| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #  P32099 (4)

1. Corporation Name

| MECHANICAL PROFESSIONAL SERVICES, INC.

R T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5850 T.G. LEE BLVD. 5850 T.G. LEE BLVD.
STE. 120 STE. 120
ORLANDO FL 32822 ORLANDO FL 32822 e T R T ——
| 3. Date hc,or;xomk i or Quatibed. | 3a. Date of Lagt Report
] N 12/07/1990 o 02!2!31_’ 1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Numiber Ap(ﬂlt‘d For
21 - el L 1644666 0 Nat Appicabo
- Suite. Aat. #, elc. Suite, Apt. # etc 5. Cenificale of Status Desrecd M $8 75 Additional
22] ;J N Fee Required
City & State L City & State 6 Elecllon Campalgn Fmamunq $5 00 May Be
23 2;1 L - Trus! Fund Contnbutlon L Added 1o Fees
7ip Country | on ~ Country 8. This corparation has iz ability for |r|[rlﬂg )lr ldX undor s 193 032,
;l a ZEI ) 301 o Floridda Statutes 1 ves [Na
- 9. Name and Address of Current Registered Agent ol 710, Name and Address of New Registered Agent -
B1| Mame
CT CORPORATION SYSTEM 82| Stroot Address (1O, Hox Namber s Not Acceptatie) 7T T
1200 S. PINE ISLAND ROAD e i
PLANTATION FL 33324 &3
84| City T o 7FL 55| Zip Code

11. Pursuanl ta the provisicns of Sections 607.0502 and 607.1508, Florida Statitos, the above- named corporalion subimits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was auth wrized by the corporation’s hoard of drectars | hereby accept the appoiniment as registered agent. | am
famitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o , o ,
Signatar: typed o prnted name o registered agal and hile @ ap ¢ lizabie HNOTE Fogslerod Aot sgnnm n |un !w LA . DAt ﬁ
| 12, OFFICFRSAND DIRECTORS ~ #13. ADDHIONS’CHANC_E_S_ _T_Q_Q_Fr ICLAS AN()ﬁDﬁlﬂFg@éﬂl 2 ORIj
TITLF PD CI0EdETE 1 1TIILF [ crange [ Additon =
NAME BRENTZEL, DAVID B. 12 NAME g
SIREET ADDRESS 5850 T.G. LEE BLVD. #120 13 SIRELT ADDAE 55 &
CITY-ST-21P ORLANDO FL 1ACITY-8F- 7 o o &
TIE v [ DELETE R R [ Changs [] Addition | ©
HAME GREGORY, THOMAS M. 72 HAME
STHEET ADDRESS 5850 T.G. LEE BLVD. #120 23 STHEEL ADDRESS
CIY-51-7P ORLANDO FL o o Moyt oo o
THLE v [Jonee KRR © [ Cnange [ Addiiton
NAME AUAMS, JAMES R. 32 NAME
STREET ADDRESS 5850 T.G. LEE BLVD. #120 3% STREET ANDRESS
CITY-§1-2P ORLANDD FL 3400Y-ST-2F - -
TILE s [J DELETE 4 1TILE [ Crange ] Addition
NAME KEYSER, MARTIN A. 42 NAM
STHEE! ADDRESS 4 NORTHSHORE CENTER 43 STREET ADDRESS
CITY-85-21P PITTSBURGH PA _ 44 GITY-ST-72IP I S
THLE T [C] DELETE 5 1DILE [ Change [ Additon
NAME MIELE, ROBERT C. 52 NawE
STREE | ADDRESS 4 NORTHSHORE CENTER 53 STREET ADDAESS
| cry-st-ze PITTSBURGH PA ) say-s-me | S
TITLE D [[] DELETE E 1TIF [ Chargz [T Addition
KAME WURZEL, STEPHEN B. £2 NAME
STREET ADDRESS 4 NORTHSHORE CENTER £ 3 STHEE! ADDRESS
CIIY-ST-2IP PTTSBURGH PA EATAY-S1-7IF

furmished and daes not quality for Lhe Bxer g tior i Section 11907130k, Florida Stantes. | further
annual report is true and accurate and thiat miy signature shall have the same legal effect as i made under
ruslee empowered 1a execute this repod as reduired by Chapster 607, Flosida Statutes: and that my name

ran address
/u/fé #/359- 217/

[he e P

14, | do hereby centify that the infermation supplied with this filing is voluntge
certity that the information indicated on this annual repart or supple
oalh; that | am an officer orfrector of thefopfforation or lho 9
appears in Block 12 or Blofk 13 i pheg? ‘?'

SIGNATURE:

1§ OFFICER DR DIRECTOR '




