— “FILE'NOW: FILING FEE AFTER MAY 1ST 1S$550.00 i
’ FILED

FOREASNPROFIT FLORIDA DEPARTMENT OF STATE }
CORPORATION ;- Katherine Harris . Apr 13,1999 8:00 am
ANNUAL REPORT Secretary of State [ . ecreta Of State
1999 ol DIVISION OF CORPORATIONS I :’
5 04-13-1999 90008 046 ***150.00
DOCUMENT # P218904 \ (5) “
1. Corporation Name
LS ~ME.
oS PRUHITECTS § ENGINEEKS, |
Principal Place of Business Mailing Address
10350 BrREN RO - 0350 BReN RO.W
MUINETEN KA ) mn M WNETDNIK A , ™M Iy DO NOT WRITE IN THIS SPACE
+
; 3. Date Incgrporated or Qualifed
. 5343 5534
5 3 il1]90
2. Principal Place of Busineas 2a, Mailing Address 4. FEI Number Applied For |
2 26] H| - |Lbd)y3 Not Applicable | |
ite, Apt. #, 2 ite, Apt. #, 3 N it
Suite, Apt. #, eto Sulle, Apt. #, eto 5. Certifcate of Status Desired [ $8.75 Addiional |
E ;] Fee Required .
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
E] El Trust Fund Contribution Added to Fees ‘
C =fp s emas ——==—=Country= — ~;‘7=p— el e ~2COURiTy e "%memg'me'ﬁummmééﬁ-%
;l E’)l 29 .. . 30 . Personal Property Tax. O ves M No Nlﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{oapogAanION Service Lomepand 81} Name
130} HAYS ST 82| Streel Address (P.0. Box Number is Nal Acceptable)
a3
TALLAHASSEE, Fr 33301 |
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
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 appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signature, typed of printet nanve of regisieted ager and e if applicable. {NOTE: Registered Agent signature sequired when reinstating} OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME WPDS ] DELETE 1ATITLE CIChange [ Addition | —
NAME ALABEES, JoHm 12 NAME 3
STREETADDRESS| [ 35D AKEM R WO 11 STREET ADDRESS &
CITY-ST-2P MIRNETD MK |, MMM 55343 14 CITY-5T-2IP &
TME D ] DELETE 21TME [change  [JAddition | ©
NAME EVERSDN, LArRy D, Z2NAME
sTReeTapORESS| 10HSD GHREMN Rp - 2.3 STREET ADDRESS
CITY-ST- 20 UNNETONK A L v 5324y 2, 4CITY-ST-2P
TME S5vP, D [ DELETE 31TME [JChange  [JAddition
NAME Nev, Demrdis E. 32 NAME
sReETADORESS [ TO 50 BREMS RS W- = S T[T T e — - : — :
CiTY-57-2P PUNNETORKEA. VI 55343 34.CTY-5T-2PP
TIME ) [ DELETE 41TITLE {(Jchange  [7] Addition
N PEDNALOWSK T, KEITH 4.28AvE
. STREETADDRESS| |032SD PBRET AD, . 4.3 STREET ADDRESS
CITY- ST-ZF MUNNETONKAR e SS34Y3 44 CITY-ST-ZIP ,
' TmE 0 [ DELETE S1TILE OJCrange [ Addition :
NAME AR A A PRISULLA 5ZNAVE ‘
 smesTaooness| G400 WEST H1GGINS, SUITE §0D 5.3 STREET ADDRESS .
CITY-ST-2P Rosemont, 1L Lol & 54 crmy-s1-2IP b
T Tme O DELETE 84 TILE [JChange L] Addition i
NAME 6.2 NAME e
STREET ADORESS 6.3 STREET ADDRESS Y
CITY-5T-2PP 6.4 CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual JE-=aRE Bicmental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of th¥ § : the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ,’f bt an atiachment with an address, with all other like empowered.

SIGNATURE: ¥ Jon ALRERS 3[aL)99  (612) St~ HideD

14. | hereby certify that the il atsd "

i

D TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




