MAY 118 $225.00

FILE NOW: FILING FILED

W

FEE AFTER

PROFIT \ FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B Mortham g6 MHAY -3 AN IO Lb
ANNUAL REPORT ok ! Secrelary of Slate
1996 QW DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # P42.0000 10443 TALLAHASSEE, FLORIDA

1. Corporation Name I
ADVANCED ENGINEERING € ConSTRULT foN
SERUWLES INC .

Frircipal Place of Business Maling Address

2039 \W. IxoRA DR
MELBoVRNE , L 32335

3. Date incgrporaled or Qualihed | 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mading Address 4. FEI Number Aaplied For
;TI E‘ 54 ’6 1' [1 q;lk Net Apphcable
Suite. Apt #. elc. . Apt #, K
uite. At #. elc Sute, At ¥, etc 5. Certficate of Stalus Desred ] sa 735 Addtional

B

Fee Required

7]

 City & State City & Slate 6. Eleclon Campaign Financing $5.00 may Be
231 EEI Trusl Fund Contribution Adced lo Fees
| 7P __ Country Zip Country 8. This corporation has liability for intangitle tax undar 5. 199 032,
24 25 |29] [30) Florida Statutes [lves [Ono
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Rapsy  SABAW
82| Street Address (P O. Box Number is Not Acceptabile
2039 W. Txors DR. ‘ pravee)
273 83
MELBoURNE , FL 327135
84| City FL 85| Zip Code

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

11. Pursuant 1o the provisions of Seclio
off.ce or regig Footh, in the Stale of Florida. Suc

" nge was authonzed by the corporation’'s board of drectors | hereby accept the appointment as registered

agen arnihar with, and accgat the obligatio . 0505, Fl‘or a Statutes / 4 ’19}? "
SIGNATURE Tralae l,_pod’o"‘wm!ed name ol registeed agent and blie il appl cable {NOTL ﬂc(;:erg%dfngunl ST 1EQUIFED whan renstaning) DATE
12. OFFICERS AND DIRECTORS 13, . ARDITIONSICHANGES 1O OFFICEAS AND DIRECTORS (M 12
T [CToeiere 11TLE E\‘:‘ﬂ"iﬁ,}‘_m . ELmAYYT [ICrange  [eAfedition
NAME 1.2 NAME A’
STREFT ADDAESS 13 SIREET ADDRESS P, ﬂ . BOX é { 2 \?. 7 M/
Cnves e § 4 CITY-51-2IP Patm RAY , FC 32/?’0(,
i [ TDELETE 21T V' e sident [ TCraige [¥hddivon
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS gL A AL AMERT M/ A’
iy 1.7 240T¥-ST- 2P bﬁ_‘_ﬁ" ,5;_‘__,4 / 2 i_) 2% 0 3
TE [T piLete 31TILE v L Chage Adaitian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
ity 51.219 340Y-SI. 7P
TIILE TTOLLETE 4 1T [TcChawge | JAddnon
HAME 4.2 NAME
SIREFT ALDRESS 4 3SIREET ADDRESS
oy .51 219 44CIY.57- 2
YILE [T bELeTe 5 11MMLE FOO001 %EBHA#W
ot BTNt ~5/03/96--01003--003
STAEET AJDRESS 53 STRECT ADDRESS ****EDD. ]:"‘J ****EDD . DD
CHY ST 4P 54 CITY-ST- 2P
T [T DECETE 6 1 TITLE T TChange [JAddrice
Namt 6.2 NAME
STREET AUIDRESS 63 STREET ADDRESS
CiTy-Sf-2ip 64 CITY-5T-2IF

CR2E034 (12/95)

14. | do hereby certify 1hat Ire information supplied with this Hing is voluntarily furmshed and does not qualify for the exemption stated in Section 118.07(3){k), Fior.da Statutes |

further certify thal the ir formation indicated on thi ental annual reporl is tue and accurate and thal my signature shall have the same legal etfect as if
rjnade under oath; that | am an off Clor of the corporation of the rec r of trustee empowered to execule this reporl as required by Chapter 607, Flenda Stawies, and
Ihat my name appear 12 or Block 13 if ghanged. or on enl with an address.

< — Ratni SABAW  4l28)96 He)-255-587

SIGNATURE: B D TYPED OR PRINTED NAME OF SIGNING OFF : e Pl
/ R PP | L l }qq{n <<?’4’/ﬂ

raY o




