SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 59 1999 8 . 00 am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # po7076 /
ROBERT B. ANDERSON GONSULTING ENGINEERS, INC.

7 Secrefary of State 07-15-1999 90005 022 ***150.00
/ DIVISION OF CORPORATIONS

NN AR LR

Principal Place of Business Mailing Address
432 N. ANTHONY ST. 432 N. ANTHONY ST.
NEW ORLEANS LA 70119 NEW ORLEANS LA 70119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 [26] 790865260 — || not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . iti
uite. Ap ete Suite, Apt. #, etc 5. Certificate of Status Desired D $8 75 A-dqlt'onfl
22 - [27] _- = - Fee Refuired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution L__| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;s—l Z} ;()_I Intangible Personal Property. E’ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, ROBERT B. 82| Street Address (P.0. Box Number is Not Acceptable)
4100 CORPORATE SQUARE e
NAPLES FL 33942 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.4 TITLE D Change D Addition
NAME ANDERSON, ROBERT B. 1.2 NAME
streeTADORESS | 432 N. ANTHONY ST. 1.3 STREET ADDRESS
CITY-ST2P NEW ORLEANS LA 14 CITY-ST-ZIP
TME {JoeLete 21TME [ change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP : 2.4 CITY-ST-ZIP
TITLE , - - £ peLete ANTME - -~[-] change ] Addition-
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CHTYST-ZP
TmE ' [l oetere 43TME ] change [ ] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
Tme [ peLeTe §1TIME [ change [] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY.STZIP
TINE [ pecete 61 TTLE [ 1 change [ Addition
NAME BINANE
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repo!
an officer or director of the corporation or the receiver or L :

SIGNATURE: SIGNAORE REQUZRD FIOT77 s psopr-rr77

Birhih T AE 2 AP TVEETS A AlRRER" PN P ——— Mrate Petdirme Dl &

alify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
gt # and that my signature shall have the same legal effect as if made under oath; that | am
U execute this report as required by Chapter 607, Florida Statutes; and that my name appears

VIS LS

CR2E034 (5/99)

!
i




o SRUBE -0 22

ROBERT B. ANDERSON p 2,7 — (0
T CONSULTING ENGINEERS, INC. Q s
- SUITE 306 PHONE: {504) 488-7797 ?
432 N. ANTHONY STREET (800} 476-0963 -
NEW QRLEANS, LOUISIANA 70119 FAX: (504) 488-7846 %

E-MAIL: rba@cmg.com
June 30, 1999

Annual Reports Filings
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

This report was filed and mailed with a check #5094.0n .April 28,1999, I- received a 2™ notice
today stating it was not received. After checking with your office and with the bank, this report
must have been lost in the mail.

- e ————— ¢ o — =




