FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT _ i G FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate SeCI‘ etal‘y Of State

1997 ' .,,,,/ DIVISION OF CORPORATIONS

' DOCUMENT # LO729 (1)

1. Corporation Name

PROCESS EQUIPMENT CONSULTANTS, INC.

Frneal Piace of Businoes Kiaiing Address “lIl’IH I’I Il’l”IIII Iml “""m Iml m" Ilm IIIH

i

3. Date Incorporated or Cyalitied 8a. Date of Last Report

07/25/1869 01/26/1896

3615 E. 7TH AVE. 3615 E. 7TH AVE.
PO BOX 5646 PO BOX 5646
TAMPA FL 33675-2645 TAMPA FL 336755646

K “Principal i Business 28, Mailing Address 4. FEI Number Applied For
21] . 26] 58-2870421 - _|Net Applicable
Suite, Apt #, ete Suile, Apl. #, etc. ;
52] e A e ;*l e e o B. Certificate of Status Desired [:}., $8F';5‘__‘:§$?;';"al
Sy [
| Gty & St . Gity & Swte 8. Elestion Campaign Finaneing ., $5.00 MayBo
23] 28] : Trust Fund Contribution ] Addad to Fees
L | Counlry p Country 8. This corporation has kiability for Intangible tax under s. 199.032,
24—' 25] ;;I m ‘ Florida Statutes Ovyes. Ono
.8 Name and Address of Current Reglstered Agent 50. Name and Address of New Begistered Agent
KERSHNER, ROBERT N. 81] Name
3815 E. 7TH AVE. 82| Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33605
B3
84| City FL 85} Zip Code

11, Puisvant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-namad corporation submits this slaterment for the purpose?f changing its registered
aflce or registered agent, or bath, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent ) am fanuba: with, and accept the obhgations of, Section 607.0505, Florida Statutss.

SIGNATURL N
| St e o printud it of repriiered airent andl o i applicatle {NOTE Registersd Agent singure reauired whan ralnslatng) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tt 1] - DELETE 11 TILE [ change T Additon | &5
hawe KERSHNER, ROBERT N. 1.2 HAME
stheer oisss | 3815 E 7 AVE 1.3 STREET ADDRESS %
orv-si-pe | TAMPAFL 14 CITY-ST-2P &
e 1D IR EETE L 21 MILE Lichange LI Adaiion 1O
N STILL, HAROLD W. 22 HAE
srurs ooress | AR 1, BOX 441 2.3 $TREET ADDRESS
| cmy-si-p FI-_QNNES GA 2 4GITY-5T-2p
THF ’ A 31TILE [Ttchange 1] Addition
HAME 32 NAME
SHIEE T ADDAESS 33 STREET ADDRESS
| onveseap | 34 OTY-ST-2P
e [ ] pecere 4 TmE L Cnange ] Agdlition
HAME | RN
SIKEE ) ADIRFSS 43 STREET ADDRESS
CIIY-§1. 2P L 44 CITY-5T- 2P
me T LI DRETE 51 TITLE [Terange ] Addition
M 5.2 NAME
SIRELT ADCHESS 5.3 STREET ADDRESS
JLnstae SAGTY-ST-2F
Wit LT DELETE 6.1 TIFLE [ Change  [J Acdition
N 6.2 NAME
STHEET AODHFSS £.3 STAEET ADDRESS
CIlv-§1-00 | 54 CAY-ST-21P
14. | do herety certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certdy that the

infermation indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shalf have the same legal effect as if made under cath; that
I arm an ofticer or d-reclor of the corparalion or the receiver or frusles empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address,

SIGNATURE: A (At WL MEQYBRERY N, Klrspmer 4 [r0/57 $g-2vrsuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane 4




