PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ; s Secretary of State
1997 \ e ' < DIVISION OF CORPORATIONS

DQCUMENT # M54851 (4)
TRUBLIO & SMITH CONSULTING ENGINEER, ING.

A

{-OORAL GABLES FL 53146 CORAL GABLES FL 331461832

Principal Place of Business Mailing Address
4557 PONGE DE LEON BLVD. 4557 PONGE DE LEON BLVD.

3, Date Incorporaled or Qualified 3a, Dale of Last Repor
06/30/1987 07/10/1996
2., Principal Place of Business ?a. Mailing Address . 4. FE! Nurrber Applied For
: ;ﬂ 26 ) 59-2827148 Nol Applicable
; Sulte, Apt. #, etc. Suite, Apt. #, olc. iti
g Ao - P B. Cerlilicate of Status Desired R’ $8'75 Adq'l'onal
3&: It 22' 27] Foe Required
d4g,]_ City & State Gity & Stata 6. Election Campaign Financing $5.00 May Be
) 2_3J 5] Trust Fund Contribution Addad to Fees
1 Cauntry Zip | Counlry 8. This corporation has liability for inangible tax under s. 189,032,
24 ;5—] ;ﬂ 30] Flarida Stalules » R'Yes [N
= N ©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
¥ TRUGLIO, JOSEPH A. 8] Narme
4557 PONGE DE LEON BLVD. B2! Strent Addreés fF.0. Box Number is Nat Acceptable)
* CORAL GABLES FL 33148 I
83
"84} Ciry FL 85| Pp Codo

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporabion submits this statement for the purpose ol changing its regisiered
cffice or registered agenl, or both, in the Stale of Fiorida. Such changc was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as rogistored
agent. | am familiar with, and acceapt the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE L - - y . —
Signalure. typod o printed nan e of regielred agont and titk il applicable [NGTL: Ragistered Agant signaiLine required whon reinsta gy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [T DFLETE LI [ ) change [T Addition
NAME TRUGLIO, JOSEPH A. 1.2 NAME
stacer aooress | 4957 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
cnv-sr-ze | CORAL GABLES FL 33148 14 CITY-ST-20
e VP [T DELETE 21T0LE a [TCharge [T Addition
NAME SMITH, JAMES F. 22 NAME
smeeraporess | 4557 PONCE DE LEON BLVD. 2.3 STRLET ADDRESS
orv-si-ze | CORAL GABLES FL 33146 2.4 CITV-§1-2IP
TINE T Ooterr 3TME [Jcrangs L7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 24 CI1Y-81- 2
it [ oeceTe PRETIIN: L1 Change T Adgition
NAME 4.2 NAME
ETREET ADDRESS 4.3 S1REET ADIDRESS
ciry-§1-2p 44 Y- ST-2P
e LT DELeTe 5ATILE [ Change ] Addition
HAME 5.2 NAME
| srreer aooRess 53 STRIET ATDRESS
" CTY- §T-2P ) 5.4 CAY-§1-21P
TTLE T oeeee 6.1 TALE [T Change [ Addtion
- NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P B4 LITY-5T-7F

4, | do hereby certify thal the information supplicd wilh this filing does nol qualdy for the oxemption stated in Scction 118.07(3)(i), Flarida Statules. | further certify that the
© information indicatad on this annual report or supphemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oalh; that

1 &m an offlicer or directgr of the ceive sstee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmc
appears in Block 12 or Mﬁé hanged, orjon dikatlafthmefit with an address.
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a

CR2E034 (9/96)



