‘ * FILE NOW: FILING FEE IS $61.25 FILED
Tower gk, eewwinein | Feb 19 1997 8:00am

B 1§ Sandra B. Morthain
ANNUAL REPORT LA Secretary of Stale

1997 & < DIVISION OF CORPORATIONS SeCI'etaI'Y Of State

DOCUMENT # N9B6000002616 (8)

1. Corporation Name

FLORIDA ENGINEERS MANAGEMENT CORPORATION

0

Principa! Place of Business Mailing Address
857 E PARK AVE 857 € PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2620
3. Dat&r\’%ﬁ% or Qualified 3a. Date rf Last Reporl
»
2. Principal Place o Business 2a. Mailing Address 4. FEV Nurnbar v pliad For
m E' J_l_\lot Applicable
Suite, Apt. #, 8tc. Suite, Apt. #, efc. o $8.75 adational
;;l ;] B. Cenilicate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution 0 Added to Foss
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
24) 25] 298] (30} Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
BARTON, DENNIS 82| Street Address (P.0. Box Number 18 Not Acceplabie)
857 E PARK AVE
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur?gae of changing its ragistersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am famihar with, and accept the ohligations of, Seclion 617.0503, Florida Statutes.

CRPE037 (3/96)

SIGNATURE Sigrialure. typed or proted name of registerad agent and ttle f applicable. {NCTE: Regyistered Agent signature require] when reingiating} ) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

e T DeLETE TEnT: DiesTOR DY Change L] Addition
HAME Derpus PorTor 12 NAME PR . Rodser D Fe@ster, R

sREETADIRESS | @G T £ TPouead Ave- 1asmerpoess | 60 Dovamieich DR

arvsee | Thadhssee £ 3280) LACHY-ST-2P waattound 4. 32 159-457¥

THLE SecesTaRy ’ T OFLETE 21 TLE Digcvi, [T Change ] Addition
NAME Colleewn BomTovk 2.2 NAME g ert BE dﬁw ) (&

swecraonress | BB B PARK Ave. 23 sTheET ADoRess | B2 WAVE hfthl gg—

oty - 1. 2 ﬂ:éh\'\ﬁﬁicq FL P13 - 2.4 CITY-ST-2P WAL EL 3510 1 - —
e U DELETE 31 HTLE =™ hanpe Addilion
NAME “[?h,. " . ¥ 32 NAME Roder D\OJ\I-\ PE-

seracness | 226 5 Adems &1, G, 200 s3smeer sooness | 17320 VAN Oye. RO

avsize | Toabolassan 3, 3230]- saer.sre | ThMPA R 2R5SY~ )T :

TIE 1 DELETE 4 TITLE DG T 1) Change [ Addition
NeME 4.2 NAME Rularo §Aoscit ,PE-

STREET ADDRESS sasmeraooness | BUS L Bolyinasor WY

Y- §1-2i sovsze | OLLAMOD T Hadole IM

e [ DELETE 51TME [ Change [ Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY- 5T-2IP

TILE ] DELETE 6.1 WTLE [Jtrange ] Addition
WAME 6.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CITY-5T-2F 5.4 CITY- 5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information incrcated on this ganual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor o corporalion or the recgjver or trustea empowerad to execute this roport as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Bl if changed, or on arfgitachment with amaddress.

SIGNATURE: _ “ HHRE D [ { le [Q‘? ‘l‘%‘{m bﬂ;&g‘ﬁ

T Dale




