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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 NS
DOCUMENT # P94000027932 (0)

1. Coporatban Name

CONSULTING ENGINEERS, INC.

Sandra 8. Mortham

Soctotary of State Secretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
100 MIRACLE MILE 100 MIRACLE MILE
#3300 #3X0
CORAL GABLES FL 33134 CORAL GABLES FI. 33134-5411 _
us Us 3. Date Incorporated or Qualified | 3. Date of Last Report
994 06/20/1996
2. Principal Place of Rusingss 2a. Mailing Address 4. FEl Nurmber Applied For
21] E] 650498022 ' Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc N ] $8.75 additionat
?ﬂ ';' 6. Certﬂ:cate of Status Desired ﬂ Fee Required
City & State . City & Siate 8. Eloction Campaign Finaminﬂ ss.oo May Be
23] o 28} Trust Fund Contribution Addeg to Fees
L dp | Country Zip Country 8. This corporation has liability for intangible 1gx under s, 199.032,
24] ’:5—\ ?ﬂ m Florida Statutes 1 ves No
g. Name and Address ol Current Registered Agent 10. Namea and Address of New Reglatered Agent
FERNANDEZ, MARIANO Y
100 MIRACLE MILE
82| Street Address (P.O. Box Number is Not Accaptabie)
#300 ‘oo lnmels /€ Suiik 3og
CORAL GABLES FL 33134 83
84| City 85| Zip Code
Cenal Cable FL 2/3v

11. Pursuant to the proviss
oflice ar registered agf)
agent 1am familar

0592 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
tagh of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
he otyfgationg of, Section 607,605, Florida Stalutes.

SIGNATURE ~, Cpnhe # FPerwg Ao SP 7
i ol ragisdh ed agent and Lie it apglicable {NOTE: Rogisterad Agent slgnalure required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I$ZDELETE 11 1MLE S/0 T change™  TeFRadition
NAME FERNANDEZ, MARIANO 12 NAME P, Cprlossd
stweeranorsss | 100 MIRAGLE MILE, SUITE 300 VISTIEETADDRESS | #0°2 #PP1 et /€ /P21 JC T ve s V€ X 00
ow.size | CORAL GABLES FL 33134 14 CIFY - ST- 2P Cor! Caom bles Fu T35
T1LE IRETGE 21 TNLE [T thange T[T Addition
NAME ‘ 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
IRCIASETET (S S ﬂ 2.40Ty-ST-2I9
Tif [T DECETE 31TME [T change L] Addition
KAME 32 NAME
STRFE 1 AUDARESS 3.3 STREET ADDRESS
CITY-§1 219 . 34, CITY-§7-21P
TLE [_] pECETE A1TITLE Ul cChange [} Addition
NAME 4.2 NAME
SIHEET ADDRE 5% 4.3 STREEY ADDAESS
GIIY-S1-2Ip - 440y-1-71P
TTLF L peETE 59TIME [Jctage T Addition
HAME 52 NAME
SIREE} ADDRISS 5.3 STREET ADDRESS
ILELARE A (N I 54 CiTY - 5T-2tP
TIHE I3 DELETE 6.1 TITLE [T Ghange [ Addition
NANE 6.2 NAME
STAFET ADDRESS £ STREET ADDRESS
CiTy-SI- 2\ 6.4 CIYY-ST-2IP
14, | do hereby cortify that the information supplied wi : filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the

information indicaled on this agmal report of s
{am an officer or director of 1 §orp:
appears in Block 12 or Block tchitbg

SIGNATURE: ..

nta! ennual repart is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that
ivar of trustae empowered {0 axecite this report as required by Chapter B07, Fiorida Statutes: and that my name

on agfattachment with an address. .
s . S e

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dale Daytime Phons A

e et o &

womsmmnas: | May 15 1997 8:00am

CR2E034 (9/96)



