FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comarunon @K L Jan 171997 8:00am
ANNUAL REPORT 743 Secratary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000044137 (6)

1. Carporahien Name

FCP ENGINEERING, INC.

akx, ¢
gy T

21837 REFLECTION LANE 21837 REFLECTION LANE
BOCA RATON FL 33428 BOCA RATON FL 33428-2514
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1993 02/14/1996
2. Principal Place of Business 24, Mailng Address 4, FEI Number Appliad For
_2—1] a 65'0425320 Not Applicable
Suite, Apt. #, el Suite Apt, #, et iti
ute. Ap ¢ wie Ao ¢ §. Certificate of Status Desired O $3.75 Adr.!vtlonal
22 271 Fee Required
Gity & Stave | Gty & State 6. Election Campaign Financing $5.00 Mey Bo
r2—3| o ‘Eﬂ Trust Fund Contribution 0J Added to Fees
Zip Country | w Country 8. This corporation has habitity for intangiblg tef under s. 199.032,
;l El 23[ ;{l Florida Statutes [7] Yes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
COHEN, EVELYN 81| Name
21837 REFLECTION LANE 82| Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City Zip Code

_____ FL |*

11, Pursuant to the provisions of Sect:ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agont. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent 1 am farmihas with, and accept the obhigations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ .
Bighana typeed o printisd e of e e avd 11hE 1 Sppiizatile (NGTE Ragistered Agent sigrafire required wher reinstating? DAYE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TMLE [Jchange ] Addition
NAME COHEN, RONALD 12 HAME '
sireet aconess | 21837 REFLECTION LANE 13 STAEET ADDRESS
CiTy-§1-21p BOCA RATON FL 33428 14 CITY-5T-2IP
THLE 5D [T DECETE 21TITLE [Jchange [ Addition
NAME COHEN, EVELYN 2.2 NAME
sikeet soorzss | 21837 REFLECTION LANE 23 STREET ADDRESS
CiTy-ST1-2P BOCA RATON FL 334?§ 2 4 CIFY-51-21P
TILE [T DELETE 31TIE [ change 3 Addition
NANE 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY ST 21P 34, CITY-51-21P
TILE [ DELETE 41 TILE [ Change [T Addition
NAME 47 NAMEE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST. 7P N 44 CITY-5T- 2P
TIE T oELETE 51 TITLE L Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS § 3 STREET ADDAESS
CIrY-51- 7P 5.4 CITY-51- 2P
TITLE [T oeLete 61 TITLE [ change  [.J Addition
HAME 6.7 NAME
STREE T ADDRESS 6. STREET ADDRESS
oIty 51-2P 6ACITY-ST- 7P

14. | do hereby certity that the information supplied with thif hling #egs nolqualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that the
infarmabon indicaled on tnis pnnual report or supplemghtal rl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an olficer or directar of e corporation or the regffiver fir trusteff gmpowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogf 13 if changed, or o haghment an address.

SIGNATURE: . , - w
AND TYPED OR PRINTEQ NAME OF Sk OFFICER OR DIRECTOR Date Daytrme Phone




