SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

F‘ROFIT_ FLORIDA DERARTMENT OF STATE
COHPORATION Sandra B Martham
ANNUAL REPORT

Scorelary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # P32904 (5)

1. Carporation Name

gE's’ilgons, CHAPLIN AND DOBRYN CONSULTING ENGINEER

Principal Place: of Busiress Mailng Addrass

%) WATERSIDE PLAZA 20 WATERSIDE PLAZA
NEW YORK NY 10010 NEW YORK NY 10010
3. Daw-.:TrTc-o_rporated or Qualiied | 3a. Date of Last F{e‘;')b‘r_t
- o ) 02/21/1991 | 07/21/1995
2. Principal Place of Businnsa 2a. Mail ng Addiess 4. FEl Number Applica For
21] e sl . 13:3029236 Not Appheabie |
Suite, A # elc Suite Apt # pic . i
“ ' © — . 5. Cerlficate of Status Desired [:| $8.75 aaditional
22 27 Fea Required
City & State Crly & State 6. Election Campaign Financing 0 $5.00 May 8o
;ﬂ o L m L ) 1 Trust Fund Conlrit_mgtupn .. AddedtoFees
Zp | Country ip | . Country 8. This carporation nas liabihty for mtangble tas under s 199.032
;l] 25 ;l 30 Florida Statutas D Yios D Moy

ey

9. Name and Address of CJrre;nt Registered Ager‘n”k

GOLDSTEIN, STEVEN M.
DESIMONE. CHAPUN & DOBRYN. P.C. B2| Street Address (P.O. Box Number is Nol Acceptahle)
2333 PONCE DE LEON BLVD. . - B
CORAL GABLES FL 33134 8

84| Cuy

0. Name and Address of New Registered Agent

B1] MName

aﬂ Zip Code

1. Pursuant ta the provisons of Sections 607 0502 and 607 1608 Flonda SIatutos the above-named corporabon submats th: 1€nt lor ihe purpose of chang ng s n
office or registered agent, or hath in the State of Flanda Such changé: was authonzod by the: corporation's board of directars | harcuy accopl e appointant as rec
agent |am farilar wiln, and acce e otaganons of, Sechon 6070505, F lonaa Statules

SIGNATURE

SRR L et AL e 0 s et et TR S g ate (HTE P etocd At | atgrathild Riruesd e i fansaini Lo
12. __ OFFICEAS AND DIRECTORS - 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE Ccb o T T oeeete 11TIE o LT crang [T Addtion
NAME DESIMONE, VINCENT J. 1.2 NAME
strecraponess | 20 WATERSIDE PLAZA 1 3STREET ADDRESS
Ty ST-2IP NEW YORK NE 14CEY 5721
THLE P a T [7 oetere 211ILE - - [T cnange EI Additon
NAME DOBRYN, CARLOS M. 27 HAME
streer anoness | 20 WATERSIDE PLAZA 23 STREET ADDRESS
Gy -ST-21P NEW YORK NE B o Mg |
TITeE ) LT oeee "5
NAME 32 NAME
SIREET ADDRESS 33STREET ADDRESS
CITY-S1- 7P 34 CIY-S1-21P L
TInE [T otee 4111 [T crange T ] Adaitior
NAME 4 PNANE ’
STHEET ADDRESS : 43 SIREE| ADDRESS
CITy-51-2IP 44C1Y-51-2P
TE T T T oieme S1ILE ‘ ~ LT Tchange ] addton |
NAME 57 NAME
STREES ADDRESS 573 SIKEF T ASDRESS
Cy-51- 2P . 5401751 2F _ o o
Tt [] oiere BHINE LT change ] Aciaion
HAME §7 NAKE
STREET ADDRESS 63 STREET ADDRESS
Ty -S1-7° BACITY-ST- 21

14. 1 da hereby certfy that the infarmatos suppiied with this fling is voluntanly furnished and does nat quabfy for the exernpbon stated in Scction T13.07(3)ik). Flonda Statutes |
furlhier cerli'y that the information ind cated on this annual report or supplamental annoal repar! is irae and accurate and that my signature shall have the samc legal effect as if
made urder path; that 1 am an ofhcar or drector of the corporahon or the receiver of rustae empowered 10 execula 1his report as requnred by Chapler 517 flonida Statures and
thal my pame appears in Blocs 1200 Boock 1301t changed. or o0 an agtachment wth an aagrass

SIGNATURE: __

#ATURE AND YYPED OR PRINLEGAAME OF SIGNING OFFICER OR DIRECTOR T D IR T

CR2E034 (3/96)



