SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

= PROFIT MR FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sarcha B. Mortharn
ANNUAL REPORT FE

Secretary of State
DIVISION OF CORPORATIONS

1996
DQCUMENT #  P92000006480 (7)
SEMINOLE ENGINEERING CONTRACTORS, INC.

Principal Place ol Business . Maiing Addrass “II"II’ "I II"I "I" IIII'III” Ilm Ilmllm I"“ IIIIHI“IIIH ‘II’

11, Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the above-named corporation submits thes st
ofhice of registered agent, or both, in the State of Fonda Such change was authorn e ty the corporation’s board of dires!
agent. | am familiar with, gnd ageept e pbiganons of, Seckon 607 0505, Fionda Statules

st ) Y S

changimg its

ant for the prurpos aIiale
HEDY Acnnl e appombinant a5 re)

10211 W SAMPLE RD 10211 W SAMPLE RD
STE 214 STE 214
ljSmL SPRINGS FL 33065 ng'- PSRINGS FL 33065 3. Date 1ncorporate'a‘br Quahfied ! 3a. Date of ¢ ast Report ’
_ . 11/06/1992 o1 06071995
2. PrincipalPlace of Businggs | 2a. Mailing Address 4, FEi Number Appled For
w1901 WE4 St V5600 WE o 650074530 [ [nese
ita, A 1C Suite, Apt #, elc . B
Suite. Apt #. elc . Bute Ao e §. Cervficate of Status Dosirerl E’ $8.75 Adq bonal
22 2;‘ - : N Fee i_?iglqurred
Ciy te L Ciyws State 6. Election Campaign Financing $5.00 May Be
5 /fompave Buch, [/ el é//f?;ﬁzf!_d_ﬁg&f/ /7 Tt Contbnton L1 Cadacdross
Zip 4 G '4 | f2p [: Cpgilry 8. Ttus corporation has Labality for intangdble tr undor s 199032,
u 33060 lw\fenused |sl 33060 lwfpouspl | i I
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, MICHAEL W o ‘
051 NW 45 ST 82| Street Address (F.O. Box Number is Not Acceptable)
. SUNRISE FL 33359 -
84| Cry

CR2E034 (3/96)

made under oath; that | amm an officer or chrectar af the corporanon ar the rece vor or trustee empawared o exacute s repart as regeerad bdinagdfter
that my name appears i Block 12 or Block 134 cfyanged, or on an altachment with an address

SIGNATURE: ____ by - Ao Michael b hmzs.

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF WECTOR

BIGNATre Iypeed ar fntied (w1 fo o Te fotd e Lant Bl § ap i s0ie T T R e v A S e b e At LAtk

12, OFFICERS AND DIREGTORS 13, . ADDITIONS}CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PST [T oetete THUTLE LT cnonge [T adduen
NAME THOMAS, MICHAEL W 12 NAME
STREET ADDRESS 9051 NW 45 ST 13 STHEET ADDRESS
CHY-SI- 2w SUNRISE Ft. 33351 1480y -51- 2P o
TinE [T oeee 21TIILE T trange [T asan
NAME 2 2 NARE
STREET ADDRESS 2 3STREFT ADDRESS
CITY-ST- 2P L ] 2405l f o )
e (] oecere 31TE ] LT Crang: [ ] acdon
HAME 32 NAME
STREET ADDAESS 33 STREET ADOAESS
CITY-§T-21P B 34 CiTY-§T-2P o ) o
TITLE [_] orceie 41TTIE LT chege T T Adeticn
NAME 4 2NAML
STHEET ADCRESS 4 3STREET ADDRESS
CITY-51-21P _ 44CMY-ST. 2 ] o
TNE [ ] oree 51TIE [ 1 cnange [ “Aaginon
NAME 5 2 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-§T-21P 54CITY-S7- 2P
ME [ ] DeuEre 61TIHE 2019275 e T Aediion
NAME E2NAML -08/20/36--01163--003
SIREET ADRESS 63 STREET ADDRESS w375, 00
CilY-ST-2P ] 64CHY -ST- 7P o
14. I do hereby certidy that the information supplied win this fling is volumtanly furnehed and does not gualfy tor the exemption st 119,47 0

further cerlity thal the mfarmation inckcated on th.s anual report o supplemental annual reparl 15 true and accurate and thal - i PN




