FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT G _ FLORIDA DEPARTMENT OF STATE
CORPORATION ] ; Sandra B. Mortham:

ANNUAL REPORT Secretary of Sthte *
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000020354 (3)

1. Corporation Name

PKA CONSULTANTS, INC.
Jaiting Addresé

AR ER TR

Principal Place of Business

6500 § US HWY 17-92 6500 § US HWY 17-82
FERN PARK FL 32730 FERN PARK FL 32730
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business o R 2a. Mailing Address 3. F;Iylmber J Applied For
[21] ) el ) ) S7-33] 0692 Nat Applicabls
Suite, Apt. #, elc. | Suile, Apt 4, elc. 5. Certificale of Stalus Desired 3 $8.75 Add.itional
;l I 27_1 Fee Required
City & State | . City & State 6. Election Campaign Financing Ol $5.00 Mey Be
;ﬂ 28| e . Trust Fund Gontribution Added to Feos
Zip __ Country i | Country 8. This corporation has liability for intangible tax under s 192.032,
124 25 9] 30| ,, Florida Statutes [l Yes [CINo
______ 9. Name and Address of Gurrent Registered Agent ) T 10. Name and Address of New Reglstered Agent
81| Name
PERKINS, HAVEN [82] “Street Address (P.0. Box Number is Not Acceptable)
6500 5 US HWY 1792
FERN PARK FL 32730 83
84| Ciy FL asl Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Stalites, the above-named corperation submits this statement for the purpose of changing its registered office
or ragisterad agant, ar bath, in the State of Florfds. Such change was authorized by the corporation’s hoard of drectors. | hereby accept the appointment as registered agent. | am
famjjar with, and accepl the obligations of, Section 607.0605, Florida Statutes

PSIGNATURE , e . N
. Srgnature, byped or printed nare cf rogistored agenT Ave: tu 1 applcat de: . INCHE Rigriterod Agint sigriature: I'a..[\,lfeg v\»‘.‘hf:'] reinstatiog! DATE ’u‘;-

, |2 OFfiGERS ANDDIRECTORS 7 114, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
v e DPT "} DELETE 1.1 TILE [ charge [ Addition 3=

NAME PERKINS, HAVEN 12 NAME 3

STREET ADDRESS 6500 S US HWY 17.82 1.3 SIREF| ADURESS &

COY-ST-2p FERN PARK FL 32730 o 14 0T -§T-2IP i

TIE DVS N ] CELETE 2 1TmE [ Change [ Addilion | ©

HAME SCHNEIDER, JEROME 22 NAME

STREET ADDRESS 4768 PALM AVE 23 SIKEET ADDAESS

Oy -51- 7P HIALEAH FL 33010 o  Qzonvestze | o

TLE [ DELETE ITULE [] Change ] Addition

HAME IINAME

STREET ADDRESS 23 SIRECT ADDRESS

CiTY-ST- 2P o 34CAY-ST- 2P

HILE [] OELETE 4 1TITLE [J Change  [] Addition

NAME 47 NAME

STREET ADDRESS A3STREFT ADDRESS

CiTY-ST- 2P L4 CITY-51-71p

TIIE P Time . 1T SO0 IS SS S Bme 1 Adiion |

NAME 5.2 KAME “DS{E“‘."’SE“"D}.DEI—_D '4

STREET ADORESS 53 STREET AUDRESS ¥ 200, 00

CI1y-§1-2P S4CHY-ST-2P

THLE [J DELETE 6 1TITLE [ Change ] fvdition

NAME 5.2 NAVE 6

STREET ADDRESS £.3 STREET ADDRESS l

CITY-ST-2IF 6.4 CIIY-ST-7IP )V

14. | do heraby certify that the informaticn suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(K), Florida Statules. | further
cerify 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: thal | am an ofticer or director of the corporation or the receiver or trustes empawered to execute this report &s required by Chapler 67, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged. or o1 an atlachmenl with an address. /

SIGNATURE: 47 ezt

SIGKATURI/AND TYPED OR PRIN(EDWAME OF SIGNINGOFFICER G DIRECTOR
Y - ., - ] Y N



