FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HE S,

DOCUMENT # P1800

1. Corporation Name

(3)

HALLIWELL ENGINEERING ASSOCIATES, INC.

Principal Place of Business

865 WATERMAN AVENUE
EAST ROVIDENGE Ri 02814

Mailing Address

865 WATERMAN AVENIE
EAST ROVIDENCE Ri 02914-1300

FILED
Feb 17 1997 8:00am
Secretary of State

A WG A

3.

3a. Dale ol Last Repon

01/31/1996

Date Incorporated or Qualitied

02711/1988

2. Princpal Plage of Businass
Fal

2a. Mailing Address
26]

4,

FEI Number Applied For

050301099

Not Applicable

Suite, Apt. #. ctc.

Suile, Apl. #, elc.

m $8.75 adgditional

6. Certilicate of Status Desired
22 27 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 10 Fees
2ip Courtry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,

21 l25]

2] 2]

Florida Slatutes [ ves No

9. Name and Address of Current Registared Agent

10.

Name and Address of New Registered Agent

82| Street Address [P0 Box Nurnbeor is Not Acceplable)

GOLDMAN, ALAN J. 81} Name
1370 S OCEAN BV

STE 1101

POMPANO BEACH FL 33062 83

84| Cily

Zip Code

FL |*

11. Pursuant o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corperaban’s koard of directors. | hereby accepl the appointment as regisiered
agent. { am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE
Sigrature lyped o (n rled rame of registered agord and e if appl caplts (~OTE Rogsiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [ DELETE 1T ] Change [ Addition
NAME HALLIWELL, JOHN C. 12 NAME ]
steeet aporess | 7 QLIVE LANE 13 STREET AUDRESS 28 Seaview Dr.
crv-s1.r | BARRINGTON R 4TSI 7P Somersat, MA 02777
T SOV [ DELETE 21 TITLE 7 Change
NAME D'ALFONSO, ROBERT A. 22 NAME
steer anoress | 48 SUNNYCOVE DR, 2.3 STREET ADDRESS
erv-sioze | WARWICK Rl 2 4CIY-5T-2IP
T PD LT DrieTe 1T R change T Asdition
NAME HALLIWELL, JOHN L. 22 NAME
stweer anoress | 3 DEFENDERS ROW 3.3 STREET ACDRESS 560 Inlian Road
crvst.ze___| NEWPORT RY 34 CITY-57-2P Middletown, RI Q2842
LE J DELETE 41TILE [T Change [T Additian
Namse 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 4.4 GITY-ST-ZIP
TILE [T DEteTe 5.1 T1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- S1-2IP 5.4 CITY -ST- 2IP
mee 7 DELETE &1 TI1LE [ Ghange [ Addition
NAME 6.2 hAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 7P 6.4 CIT1-ST-2IP

14. | do hereby cerlily that the information supplied wilth this filing does nol gualify for the exemption stated in Section 119 07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; thal
I am an oflicer or director of the corporation or the receiver or rusteg empowercd 10 execile this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an address.

SINNMATIIDE:

S Sl T

I/K Yry . /vm) AP

R2E034 (9/96)



