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

PROFIT FLOHI:):"E;E:A:I'zEG:I'hC.);STATE Apr 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000061563 (9)
FINANCIAL ENGINEERS OF AMERICA, INC.

O TR

Principal Place of Business Maiting Address
21347 HARROW COURT 21347 HARROW COURT
BOCA RATON FL 3423 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650600403 INot Appiicable
Suite, Apt. ¥, elc. Suite, AptL #, atc.
P I P 6. Certificate of Status Desired O 38'75 Addltional
22 ?7] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
rz?] 2_8| Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-' 25 ;ﬂ ;\ Personal Proparty Tax dua June 30. O ves [ No
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
1
GOTTLIEB, ALLYNE M. 81| Namo
21347 HARROW CT. 82| Street Address (P.O. Box Number is Not Acceptable)
B0OCA RATON FL 33433
83
8al City FL lss Zip Code

11. Pursuant 10 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
offica of registered agent, or both, in the Stato of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am lamilar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signature typed or prnlad name of registered agent and It f applicable | (NOTE. Regumlored AQent signalure required when rainalaing) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD T oELETE 11 TITLE [ change [T Addition
NAME GOTTLIEB, ALLYNE M 1.2 NAME
smeer aooress | 21347 HARROW COURT 1.3 STREET ADDRESS
CiTy-SI-2P BOCA RATON FL 33433 14 CITY-5T- 2P
TALE [T peLeTe 21TITeE LJChange T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2. 4CITY-$T- 2P
THILE 7 oEcete 31TTIME [_J Change L1 Addition
HAME 32 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-51- 29 34.CiTY-S1- 1P
e T OECETE LHITLE I Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-57- 7P
TITLE LJ peLese SATNE L) Change [ Agaition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CATY-ST-21P 54 CITY-ST- 7P
TiTLE [ pELeTe 61T/LE L1 Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Y- ST-29 64 CITY-ST-2IP

14. | hereby canifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental agnual report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an

n address

officer or director of the corpnation of thg recei or tpistes empowerad to axecute this report as required by Chapter 807, Figrida Statutes; and that my name appears in
Block 12 or Block 13 1f ﬁz or on gh alta;
CIRMNMATIIDE. ' g

P Y Wy Wy VY. RV Yad

CR2E034 (10/97)



