FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Feb 20 1997 8:00am

ANNUAL REPORT

1997 p¢ Secretary of State

DOCUMENT # P4000079287 (6)
ENGINEERICA SYSTEMS INC.

i
“Prncips P ol Bt T Mailing Address ' M

001 ALOMA AVE. 001 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 327823756 : : :
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Princpal Plase of Bus ness, 2! Mailing Address 4. FEt Number Appliad For
2117632 Timpen River (. |6 PO, BoX (109l 59-3278140 Not Applicable
B Swle Apt Hoet ] Sunte, Apl. #, elc. - ) 38-75 Additional
221 B 27| 8. Certificate of Status Desired ] Fee Required
| City & Stae ' _ ity & State 6. Elaction Campaign Financing $5.00 May Be
»'{3] DR LA ﬂD o, F L o 23] LO@ CAND 0, F C. Trus! Fund Contribution O Added 1o Fess
L _ Gountey | p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
ELQ?.%O? 25] VS A 29] 32%0% ;-'-l \J S > Florida Slatutes [ ves wNo
- 9. Name and Addrees of Curreni Reglstered Ageni 10. Name and Address of New Reglistered Agent
Bl N
PENAFIEL, CESAR ame
7632 TIMBER RIVER CIR 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32807 -
84 City FL 85| Zip Code

st 10 the provitans of Sectons 607, 0002 and 607 1508, Fionda Stalules, he above-named corporalion sUbmits this statement for The pUrpose of changing s registered
ofhce ar tegelirart agent, ar botb,n the State of Horida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam larmlar with, and accept the ohlgations of, Section 607.0505, Florica Statutes.

SIGHATU L

= i) e l_rl- [ JL\LL(‘ Ftries 2 egpeon b 2 e d Ul f ijl[i.[-!\_u.;!:ﬂr' {MOTE Rogisered Agent signature required when isinstating) DATE
12. GHICERS ARND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T DELETE 11TImE [ Ghange ] Addition
NANE PENAFIEL, CESAR 1.2 NAME
s s | 7632 TIMBER RIVER CIRCLE 13 STREET ADDRESS
Cav-51- 7P HLA 14 CITY-87- 7P
e > [ToeLete 21TIRE L Change LT Additon
naw NASSEREDEEN, MON 27 NAME
sthetl akess | GBS0 DEAN WOOD Pl 2.3 STREET ADDRESS
onsioor | ORLANDO FL o 2 40ITY-5T- 2P
R IE T o . G 31 TIILE [J Crangs L] Addition
haL RAMAN, JAYATHYSAN 32 NAME
teess [ 10100 ARBOR RIDGE TRAIL 3.3 STREET ADDRESS
| onest e | ORLANQD FL 34 CTY-ST- 21
T S T beceTe 41 THLE S I Change ] Addition
N MANCGRA, CARLOS L2NANE M AN CERA , C ARLOS
sieeranckes | 4183 CROSSROADS PL 43 STREET ADDRESS

CR2EQ34 (9/96)

44 CiITy-8T-7IP

orr-si-ar | CASSELS

e ) BETRE 51 TI10F [ change ] Addition
NaR 5.2 NAME
S°HEET A0 2 5.3 STREET ADDRESS
Ciy g o 54 CITY-ST-2IF
R S [T orcete 6.1 TITLE . O Change [T Adaiticn
NAME 6.2 HAME
SREET RO 5 | 6.3 STREET ADDRESS
oy st 6.4 CITY-$T-2IP

| SIGNATURE: /W /9%% Sl Ic‘%h‘ﬂ.ﬁﬁf”ﬁ FfeL 2‘/‘1!9 ?‘ [4{0?)6?6— 193 e

341 do hereby oLy thal the mlormaton supp'ed with this ing dees not qualily for the exemption stated in Section 119.07{3)1}, Fronda Stalutes, | further certily that the
aforeiaton el ated e this aanual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
Farm an officern o Grecton ol e corporation o Ihe reeever of trustee empowersd 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in ok 12 or Block 1344 changed, or onan attachment with an address.

SIANATURE AND TYP PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Pras i 9



