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

T PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION L 1 . Sandra B. Martham
ANNUAL REPORT 1= / Secretary of State
1996 R DIVISION GF CORPORATIONS
1. Corporation Name ( )
BECHTEL SYSTEMS INTEGRATORS, INC.
—F_’riﬂcipal Place of Busnoss Mailing Address “IIH"“‘I |"” M" "m "m "mII’I”"I”I"”"II ’INI "” "H
10211 BUTTERCUP CT 10211 BUTTERGUP CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Dato Incorporated or Qualified | 3a. Date of Last Raport
2, Principal Place of Business 2a, Mailing Address 4. FLINunber Appled For
Eﬂ ;ﬂ 65’0477609 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired (] $8.75 Additionat
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
T3| 28 Trust Fund Contribution 0 Added fo Faes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
EE] 25 |20] [30] Fiorida Statutes O ves ngo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rajjistered Agent
81| Name
PEHEEDA. HOOOLFO D 82| Street Address .0, Box Number is Not Acceptable)
10211 BUTTERCUP CT
PEMBROKE PINES FL 33028 3
B4l City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registerad office
or registered aggat, or both, in the State of Florida, Such,change was authorized by the carparation’s hoard of directors._| hereby accept the appoint t as registered agenl. | am
familiar with, apflfaccept the obligations ofy Section 6039505, Florida Statutes. P
SIGNATURE. _ oz s pflitn _’6 D froaelml [ f@,é L foredy S5 fa o
lgrfoirk, printed name of registered agent and 1tks ¥ appfCatle {NOTE - Reqistersd Aont sifnature reguired wher reinstating! A fn"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c’a’
TILE D Pr ei5y Sean A [J OELETE T1TLE O Change [T Addifon | ¢~
HAME PEREDA, ODbLFO D 12 NAME 3
STREFT ATIDRESS 10211 BUTTERCUP CT 1.3 STREET ADDRESS 2
CITY-ST- 7P PEMBROKE PINES FL 33026 TACUY-SI-2IP o
TITLE D \‘)]-(‘ Vs +r ("7‘1,1},0;&*" [C] DELETE 2 1TIMLE [J Change [ Addition |
NAME PEREDA, PAMULA 22 NAME
STREET ADDRESS 10211 BUTTERCUP CT 23 STREET ADDRESS
| oiny-s1-2p PEMBROKE PINES FL 33026 240ITY-S1-2F .
TILE [ DELETE 31IME () Change [ Addilion
NAME 3.2 KAME :
STREET ADIDRESS 3.3 STREET ADDRESS
CiY-S1. 2P 34 CITY-ST-21P
TIILE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CHTY-ST-2IP
THLE [T CELETE 5 1TINLE [ Cmange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2IF 54 CiTy-ST-2IP
TITLE [ DELETE 6 1 THLE [ Change  [] Addition
NAME €2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-81-7i7 6ACITY -§T- 2P
14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | urthar
certify that the information indicated on this annua! report or supplemental annual repor is true and acourate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer or director of the corporation or the recaiver or trustee empowered to executs his report as requred by Chaptar BO7, Florida Statutes; and that my name
appears in Block 12 or Bloc/kﬂf changed, or on an attachment with an address. 5‘
Z0
L, fred A '4";/7)—039
SIGNATURE: 7 (A712lu. /) Aﬂ&g@éfg “Loﬁméjd L feredd 2)5/96T57-081
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate: Daytime Phione #




