FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
MENT # ( )
POCUMEN N93000001558 (6
M.E. - AMERICAS, INC.
B KA ER D RO R
ZETA ENGINEERING 13338 W OAK CT 3. Date Incorporated or Qualified
LOCKPORT 1L 80441 LOCKPORT IL 60441
o Lo 04/07/1993
4. FE# Number Applied For
h9-3174265 Not Applicable
- 2. Principal Place of Business 2a, Mailing Address B. Cortificato of Status Desired O 53.75 Additonal
21 28] Feo Required .
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be
E] Trust Fund Contribution ] Added to Feas
: City & Stale City & State 7. Is this nonprofit corporation & omeownagaesssociation?
: o ?8] ﬁ‘\fes
Zip Country Zip Country 8. This corporation owes or has paid the cuerent year tgngible
m : ;5_] m m Personal Property Tax dus June 30. (3 ves HNC’
©. Name and Addreas of Current Reglatersd Agent 10. Nama and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SEFMCES. INC. 82| Street Address (P.O. Box Number is Not Accaptable)
B 1201 HAYS 8T.
Z TALLAHASSEE FL 32301 83
i 84| ciy 85] Zip Code
FL

11, Pursuani to the provisions of Seclions £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replsterad ageni, of both, in the State of Florida. Such change was authorized by the corperation’s board of direciors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabla, (NOTE: Registered Agent signature ragulred whaen ralnstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T DELETE L1TITLE [T change [T Addtion | &=
D e KAMINSK!, RON 1.2 RAME ~
| smeeraooness | 26300 MLES RD. 1.3 STREET ADDRESS §
) CLEVELAND OH 44148 14 CITY-§T- 2P &
TME VD ] DELETE 2ATTHE [T change  TJ Addition |&
NAME ROSS, WAGNER 22 NAME
sweeer aooress | §171 HUDSON DR. 2.3 STREET ADORESS
OITY- §7- 200 HUDSON OH 44238 2 4CITY-5T-2P
TLE 3 ] OELETE FRRILT: [T changs [T Addition
NAME TORRO, DANEL 2.2 NAME
seeraopress | 660 HOPMEADOW ST 9.3 STREET ADDRESS
| cny-gr-ze BMSBURY CT 27 3.4, CITY-51- 2P
s TMLE Y L] DELETE 41 TITLE [ change [ Addition
: NAME ZAJSKI, ROBERT B 4.2 NANE
oo ) seeTapbRess | 13338 W DAK CT 4.3 STREET ADDRESS
¢ | env-st-ze LOCKPORT FL 74 44 0ITY-ST-2IP
TME [J oeLeTe 5.1 TITLE [ change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
LTy~ §1- 1P 5.4 CITY-5T- 2P
TL.E [J oELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2P 6.4 CITY-51-2IP

14. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemﬁliun stated in Section 119.07(3)(i), Florida Siatutes. i further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an
officer or diractor of the corporation of the recelver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If change op anhiachme( with an addrass.
SANE L AT S .-% I 2T ~Qx R{%ﬂTESK) I-IA—Q% 08 . 22! RLL




