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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000009541 (0)

1. Corporation Name

ENGINEERING & APPLIED SCIENCE, INC.

AR

Principal Place of Business Mailing Address
18545 OTTERWOOD AVE. 18545 OTTERWOOD AVE.
TAMPA FL 33647 TAMPA £L 33647
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1995 NjA
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SAme 26] SAme 59-3291 9% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificats of Status Dasired [B/ $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
@ E‘ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] . E| ;Q—I ;(—)] Florida Statutes O ves ONo
o 9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent N/.q
B1| Name
RAO, SRINIVAS G B2| Street Address (P.O. Box Number is Not Acceplabie)
18545 OTTERWOOD AVE.
TAMPA FL 33847 B3
B4a| City F L 85| Zip Codo

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flariga. Such change was authorized by tha corporation’s board of directors . | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. [ ¥ /A
SIGNATURE _ . B _ e e
Signaturc. lyped or printed narme of registersd agent and Title if appicable {NOTE: Ragisleras Xganl signalue required when reinstating: DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11T [ change [ Addition
NAMF RAQ, SRINIVAS G 12 NAME
steer aooress | 18545 OTTERWOOD AVE. 13 STAEET ADDRESS
CH¥-51-21P TAMPA FL 33647 14CTY-§7- 7P
TIE [] DELETE ZATLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CNY-§1-2IP 24 GITY-5T- 2P
TIILE [ DELETE 31 THOLE [] Change  [3 Addition
NAME 33 NAME
STREEY ADDRESS 3.2 STREET ADDRESS
CaTY-S1-7P 34 CITY-81-2p
TVLE ] DELETE 4 1TLE [ Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIfY-51-21P 44 CTY-ST-2P
0Lk ] DELETE 5 1TITLE [ Change (T3 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNy-§1-2P 540y -5T-2IP
TITLE [ DELETE €.1TILE [ Change ] Addition
NAME 6.2 NAME
SIHEE! ADDRESS 6.3 STREET ADORESS
CHY-§1- 2P 64 )Ty -57-7IP

14, | do bereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information 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 | am an officer or director of the corporatian or the receiver or trustes empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an addrass.

KT ;
SIGNATURE: Sus—eot Udh Lo SRintvas §.RA6  presibawt  Blatet  813-473-38<¢

" $IGNATURE AND TYPED DR PRINTED NAME OF BNGNING OFFICER OR DIRECTOR Gale  Cp Daytime Prone I
T

CR2E034 {12/95)



