FILE NOW: FILING FEE AFTER MAY 11§ $225.00

1 PROFIT 3 L. FLORIDA DEPARTMENT OF STATE -
CORPORAT‘ON ) f ."': Sandia B Mog Moe e f *
ANNUAL REPORT L ;_..s;f Seoretary of Stard '\_
1996 bt DIVISION OF CORPORATIONSW

DOCUMENT # P95000034313 (3)

E— |

CONSTRUCTION & CODE CONSULTING CORP.

Principal Place of Business Maihnig Aldfﬁ
11420 NW 27TH COURT 11420 NW 27TH COURT
PLANTATION FL 33323 PLANTATION FL 33323
[ 3. Date Incorporated or Quakfied | 38. Date of Last Report
04/27/1995
2. Prncipal Place of Business . _2a. Mailng Adviress T a4 FEINomibar Apphed For i
mlidan N &76 -  |s nYse NWardk b5-0577Y57 RO Arpicarts
Suite, Apt. #, etc Suite, Apt. # etc . $8 75 Additional
L 5. Certilicate of Status Desired )
MM______ 2?1 7‘-» N*ﬂ*f& IY““_W_ D Fee Required
Cry & State [ CiydSiate 6. Elechon Campaign Financing $500 May Be
5] F"—- 28\ L Trust Fund Contrituition | Added to Fees
2 Country Zp _ Gountry 8. This corporation has lability for intanginle tax under s 19%.032,
24l 3 éi a3 Wﬂw 291 33-93.3 30] M‘Jﬂ‘b Flordla Statutes M ves ONo
9. Name and Address of Current Registered Agent . _ 10. Name and Address of New Registerad Agent
81| Nime 'S ~ .
\ fu - - ., .
SMOLEY, ROBERT A ESQ. 82| Street Address [P.O. BoxNumibiegis Not Accentablgl -
21000 NE 26TH AVENUE STE 214 - P -
AVENTURA F| 33180 CH
1 84| Cily - FL 85| Zpp Code

; - _ . - !
Q 11, Pursuant to (M Hrovisions of Sechons 607.0502 and 607.1508, Florkda Stalutes, the above narnad corporahon submits this staterment for the purpose of changing its reastered olice
or registered agent, or both, in the State of Flonda Suct: changa was aatonzed by he corparation’s board of directors | hereby accept the appointment as registerad agent [ am
familiar with, and accep! the obligations of. Sechor 607.0505, Horida Statutes.

SIGNATURE ... . . . e L - o e e
Sagnaature, byoen o pantedd et Cf regetered agent acd ate § ik PN E Flogsmeran At Sy dfure rocpr ed when re estat fgh DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIHLGTORS IN 12
TITLE [ DELEIE 15 TLF P Pﬂgs {0 Cnange  [] Additin
v 12 hb CcoRel DESHPRANIS
STREET ADDRESS L3STRET A00RESS | f feP@MD n w A7
crvestae |- 1451 27 Prnrntien /gL 33323
TITLE [ DELETE G . - -7 [Q Crange  [J Additon
P \/P L] M
NAME 220ANE 4 -
STREET ADORESS 23sTLFTAICRESS | T T -t : :
R,
CiTY-ST-2P JaLY-5T-07 -
: A S S e — _
TILE - [C] DELETE ERRAIY >3 [ Change [ Adattien
HAME 37 NAME s '
et / s
STREET ADDAESS 3% SIAEET AINRESS
CITY-ST- 7P . 340V ST
THLE (I N IERRNAS [ Cnange  {] Additun
NAME 47 hAME 'T
SIREET ADDRESS 3 18IREFT ANCRESS
CITY-ST-2P . L 440177 - SI- 20
TITLE ] BELETE 5 1TILE [] Changz [ Addition
NAME 52 bt
STREET ADDRESS 53 5IREEL ADLAESS
CITY-51-2IP N . E400Y-8T-21P e
T(TLE [ DELETE 61T 50[‘_‘":][1 1 85523 nge  [] Addigon
e b2 Hew ~06/12/95—-01021--041 5
STREET ADDRESS &3 STAEET ABGRESS *$x200, 00 /
CITY-51- 2 pacrvsize S b

14, 100 horeby cortly that the information spplied veid 15 Fing 15 voluntadly funvahen and doss 2t Gl by for the exerrption stated in Secton 11807k, Fiorida Statules | further
cartify that the infarrnation indicated on this annuat report or supglemental annua' report is true and accurate and that my signature shall have tha same lagad eftect as if made under
cath that | am an officer or director of the conporaton an the recever or triustee empawerad 10 execule this repon as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13.if changed, or an an attachimient WF@SS
SIGNATURE: ;/(7 e ,“,Z:m.'_, et 7176 959-473-532

BIGNATURE AND TYPED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Datstrn 6 e X
S S SR Al JP . B g—m

CR2E034 (12/95)




