FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
HVISION OF CORPORATIONS

DOCUMENT #

4, Corporalion Name

J83407
HW. ENGEL & ASSOCIATES, INC.

Principa! Place of Blusiness

500 5. CYPRESS RD.
SUITE 15
POMPANO BEACH FL 33060

(3)

" "Mailing Address

500 §. CYPRESS RD.
SUITE 15
POMPANO BEACH FL 33060

FILED

Mar 09 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e . 07/20/1987
2. Principat Place of Business 28 Mailing Acddress 4. FE! Number Applied For
21 el 59-2629591 Not Applicsble
Suilo, At ¥, atc Suita, Apt. #, etc, N ] $8.75 Additional
E;] - 21] 5. Certificate of Status Desired O Foo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
R <] Trust Fund Contribution Added to Fees
Zip _ Gountry e Country 8. This corporation owes or has paid the current year intangible
@—‘ 25 [ﬁl 30 Personal Properly Tax due June 30. ‘B ves [ Ne

9. Name and Address of @in&aﬂ_t'_ngﬁlﬁéi@jﬁéﬁrf- 10. Name and Address of New Rogisiersd Agent

ENGEL. HEINZ W. B1| Name
500 8. GYPRESS HOAD' STE. 15 B2| Streel Address (P.O. Box Number is Not Acceptatie)
POMPANO BEACH FL 33060

a3

84| City

FL ]asl Zip Code

41. Pursuant fo the provisions of Sachons 607.0402 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida Such change was authorized by the corpaoration's board of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accept the obhigahons of, Seetion 607.0505, Florida Statutes.

SIGNATURE ____ __ ___ _ .. . e
Sigaatpe typed O phntedt Nurne ¢ foge Tened 8O0t and Clle d i ipic St (NOTE Aegistered Agant sigrature raquired when reinstaling] DATE
12. oI IGIRS AND DIRT GTORS. | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS T T [T ecert 11 TILE [l Change LT Addition
NAME ENGEL, HEINZ W. 1.2 NAME
STHEET ADORESS 500 $.CYPRESS RD..STE#15 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 14 CIFY-§T-2IP
TINLE I W N TT3 2110t [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP N 2.4CITY-81-2IP
TILE [IDeiete 31 TILE [T change 1 Addition
NAME 3.2 NAME
STREER ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 GUIY-$T-2IP
TITLE CTmTm e e Uvnﬁ[lh[(‘ﬁ“ 41 TITLE D Cnanue D Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P e 44CITY-5T-2P
e T peLeie 5.1 TITLE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 64 STREET ARDRESS
CiFY-ST- 2P - 54 CITY-ST-TP
L “[Ooeere 6.1 TMTLE [Jchange [T Addition
NAME 6.2 NAME
SIREET ADDAESS 63 STREET ADOAESS
evv-st-2p | 64 CTY-S1-2iF

14. | bereby cerhf?/ that the Informanion supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachimen) with an g

SIGNATURE: “Rb—

AP0

CR2E034 (10/97)



