PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 145533 (1) |

1. Corporation Nanme

SQUIRES ENGINEERING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

UMMM SMBLRRW IR

Principa’ Piacs of Business Mailing Adidress
C/0 BRUCE A. MITCHELL ESQUIRE C/O BRUCE A. MITGHELL ESQUIRE
1625 SOUTH RIVERVIEW DRIVE 1825 SOUTH RIVERVIEW DRIVE
WELBOURNE FL 32901 MELBOURNE FL 3201 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
01/19/1990 04/07/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26 59-2994830 Not Appicable
Suite, ADL. #, etc. - Suite, Apt. # etc. 5. Cedificate of Status Desired O $8'75 Additional
E;i 2;] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5,00 May Be
E‘ El Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has kabiity for intangible 1ax under s 189.032,
P2v4—i 25 E] 30 Florida Statutes Yas [CINo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
B1) Name -
Rito. C EBverty, CP
MITCHELL, BRUCE A. ESQUIRE 82 Strge} dress PO, Box Number is Nol Acceptab
1625 SOUTH RIVERVIEW DRIVE o} S, Shannon Ave
MELBOURNE FL 32001 83
84| City . \ 85} Zip Code
Indiatantic FL | 132903

11, Pursuant to the provisions of Sections B07.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statemanit for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. %$ ange was/ZAhorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am

familiar witrn!tfa eﬁ*:eEW‘REWH 5, Flaridd St 5. . - & Q_’% \\ x% ﬁ
SONATURE -s:,1‘gm:éaﬁsmnmnﬁmnua@aw ROTE: nag:gt;mlmﬁg@*‘swe;,-5‘:;miw»;m:‘*m.;.;{;:;\ga' e “oaE Lo &
12. Indialanti& RS /PR TORS ; 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THLE (v [ DELETE 1 1TIE [ Change [ Agddion |
KAME SQUIRES, DAVID K. 1.2 NAME %
S1HEE T ADDRESS 2604 LOWELL CIRCLE 13 STAEET ADDRESS a
| orvesize MELBOURNE FL 14CTY-ST- 2P &
e {1 DELETE 2 TNLE [J Change [ Additon |
KANE 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-79 24 CITY-5T-2IP
TIiLE [C1 CELETE ERRAS [7) Change [} Addition
NeMi 32 NAME
STREET ADDRESS 33 STREET AUDRESS
| CTy-51-2¢ 34 CITV-§T-2P
THLE [C] DELETE 4.1 TITLE ] Change  [] Addsion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440ITY-$1-2P
TILF [] DELETE 5 1TILE [7] Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cliy-57-21 54CAY-ST- 2P
ILE [7] DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CY-ST-2F 6.4 CITY-ST-2IP

14. | do hereby carify that the informiation supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Sechion 118.07(3)(k), Florda Statutes | furdher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mado under
path; thal | am an officer or direstor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Dgzwlcp K. fﬁ*‘W—a _Dowid K;ﬁ%sé_rgs Y '%I 96 (Ho7) AH2-861

“EIGHATURE AND TYPED DR MRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytirié Prore B




