FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT i L s Secretary of State

1996 %M DIVISIGN OF CORPORATIONS
DOCUMENT # MO06050 (2)

1. Corporation Narr e

ASSOCIATED ENGINEERS AND SURVEYORS, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

EY A

Principal Place of Business Malling Address
5450 GRIFFIN ROAD 5450 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1964 0373111995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ~ 28] 59-2541713 Not Appiicabio
Suite, Apt. #, etc | Suite, Apt. 4, ete. 5. Certificat of Status Desired Cl $8.75 Add.itional
22 27| Fee Raquired
City & State | City & State 6. Etoction Campaign Financing $5.00 May B
E—I 28 Trust Fund Contribution 0 Added ta Fees
Aip | Country | dp Country 8. This corporation has fiability for intangibie tax undgr s 199.032,
[24] 25 20! [30] Florida Statutes B8 ves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
AGU'HRE, FHANC'SCO A B2| Street Agdress (P.O. Box Number is Not Acceptable)
5450 GRIFFIN ROAD
DAVIE FL 33314 ®
84| City FL 85 Zip Codo

1. Pursuant to the provisions of Sactions €07.0502 and 607.1508, Florica Statutes, the above-named corparation submils this statement for the purposa of changing its registered office
or registered agant, or both, in the State of Florida. Such chan?:e was aJthorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered agent. | am

farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.,

SIGNATURE _ . e e
Slgnatue. typed or printad name of regislered agent and tith f appiicable: MNOTE: Regrsterad Agent signatura reduires viten reinstating: OATE ’6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TILE VoS [ 1 DELETE TATIE [ Change [ Addlion | =

NAME AGUIRRE, FRANCISCO A. 1.2 NAME 3

sweaoeess | 4240 SW 72ND TERR 13 STREET ADDRESS &

CITY-ST. 2P DAVIE FL 14 CITY-5T-21P &

i T [] GELETE 2 TITLE O Change [ Addition | O

HAME AGUIRRE, RITA C. 2.2 NAME

sreet aooress | 4240 SW T2ND TERR 23 STREET ADDRESS

COY-51-2IP DAVIE FL 24 CY-5T-28

e D [ DELETE 31TLE [ Crange [ Addition

NAME AGUIRRE, GUSTAVO X. 32 NAME

sreeranoress | 10520 SW 50TH STREET 33 STREET ADDAFSS

CITY-S7-2IF COOPER CITY FL 34 GTY-ST-2P

TITLE [T] DELETE 4 1TILE [J Change X Addition

NAME 42 NAME D

STREFT ADDRESS sasmeerooness | L ANA, PAVEL

CrY-81-2IP 44CTY-S1-2¢ 12345 NW 14 ST PLANTATION FL

TITLE [C] DELEYE 5 1TIE [J Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

ore-stae | 5.4 CITy-ST-21P

TITLE [ DELETE 6. 17(0LE [] Change [ Addition

HAME £.2 NAME

STREFT ADDRESS £ 3 STREET ADCRESS

CITy-S1- 2P §4 CITY-5T-2IP

14. | do hereby certi’y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ! furlher
certify that the information indicatad on this annual repoert or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

sianature: v 4@ C. douime L 022796 Sos Ste-omp

SIGNATURE AND TYPED (Jf FRMED NAME OF SIGNING OFFICER OR DIRECTOR [l Daytire Prone ¥




