PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # P93000021609 (1)

HURRICANE ENGINEERING CORPORATION

Principal Place of Business

1111 5. FEDERAL HWY.

Mailing Address
1111 5. FEDERAL HWY.

A0 O

226 #226
STUART FL M9 ART F|
v S L 34394 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/16/1993 08/14/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Apphed For
21] 26] 59-3173416 Not Appicabia
Site, Apt. #, eto. [ Suile, Apt. # etc. 5. Certificate of Status Desied [ $8.75 Aaditional
22 E;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ zAsl Trust Fund Contribndion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
;l _2?| ;;l ;El Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| N -
TFAmecs COSChTIO
HERR'GK, ROBERT az ?ree'f Address (P.Q.Box Number is Not Acceptable)
1111 5. FEDERAL HIGHWAY V1] 5 0Ll A IGHmAY ST 226
SUITE 226 83
STUART FL 34994 W e ATy
7o RT FL| B3ys5¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent,or bojh, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and ag: he abligations of, Section 0505, Florida Statutgs.
SIGNATURE __ Ll en 1L I L/ R ! C:D SEHSTHro
Sgnay or printed name of rag stered agent and bitle i appicable {NOTE: Ragislered Agart signature required when renslating? DATE
12, /_// OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 2 PD f ] DELETE 1.1 TITLE [ Change [ Addition
HAME MATHERS, WILLIAM J 1.2 NAME
stweer anoress | 1111 §. FEDERAL HWY. SUITE 226 1.3 STREET ADDRESS
Ciry-§1-210 STUART FL 34994 L 14 EITY-ST- 2P
TIILE ') @A DELETE 2 17ILE [ Change [ Addition
NAME HERRICK, RITA P 2.2 NAME
sweeraporess | 3540 EAKVILLE RD. 23 STREET ADDRESS
| cov-sr-zp TITUSVILLE FL 32780 s 24CHY-51-20
TILE 7 §2DeLere 31TILE
MAME ADAMS, DALE 32 NAME
sweenaooress | 1111 8. FEDERAL HWY., SUITE 228 33 STREET ADDRESS
| ov-st-ar STUART FL 3494 34CITY-5T-2IP
TLF 5 [ DELETE 4 1TITLE {1 Change [ Addition
NAME COSENTINO, JAMES A2 NAME
sieeranoress | 1991 8. FEDERAL HWY., SUITE 228 43 STREEY ADURESS
| cmv-sr-ze STUART FL 34994 44CY-ST-2P
TINLE [J DELETE 5 1TITLE [ Change ) Additian
KAME 52 NAME
SIRFE) ADDRESS 53 STREET ARDRESS
| GinY-Sr-2p 54 CITY-ST-21F
TLE ] DELETE £ 1THLE [ Change ] Addilion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
| CTy-ST-2 64 CITY- §1-21P

14. 1 do hereby certify that the information suppliad with

oath; that | am an officer or director
appears in Block 12 or Block 3

SIGNATURE: _

anged, or on an attachmey ith an adidress.

this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

signature shall have the same legal effect as if made under

7o) 29 7ar2?

Tpmes Cosenrmo_ Yessse

SJANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt me Prione #

N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




