MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

L : ) - é\

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MO7080
CONSTRUCTION PROJECT CONTROL SERVICES. INC.

(8)

Principal Place of Business

7777 PINES BLVD.. #102
P.O. BOX 8067
PEMBROKE PINES FL 33024

Mailing Address

7777 PINES BLVD.. #102
P.O. BOX 9087
PEMBROKE PINES FL 33024

AU O R

3, Dala Incorporated or Qualified

aa. Date of Last Report

I 10/26/1984 05/01/1995
_2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650148731 Not Applicatie

2

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[27]

§. Cerificate of Status Desired

0 $8.75 Additional

Fee Required

23]

2]

29] j20]

[ Yes

Florida Statutes

L]

[ Ciy & st City & State 6. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Cl Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Refgistered Agent

LOMBARDA, BARNEY

7777 PINES BLVD.

SUITE 102

PEMBROKE PINES FL 33024

81

Name

82

Street Address (P.O. Box Nurmber is Not Acceptable)

83

8

City

FL |*

Zip Code

11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e s . o e .
Slgeatore typed or pritad name of registerad 3360l and ttke 1 apolicatio MNOTE Registerad Agent signature regdirod wher reinstaling) DaTE

2. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST {1 DELETE 1 1TIILE 7 Change  [C] Addition
NAME LAGOIS, CAROL 1.2 NAME
STREET ADDRESS 11050 REDWOOD AVE. 1.3 STREET ADDRESS
Y- T2 PEMBROKE PINES FL 14 LY -1 2P
TILE PD [7] DELETE 2.1 TILE [ Change  [[] Addition
NAME LOMBARDI, BARNEY 2.2 NAME
STHEE T ADDRESS 7777 PINES BLVD., #102 23 STREET AGDRESS

| orv-srze PEMBROKE PINES FL 24 CITY-§T-29
TITLE vD [] DELETE 3 1TIME [ Change  [_] Addition
NAME KRONOWITZ, KENNETH G. 32 NAME
STRLE £ ADDRESS 1210 NE 176 ST. 33 STREET ADORESS

| Giry-st-ze N. MIAMI BCH. FL A4V ST. 20
TILE [] DELETE 41 TITLE [] Change ] Aadition
NAME 42 NAME
STHEE ] ADORESS 43 STREET ADDRESS

'_ﬂ‘r"ST'ZIP 44 Cily-§1-2IP
TILE ] DELETE 5 1THLE [ Change  [J Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS

| Ciy-s1-2p 6.4 CITY-5T- 2P
TITLF {3 DELETE 6 1TIMLE [ Cnange  [] Addition
NAME 6.2 NAME
STREFT ADBRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CiTY-SI-2IP

14. | do hereby certify that the information supplied with this filing is va
certify that the information indicated on this annual report or sup
oath; that | am an officer or director of the corporgtion or the receive

appears in Block 12 or Block ?3 if changed,

SIGNATURE: _

an attachrgent with an address,
-
/?; ES,

751'6?2& AN vpinﬁﬁ ﬁHIP?ED NAME oi SIGNING OFFICER OR DIRECTOR
L - o - - o | §

luntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Frrida Stalutes. | further
plemental annual report is true and accurate and that my signature shall have the sarme
r or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name

_ yfaeloc

legal effect as if made under

_993-9Y%ex

Daytine Phona F

CR2E034 (12/95)



