FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

R ) .
CORPOIATION Mar 19 1997 8:00am
ANNUAL RERORT Sccrelary of State

oHSON O CoPORTONS Secretary of State

1997
DOCUMENT # \W\%O@Lel

1. Corporation Name

Julius Lee's Consulting Engineers, P.A.

Pringipal Place of Business Mailing Adgross
1221 Mystic Way 1221 Mystic Way
Wellington, FL Wellington, FL
3 3 4 14 33414 3 Dale Incorporm(‘d or Qualitied 3a. Date of Last Reporl
S OO 4/9
2, Principal Piace ol Businoss } 2a. Mailing Address 4 FL %T’boqo I__ Appiied For
Eﬂ I g@] o i d Not Applicable
Suite, Apt. ¥, etc Suite, At #. ¢lc. "
-—-I P ' 5. Cerlilicate of Status Desired 0 $8'75 Adc!monal
o2 o zﬂ e Fee Required
City & Stale L Ciy & Staie 6. Llection Campaign Financing $5.00 may e
23] . o g@lim_vﬁ . ) Trust Fund Cantribution Addad to Fees
2ip Country Ao __ Country 8. This corporation hag fiability for inangible tax undcr s. 199.032,
24 25 29] B 30] o Florida Statutes Xlves no

10, Name end Address of New Registered Agent

9. Name and Address of Current Reglstered Agent
Name _
Julius Lee

| McGrath § Meyers, P.A, | Ju

5725 Corporate Way Suite 101 82| Supct Address (P.0. Box Number is Nol Atceptablo)
p 7 1221 _Mystic_Way

West Palm Beach, FL 33407

83

84| Ciy 85] Zip Code
- o Well;ggton, FL FL (7133414
11. Pursuanl to gw provisions ol Sections GO7.06072 and 607 1606, Flovida Staluies, 1he above-named corporation submits this statemen lof the purpose of changing its registercd |
i Jsikred agent, Oﬂ in the State of § lorida. Such chan f;)o was authorized by the corporation’s board of directors | hereby accept the appointment as registered

L05, | lorida Statutles,
% fkfa)

[,

iliag with, an capl the pbligations of, Scotion €07

(Nc)lf H( JI dtered I‘:;( 3 wg mle req rlcdv\ \(r‘ r(mshr

¥z f3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &
S T ]_—I B{LETE 11100 T Change [ Aggition S
L e Julius Lee 12 R 3
s STREETADDRESS |1 221 M)WS tic way 13 STREL | ADDRESS "ﬁ
PSS Wellington, FL 33414. T o e e PEeTeen [
¥ NAME 22 HAME
STREET ADDRESS 23 STRLET ADORLSS
"] oiTy-sT-zp P Aoy ar
ML A B TR EXETE - ’ T Change ™ [J Addition |
NAME 32 HAM:
STREET ADDRESS 425IRLEL] ADDRLSS
CiTY-51-2IP 34.CHY-81-20 .
TLE T oA T e T T T T T T T T T M thange T At |
NAME 4 0 NAME
.. | STREET ADDRESS 43 STRIET ADORESS
' CITY-S1- 2P 44 CIY-§1- 2P
‘ : MILE T o o D[JHHE_“ - -!;“:I_im lh A D Changc —DA'IdI ton
S ONAMI B3 NAME
' STREET ADDRESS L3 STREE | ADONESS \/ (b 5...« {q
o [ CnY-ST-2IP SRR R T TR sapny-st-ae L S T “'ﬁ’m['l’w”ﬂ
i DELTTE GinE Changs Add-ion
i oooooz1 1 esin” |
g . ) _ -03/13/97~~0101 5134
g STAFET ADDRLSS 63 SIREET ADE SS ***IE\S UD
: CiY-S1-2IP B4CHY-81- 21 o

14. | do hereby certify hal the informalion supplod with Ris I.I\ng docs not guality lor the chmplmn stated in Section -1-1_5'6;"(5')(1)' Tlorida Statuics. | furlher cerdily that the
informalion indicatcd on nig, 'mm: report o sapplancntal annual reporlis true and accurate @nd tnat my sgnature shal' have the sarne logal effect as if made onder oath; that

1am an officer ar directorn of corporation or the receiver or ruslee crpowercd 1o execute 1his report as reauied by Chapler 607, Florida Statutes; and that my name

appeats in Block 12 or [Hog t changed e or an atlachrent with an address
1@‘ {1(//‘?' !/ 561-841-§95¢
° T Tt T " “nde °

Bk 2 THRE 480 TYEES 63R PRINTED NAME OF SIGHNING OFEICER OR DIRECTOR

; smNATunEX |

Dav e Phovc &



