FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Caorparation Name

P95000097571 (0)
CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business

2625 NORTH HABANA PLACE
TAMPA FL 33%18

Mailing Address

2525 NORTH HABANA PLACE
TAMPA FL 30616-4550

10 A

Mar 13 1997 8:00am
Secretary of State

3. Date Ingorporated ¢r Qualified

12/27/1985

3a. Date of Last Repont

04/28/1906

2. Principal Place of Busmcg 2a. Mailing Address 4. FEI Number Applied For
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9. Name and Address of Current Registered Agent 10. Name pid Addrass of New Registered Agent
CORPORATION SERVICE COMPANY otpame I b o S
1201 HAYS STREET 82| Street Address (P.O. Box N:quer 18 ot Acceptable)
TALLAHASSEE FL 32301-2525 ol
a3
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11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida Such change was authorized by the corporation's board of directors. | heraby acc
~capt the obligations of, Sact@(l 505, FloridgrStatnes.

/ngpoimment as registered

SIGNATURE Bigratare, typlad or prles rame of regstarad agent and tilks (| applicable NOTE: Ragisterad Agent llgnmure roquired whan reinstating)

1z, " OFFICERS AND DIRECTORS 13 D ADD!TIONSICHANGKTO OFFICERS AND DIREGTORS IN 12 g
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STRELT ADDRE S 3.3 SIREET ADDRESS |

Y-S BF 34.CHTY-ST-2P

WL Y DELETE 44 THLE L) Change | Addition
NAME 4,2 NAME
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CHty- ST 2 5.4 CITV-5T-21P

e [ DELETE 617TIE [ change [ Addition
N 62 NAME INO002113133

STREET ACDHESS 6.3 STREET ADDRESS '03/ 13-“’9?"‘01 103""'[}28

Glty-51-20 _Rsacimyst-ae | D

ation or 1
on

I am an oflicer ar director of the cor
appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby cerldy that the information supplied with this filing does not quality for the examption stated in Section 119 07( )i, Florida Statutes. | further certify that the
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