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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P93000040322 (8)

F.B. ENGELHARDT & CO., INC.

.~

Prin¢ipa! Place of Business Mailing Address

AT A

7209 PROMENADE DR 7209 PROMENADE DR
SUITE 0-601 SUITE D801
BOGA RATON FL 3343 BOCA RATON FL 33433 DO NOT WRITE IN Trit§ SPACE
us us 3. Date Incorporated or Qualified
05/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0446661 Not Applicablo
ita, Apt. #, elc. Suite, Apl. 4, etc.
e Ste e ¢ ., e ARl T el 5. Certificate of Status Desired [ $8.75 Additonal
27 Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Bo
ra;} ;] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes of has paid the currepbysar Intangible
24 ;;I 29] 30 Parsonal Property Tax due June 30. Yos [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENGELHARDT, F. B 81| Name
7208 PROMENADE DRIVE 82| Sireol Address (P.O. Box Number is Not Acceptable)
SUTE-R460T> Go / -
BOCA RATON FL 23433
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, tn the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, | am familiar wilh, and accept the obligations of, Seciion B07.0505, Florida Stalutes.
SIGNATURE

Signature, ypod o printod name of rugrilercs agard and tie i APl cable

i g e e Ay

§
¥
|5

{MOTE: Regisiered Agert signatuie required when ranstating) DATE f:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DeceTe 11 THILE chnge [T addtion |2
NAME ENGELHARDT, FORMAN B 1.2 NANE §
smheeT aooeess | 7209 PROMENADE DR 1.3 STREET ADDRESS &
OITY-51-2P BOCA RATON FL 14 CITY-$1-2IP &
THLE [T DELETE 21TME T change (] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5Y- 2 2.4 CITY-ST-2IP
TME [J oelere 31 THLE [dChange  [J Additian
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 3.4 CITY-5T-2IF
TILE T peere 41TM0LE ~ [l change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADGRESS
CITy-8T-2IP 44 CITY -§T- 2P
TME T oecete 51TITLE ‘[dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 54CITY-ST-7P
me O oeLEre 81 TITLE [JChange  [J Addition
NAME ] 6.2 NAME
STREET ADORESS : 6.3 STRFET ADDRESS
CITY-§T-2IP 4 CITY-S7-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
ccurate and thatl my signature shall have the same legal effect as if made under oath; thal 1 am an
10 eghcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl ar supplemania! annual report is rue an

officar or director of the corporalioner the receiver of trustee empowe
Black 12 or Block 13 if chang?d\ an altachment with-gn addrges.
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