0388055

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT FLORIDA DEFARTMENT OF STATE r 27 1 999 8 . 00
CORPORATION Kathurine Harrls A s U am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION O = CORPORATIONS
1999 04-27-1999 90026 046 ***150.00
1. Corporation Name P95000056086
ENGINEERING MANAGEMENT, INC.
Principal F'lace of Business Mailing Address
4918 W. GRACE STREET 4918 W. GRACE STREET
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Dale ncorporated or Qualifed
07/19/1995
2. Pringipiil Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21 |26] 53-3335264 No: Appicable
Suite, £ pt. #, elc. Suite, Apt. #, etc. . iti
ke, £.pt. 7, &l uite, Apt. &, © 5. Centifc ate of Status Desired O $8.75 'ddd.'tlonal
—z—z-l E‘ Fee Reired
City & Sitate City & State 6. Electitn Campaign Financing f.:] $5.00 vayBe
;1 28 Trust r-und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
241 25 El [Ei Personal Property Tax, O Yes OINo ;
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent '
81| Name .
RJGG, JOSEPH W _ ;
201 NORTH FRANKLIN STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 2100 83 "
TAMPA FL 33602
84| Ciy FL 85| Zip Code
1. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office o registerad agent, or beth, In the State ¢f Florida. Such change was uthorized by the corporation’s board of viirectors. | heveby accept the apj ointment as regstered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.
SIGNATURE -
Signature, typed or pnnted na ne of registered agenl and e if applicable {NOT =: Registered Agenl signature reqi ired when reinstating) DATE a\
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 oty
TIME D [ DELETE 1.1 TME [Change [ Additon :‘,:
NAME CHIBANI, SAADE M 12 NANE 3
streeraporess| 4923 ANDROS DRIVE 1.3 STREET ADDRESS b
CITY-S1-2ZP TAMPA FL 14CITY-ST-2F &
TITLE ) DELETE 21 TILE [Change ] Addiion | O
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-S5T-ZIP 2 4 CITY-ST-ZIP
TMLE ) DELETE 31 TIME [OiChange [ Addition
NAME 3.2 NAME ]
STREET ADDRE!S 33 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [ DELETE 41TME CJchange [ Addition
NAVE 1.2 NAME :
STREET ADDRE: § 43 STREET ADDRESS :
CITY-5T-2IP 44 CITY-ST-ZIP !
TTE [ DELETE 51TME [IChange [ Addiion i
NAME 5.2 NAME E :
STREET ADDRES § 53 STREET ADBRESS =
CITY-ST-ZiP 54 CITY-5T-2P .
TME CTOELETE 61 TITLE [CiChange {1 Addition
NAME 6.2 NAME
STREET ADDRES S 83 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. ! further ce fify that the information
indicaféd on this annual report or supplemental a ynual report is true and accurate and that my signatue shall have the same legal effect as if made uncler oath; that lam an
officer 0 director of the corporati n or the receive r or tfustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that my name appea s in
Block 12 or Block 13 if changed, or on an attachrient with an address, with alt other like empowered.

SIGNATURE: Auds %%#: 4:22 % £13 282,729
SIGNA’ E AND TYPED OR PIlIN NAME OF 3 OFFICER OR DIRECTOR Tate Jayume Pnone #




