr ac llﬂjajw.:uirf____ NOTE Riogatered Agont Sigralee: requred whin réinstaingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PDST T T C1DRETE 19T [1 Change [ Additian
NAME ENGEL, HEINZ W. 1.2 Nave
SURLET ALIKESS 500 S.CYPRESS RD.STE#15 1.3 $1REE ADDRESS
| cosze | POMPANOBEACHFL 1A CIY-S 2P
T [) DELETE 2 1TNE [ Change [} Addition
NAKT 22 HAME
S*he T ADDRESS 23 STREET ADDRESS
| oy s7. 2 B L . 24 CITY-51- 2P
T (] DELETE 31TINE [ Change  [J Addition
Nk 37 NAME
SiK:HD ADTRESS 13 STREET ADORESS
AL S A 34LITY-ST-2P
TiLE [] DELETE 4.1 1ILE [ Crange ] Addition
RAK 42 NAME
SIHTEL ADTRESS 4.3 STREET ADDAESS
Laneseae o ] R 44CTY-ST-21F
L 3 DELETE 5 1 TIILE C} Change  [T] Addition
[t 52 NAME
SINEEY AODRESS 53 STREET ADDRESS
| Cinvesiear - 54CTY-SI-2P
ik [ DELETE 6 1 TIILE [ Change 7] Addilion
(e 62 NAME
ST47Ed ADCRSS 63 STREET AUDRESS
CHv-81.2F 64 CITY-5T- 2P

w C..

with an address.

v LA Bl Qr@s

8l G‘:l‘:lm AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 0o hereby certify that the nformation supplied wih this fing 1s volantarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
carlity thal the iaformation indicated on this annual report or supplemental annwal report is true end accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or diractor of the corporation or the recgier or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 1f changad, or on an attachr

SIGNATURE: '-L/m/% @Qsy) Q-8

Doyima Prane &

CR2E034 (12/95)




