FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT

1996

L

¥

FLORMIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P32849 2)
SOUTHWEST SiGNAL ENGINEERING COMPANY

Principal Place of Business

Maziling Addiess

AT

[WRTRTBAMRERR

9011 PHILLIPS HWY 8011 PHILLIPS HWY
STE # STE 41
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
21/1985
2. Principal Place of Business Méa_ Mailing Address 4. FE! Number Applied For
21 o 2‘61_ . 47'0724077 Not Applicable
Suite, Apt. #, gtc. = Suite, Apt. #, el 5. Certificate of Stalus Desired 0 $3‘75 Adc!nional
22 o ) 2?] e Fee Required
City & State _ Gy & Stale 6. Election Gampaign Financing $5.00 may Be
23-] 2§J . Trusl Fund Contribution D Added to Fees
Zp Counlry __7p | CGounlry 8. This caorporation has liability for intangible tax under & 199.032,
—ZTI 25—| 29 o o 36[ Florida Statutes O Yes One
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MAYER, JAMES L.
8011 PHILLIPS HWY

STE 11

JACKSONVILLE FL 32256

81{ Name

82| Sirecl Address (PO, Box Number is Not Acceptable)

83

B4! City

FL

851 Zip Code

11, Pursuant to the provisions of Sections 607.0602 and €07.1508, Flonda Statutes, the abiove nar
or regsstered agent, or both, in the Stale of Flarida. Such
familiar with, and accept the obigations of, Section 87,0506, Florida Statutes.

ed carporation submits this statemont for the purpose of changing its registered office

change was authorized by the corporation’s board of directors. | hereby accopt the appointiment as registared agent. | am

7

IGNATURE AND TVPED

SIGNATURE _ o U e e
Sigriurs, Iy ed o princer Rae of A dueonl B0 1 1 oAl (NCTTE: Flogiotins Aol sighmli & 18 ined v i romstan g DATE.

12, OFf ICTRS AND DFEGIORS 13, ADDMIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12

TITLE CPT ] DELETE 1A TILE [T Change ] Addition

NAME MAYER, JAMES L. 1.2 hANE

STREET ADDRESS 10172 BISHOP LAKE ROAD WEST 1.3 STHEET ADRRESS

CITY-§1-2IP JACKSONVILLE FL N o510

TIE DVS I e DU A YT [ Change L] Addition

NAME PATTERSON, PAUL L 2.2 NAME

STREET ADCRESS 3620 TOMAHAWK DR 2 3STRIET ADCRESS

CilY-§7-21P TOPEKA KS S 24CITY-51-2p

TTLF D [ DELETE 3 1TILE [J Change [} Addition

NAME MUNKERS, JAMES L 32 NAME

STREET ADDRESS 1222 QUAIL ROOST CT 39, STREET ADRESS

CITY-ST- 2P JACKSONVILLE FL o 340HY-51 -2

TILE [ DELETE 41 TILE [} Changs  [] Addilion

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51- 2P _ o o ALONY-S1.2F

HILF {1 DELETE 5 1TIMLE [] Change O] Adsition

NANE 52 NAE

STREET ADDRESS 5.3 STREE ) ADORESS

CITY-§7-2IF 54 CITY-51-2IF

TILE [) DELETE B. 1 TIILE [ Chenge [ Addition

NAME B2 NAME

STREF1 ACDRESS £9STREE? ADDRESS

CITY-S1. 2P £4CHY-5-7P

dANNES L. Moyea

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied wath tiis fling 1s voluntarily furnished and does nol qualify for the excmption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicatad on this annual report o supplemental annual report is true and accurate and that ny signature shal have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes smpewered to execute this roport as required by Cnapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmenl with an arddress.

SIGNATURE:

4-39-P6  904-t43 -00PF

Dt “Diayti'né: Friare #

CR2E034 (12/95)




