FILE NOW: FILING FE

FILED

=

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

P94000093304 (1)

ULTANTS, INC.

LANE & SLOWINSKI ENGINEERS AND CONSTRUCTION CONS

A

Principal Plaze of Busacss
300 SOUTH PINE ISLAND ROAD

SUITE 209
PLANTATION FL 33324

Mailing Address

SUITE 209
PLANTATION FL 33324-2620

300 SOUTH PINE ISLAND ROAD

3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Humber Applied For
_?ﬂ R 25] 650558762 Not Applicabie
Suite:, At #, ¢le Suite, Apt. #, etc. |
— : E -~ He e ole 6. Centificate of Status Desired D $8'75 Adc!ltional
22 . 27] Feo Required
| Gty & St | Cily & Siate 8. Eigction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution Added to Fees
Ly  Gountry | Zip Country 8. This corporation has liability for imangible jax under . 198.032,
ﬂl 25] . 29] rsﬂ Florida Statutes Yes ﬁ.blo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LANE, BART 81] Name
300 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
PLANTATION FL 33324 83
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agent, o both, it the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am lanitkan with, and accept the abligations of, Section 6070505, Florida Statutes,

Shyal e typed o pa el rame of ~d Tigent and ke 4 ApplicAbIa (NOTE: Fogisterad Agenl signalure required when reinstating DATE

E OFTICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b TT o L1 IITLE [T Crange  [TAddion | g5
HaME LANE, BART C 1.2 NAME 3
sieer amness | 759 BOWMAN CT 1.3 STREET ADDRESS o
CHTY-51.pF FT LAUDERDALE FL 14 THY-S1-2P &
TITLF D [T DELETE 21TILE T Cnange”  [F Mdition O
NAKI SLOWINSKI, JOSEPH L 22 NAME
st anniess | 66 JARED SPARKS RD 23 STREET ABDRESS
CIY-Sloae WILLINGTON CT 2 4 CITY-8T-4P
e [T DELETE A1TTLE [ Change 1] Addition
NAMF 3.2 NAME
STRELF ALDFESS 3.3 STREET ADORESS
Y 8170 34 CITY-S1-21
TITE CYOELETE 41 TITLE L) crange L] Addilion
NAME 4 7HAME
STREET AUDRFES 43 STREET ADORESS
CITY ST 4.4 CITY-§T-21P
e h [T oELETE 5.1 TITLE [T Change L] Addtion
NAME 5.2 NAME
STHEED AL 85, l 5.3 STREET ADDRESS
LTy 51210 5.4 CiTY-51-2F

—_ﬂl—l_F [:l DELETE 6.1 TITLE D Change [:I Addition
Nt 6.2 NAME
STHELT ADDRES5 5.3 STREET ADDRESS
Cy-51- AiF . ! BACITY-ST- 2P
14, | da hareoy cenily tnal the information supplied wilh Lhis filing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

appears n Black 12 or Bloc

SIGNATURE:

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an efhcer o girector ol the corporation or the receiver or trusiee empowered to exacute this repart as required by Chapter G07, Florida Statutes; and that my name
i r on an atlachrent with an address.

1 EceiiLian

L

5
3-26-97 QEL})(»M‘I

BIGHNATUAE AND TYFED

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prone ¥



