—

FILE NOW: FILING FEE AFTER MAY 115 §225.00

" PROFIT FLORICA DEPARTMENT OF STATE
E CORPORATION Sandra B Mortham

: ANNUAL REPORT : Secretary of State
1996 et DIVISION OF CORPORATIONS

| DOGUMENT # K92348 (7)

1. Carporation Name

i SUPPORT ENGINEERING LTD., INC.

A i — L

Principal Place of Business talling Address
3 8600 NW 16TH STREET 6600 Nw 16TH STREET
: $TE. 12 STEA2
1 PLANTATION FL 33313 PLANTATION FL 33133 R [ —
\ us us 3. Date Incarporated or Quaiified 3a. Date of Last Report
IR S S ) oeouiees 04/18/1995
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied Far
! ! . o . B . . 6&01@_ Net Applicable
‘ Suite. Apl. #. €16 ite, AL i ke 5. Cerificale of Status Desired O $8'75 Add.\llonal
22 Fee Required
] City & State City & State 6. Election Campaign Financing O $5_00 May Be
. 23 Trust Fund Contribution Added to Fees
| ] Country  Country 8. This corporation has habilty for intangible tax under s 189 032,
(24 25 30 Flonda Statutes ves CINo
9. Name and Addressﬂ§ﬂgLEE§red Agent o [ _i,,i‘-",-_"ﬂ’me and Address of New Registered Agent
MName
i SM"H, REGNALD A- Street Address (P.O. Box Muniber is Not Acceptable)
8600 NW 16TH STREET e -
STE.12
PLANTATION FL 33313 W B L
11, Pursuant to the prowisions of Goclions B07 0802 and 6071508, Farida Statutes The FhoTe Aner Gorporalion submits this stalement for the purpase Of changing its registered office
or reqistered agent, or bath, in the State of Florica. Such change was authorizad by the corporation’s baard ol dreclors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of. Seclan £07.0505, Flodda Statutes
SIGNATURE | . o e o e e e m e e S S e e
Sl tﬁ‘\ o prirte] naned of fe ;-Ll [y i At .__k.,ﬂ_'\” Fs T CREI Y ‘7“_ MATE G
12. OFFIGERS AND DIREGTORS — _ADOITIONS ‘CHANGES TO OFFICERS AND DIRECTORSIN 12 2
TITLE D [] DELEIE [ chage [ Addition 1=
HAME SMITH, ROGER 12 NAME 3
sreeraooness | 1611 NW 63RD AVENUE 3 STRELT ADURESS &
Y]
OiTY-51-2P SUNRISEFL . uensr L [ | -4
TILE D [ DELETE 2 110LE [J Change [ Additon o
NANE SMITH, REGINALD 22 MAME
seet ooress | 5770 SW 18TH CT. 2.3 STREET ADORESS
CiTy-S1-2P PLANTATIONFL . 240NY-5T 2P o
TILE D [ DELETE 3 1T0E [ thange  [O] Addition
NAME ELY, JONATHAN 32 NAME
sweer aooress | 620 SE 11TH ST. 33 STREET AQDRESS
Ty -51- 79 POMPANOBEACHFL  Qeeowesed® L
TLE D ] DELETE & 1THLE [] Change [ Addilion
NAME KASPRAK, ROBERT 12 NARE
swertaocesss | 1049 LAGUNA SPRINGS DRIVE &2 STRCE ADDRESS
pTY-ST-2F FTLAUDERDALEFL esewsedl 3 e
TITLE [] DELETE 5 1 TITtE [ Change [ Acdition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Loy -ST- 2 VI seogmyeste {0
TILE 3 DELETE g 11T [] Crange ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREE T ADDRESS
| Cmi-ST-2P [ o _64GITY- 3T-2F [ a
14. | do hereby certfy that the information suppled with this filing 15 voluntarily furnished and does not qualify for the exemtion Slated in Section 119.07(3j(ky, Florida Statutes. | further
certify that the inforrmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh that | am an officer or direclar of ieyorporation o the recevoper 1rustee empowered 10 execute this report as required by Chaple’ 607, Flanda Statutes; and thal my name
appears in Block 12 or Black 13 il chary » on an attachmen an addrgss.
SIGNATURE: __ — o */7/75 95 7977177
#2103 DAt L]

" 's’uwﬁéﬁn’o’ YYPED o‘rym’m O NAME OF SIGNING O DIRECTOFI
P | A4 s L




