FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 10 1998 8ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS

1998 ;
DOCUMENT # M54851 (4)

1. Corporation Name

TRUGLIO & SMITH CONSULTING ENGINEER, INC.

o G A A

Principal Place of Businoss Mailing Address
4557 PONCE DE LEON BLVD 4557 PONGE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/30/1987
2. Principal Place of Businoss 28, Majing Address 4. FEI Number Applied For
i oher ST AVE _ lmidol sw 81 AVE 50-2627148 Not Applioable
Suite, Apt ¥, et Suitc, Apt # elc. - ) $8.75 Additional
&l 50 (Te | I_L e 1 {)U e Lt 5. Certificate of Status Desired ﬂ Fee Roquired
c")' & State City & State 8. Election Campaign Financing $5.00 MayBe
_ M ‘} ™l ___F L o zaJ & ) AM { F [ Trust Fund Contribution Added to Fees
(’('“""V Country 8. This corporation owes or fias paid Phe currenisyear lmanglbla
24 3 % I.T 5 };51 U B -5‘ ()5A Personal Properly Tax due June 30. ETDW
9. Name and Address o o!_ e 10. Name and Address of New Regisiered Agent
; Irrent Roglaterse figen
., TRUGLIO, JOSEPH A. 81 Name
\ 4557 PONCE DE LEON BLVD. 82| Street Address (P.O. Box N %r is ot Acceptable}
. CORAL GABLES FL 33145 &4oT sw 8 e.
84| City ]ss ip Code
Mipmi F3i7>

11, PursUant to the provisions of Sechons G07.0405 and 607 1508, T lorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registerad agont. or bath, i the Slate of Flonda Such cha mgo was autharized by the corporation’s boardg of directors. | hereby accept the appointment as registered

CROE034 (10/97)

agent 1 am famihar with, and acceept the obhgations nf, Sechon 6070505, Florida Stajutes.
SIGNATURE _ . _ _ ... . . e e
Stgruin® arn aypeer o Pt P of 1 it feh ) gt 'f'f"i INCIL - Regislered Agenl signalure required when reinstating) DATE
12, 40 DIHECTOR 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [Toeiee 11T A Change LI Addition
RAME TRUGLIO, JOSEPH A. 12 NAME
smeeraopress | 4557 PONCE DE LEON BLVD. rasmeeranosess | Ggfol S 87 Ve
L3 A ead
CoTY-S1-2P CORAL GABLES FL 33146 o 1.4 CITY-ST-21P mirm; Fi 33173
THLE VP T DELLTE 21 TIE &% Change |1 Addition
NAME SMITH, JAMES F. 2.2 NAME
st aoviess | 4557 PONCE DE LEON BLVD. 2ssmieranoress | G40]  SW 87 Aie.
arv-siae | CORALGABLESFL 33146 cacvsre | ity Pl 33173
TTE O ot 31 TALE [T change [T Addition
NAME 3.2 NAmeE
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-2(P e 34.CITY-S1-21P
TiTtE |BEFTAG LTI [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St-2i e 4407y -ST-2P
TLE T ot 5.1TLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy S1-21p e SACHY-ST-2P
TITE [ oreeté 617TLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-21P R 54 CITY-ST-2IP
14. | hereby certify that the intorenation sugp! i with this Thing docs not qualily Tor the exernplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated or this annual report of supplemental aonual cepont s que and accurate and that my signature shall have the same legat effect as if made under oath. that | am an
ofticer or director af the corporation or 1he reee Stee wored cule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 131 changod. or an an aftachr
SIGNATURE: et '.[ J( % [Bos-ZH-7T57
- Tawtirmea B B FYIElf <71

el R TIAEE & Alre 5 ralE




