-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # L4100

ENGINEERS PLUS INC.

(3)

Mailing Address

4109 EAST OLD MILL COVE
JAGKSONVILLE FL 32277
us

Principal Place of Business

4100 EAST OLD MiLL COVE
ingG(SOWILLE FL 22287

FILED
Jan 23 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/02/1990
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2985653 Not Applicable
Suite. Apt. #, elc. Suite, Ap!. #, etc. i
uite. ApL 4, sl uite. APt #. €lo 5. Certificate of Status Desired (] $8.75 Additonal
rz;[ m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
_El 28 Trust Fund Contributian Added te Foes
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
?ﬂ 25 m m Personal Property Tax due June 30. m Yeos E] No
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
AKEL, DANIEL D. 81| Name
2301 'NDEPENENT SGUAHE 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84| City FL ]ss| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pyrsuant fo the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered

Signature, typed or printed name ol registered agant and tilo i app\_zsblﬂ

(NOTE: Hggimmad Agant signature raquired whan rainstating)

DATE

Bilock 12 or Bigek 13 if changed, or o an attachment with an aodress.

S g e g

F. 3P . SSP L  EI .Y .=

12, QOFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 9] [ oeLeTe 14 TIMLE CTcrange [ Addilion
NAME WEBER, PHIL 12 NAME

smecrappress | 4108 EAST OLD MILL COVE 13 STREET ADDRESS

CITY-ST- 29 MCKSONWUE FL 1.4 CiTY-ST- 2P

mLE [T oELere 21 TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ARDRESS

CITY-ST-2IP 2.4 CITY-ST-7IP

TILE L] peLete 31I0LE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S8T-2IP 34.CITY-81-2IP

TLE TToeee 41TILE [T Change™ [T Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 81- 20 4.4 CITY-8T-2IP

e [ DELETE 5FTNLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE [ change [T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDARESS

CITY-§1-2IP 64 LITY-87-2IP

14, | hereby certify that the information supplied with this filing does not gualiy far the exemption staled in Section 118.07{3){i}, Florida Statules. | further certify thal the information

indicated on this annual report or supplemontal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or Irustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

P e Cirie e mise &

CRZEQ34 (1007)



