e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFH T i e - N
CORPORATION
ANNUAL REPORT

... 1996 -
DOCUMENT # P27076 (9)

1. Comporation Name

ROBERT B. ANDERSON CONSULTING ENGINEERS, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

F’rilu;ipé‘! F;;acew (fo FGUSr’leS‘Z o N Maiing Address
432 N. ANTHONY ST, 432 N. ANTHONY ST,
NEW ORLEANS LA 70119 NEW ORLEANS LA 70119
3. Date Incorporated or Qualified | 3A. Data of Last Report
11/28/1989 05/01/1995
—__ 2. Pincipe’ Place of Business "2a. \faiing Address 4. FEl Number Applied For
21} - |26] 72-0865260 Not Appicablo
Suile;, Apt #, el | Buite, Apt. §, etc. B. Gorlificats of Stalus Desired O $B.75 Additional
22| I 24 Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May Be
zgl 25| Trust Fund Contribution O Added to Fees
Ap __ Country | Ip Country 8. This corporation has habslity for intangible tax under s 199.032,
24[. 25 25' 30 Fiorida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1 Name
ANDERSON] ROBERT B. 82| Street Address (P.O. Box Number is Not Acceptable)
4100 CORPORATE SQUARE
NAPLES FL 33942 83
84! City FL as| Zip Code

117 Pursuant 10 The provisions of Sections 6(7.0502 and 607, 1508, Fiorda Statutes, 6 abovo-namad corporation submits this statement for the purpose of changing its registered office
tered zgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared agent. | arm
familiar with, and accept the obligations o, Section 607 0505, Fiorida Statutes,

SIGNATURE |

| iz Bttt W»a;‘uw‘nfr)i»':r - (NOTE Fagistares Agor sgnalLre rquired when renstatngl DATE oy
12. AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
T T [ DELFTE 1 TLE [0 change [ Addition §
B ANDERSON, ROBERT B. 1.2 NAME 3
SIR(E" AZDRESE 432 N. ANTHONY ST. 1 3 STREET ADDRESS 2
LY 7 NEW ORLEANS LA 14 OITY-51-2P &
i Tk [ []-“DELEEE 2 1TINE [ Change  [] Addition O
B, 22 NaME
STREE| ALHAESE 23 STREET ADDHESS
DIY-g1 ap 24CTY-81-2p
e A O] DECETE 31T [ Change [} Addition
Nabk 32 NAME
SIHELT AZDRESS 33 SIREET ADDRESS
[ orve51-26 i _Qascov.sae
1Lk [CJDELETE 4 1TITLE [ Change [ Adaition
Nk 42 NAME
SIRF- | AULRESS 43 STREET ADORESS
DS Ar o 44CITY-ST 717
THLE [ DELRE 5 1 TITLF [] Change [ Addition
NAMI 52 NAME
Siki e | ALRLSS 53 SIREET ADDRESS
Cliy QIN e o N 54CIIy-51-72IF
itk [CJ DEIETE £ 11IME [J Change [ Addition
Kk 6.2 NAME
SINEET AL S 6.3 STREET ADDRESS
Gl SLZE B4 CITY-S1-2P

14. 1o hereby cartify that the informabion sapalied win ths ing is voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
certity thal the informiation indicated on this ainual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath: that 1 ar an officer or director of the corparation or the receiver or trustee empowered to exacute this repant as required by Chapter 607, Florida Stalutes; and that my name
appeas i Block 12 or Block 13 if changend, or on an attachment with an address.

SIGNATURE: " SIGNATURE oﬁ:{mm OFFICER ORDIRECTOR ’iﬁ*V*'"‘g/Euz/'?_ﬁ “@lfloggf\:(g_z?_L

L rem o e




