FILE NOW: FILING FEE AFTER MAY 1 IS $580.00 FILED
PROFIT "5‘ f LORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

| CORPORATION aantre B, Morthm

ANNUAL REPORT Secretaryof $ate Secretary of State

1997 DIVISION OF CORPDRATIONS

DOCUMENT # P9606(‘“)O26268 (8)

1. Corporation Name

< | CIPRIANI ENGINEERING, ING.

OO A

Princlpal Place of Businoss ) -'Ii‘\flﬂ:;ﬂng Address
£117 HOLLYWOOD BLVD. STE ONE 2017 HOLLYWOOD BLVD. 8TE ONE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206706
3. Date Incorporated or Qualilied 38. Date of Last Report
“2. Principal Place of Business [ e Maiing AddressT T 4. FEI Number Applicd For
23 T B L5~ 8D 340 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apt. #. ele. iti
P . e A e §. Certilicate of Status Desired | $8'75 Add,"'onal
22 27] ) Fee Required
City & State | _ Cityé State 6. Elaction Campaign Financing $5.00 May Bo
E . 23]_ ) . Trust Fund Contribution ] Added to Fees
. Zip Country o Jp ) Country 8. This corporation has fiability for intgggible tax under s. 198.032,
—2:] El 29| L N 30-1 i ) _ Forida Statutes »»Aiﬁs O ~o
8, Name and Address of gg_r_r_aﬂ_gglstered Agent __F_ 10, MName and Addrazs of New egistered Agent _
CIPRIANI, TOM 8] Name
21" Hou'YWOOD BI'VD STE ONE 82| Street Address (P.O. Box Mumber is Nol Acceplable)
HOLLYWOOD Fi. 33020

83

84| Ciry FL
1. Pursuant 1o the provisions of Sections €.07.0507 and 607 1508, Flornda Stalules, the above-named corperation submits 1his statemeni for the purpose of Changing s registered

office or registered agent, or both, in he Slale of Flarida, Such change was authoriyed by the corporation’s beard of directors. | herehy accept the appointment as registered
agenl. | am famibar with, and accept tho obligations of, Seclion G07.Q505, Florida Statutes. .

85| Zip Code

‘SIGNATURE U . - — S
. . Signatwre, typed o printed narve of reg o tored agent aad ik it appicanle {NOTE Flegistered Agent signate e requirod wren reinslating) DATE
12, OFFICERS ANDDIRECTORS T8, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
"TITLE D O oeceie L1TILE Crange  [] Additon | &5
e CIPRIANI, TOM 1.2 NAME g
% | smeer aporess | 2117 HOLLYWOOD BLVD. STE ONE 1.2 STRFET ALDRESS Nl
“CITY- 12 HOLLYWOOD FL 33020 14 CITY-51-ZIP o
TITE D - [T vetere PrE - [T Change T Addition |O
e CIPRIANI, JOSEPH 22 anE
* 1 sweer aboness | 10 PARKRIDGE COURT 2 3 SIREET ADDRESS
Gy 110 HUNTINGTON NY I L R 2.4 CITY-ST-71p
e T Oonee™ P [ Change [ Adation
“NAME 32 NAME
“STREET ADDRESS 53 BIREET ADDRESS
BITY-5T- 2P 34 CIY-51- 2P
THE I B N (TS T PXENT: 7 o B Change L] Addition |
'Wi 4.2 NAME
'STREET ADDRESS 4.3 STHF FT AUDRESS
GITY-ST- 2P ) 44 QITY-51-7P
TIMLE 1 oecete 511ILE O change [ addition
NAMEE 52 NAME
‘STREET ADDRESS 5 35TREET ADDRESS
LITY-5T-2P SALIY-§1-2P
me T oeLere §11ITLE TICrange ™ [J Addition
o e 62 NAME
| “swmeer aooress 63 ETREET ADDHESS
<} icny-sT-z@ 64 [Y-S1-2iP
14. | do heraby certify thal the information supplied wilh this (iling does not qualify (or the oxemption slaled in Soction 119.07(3)(1). Florida Statutes. [ further certify that the

information indicatad on this annual repont or supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
L am &n officer or director of the corporation or the: receiver or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and Lhat my name

appears in Block 12 or Blo%tmngm.oyn altachment wilh an address. f
- 94
P — 4 / I /[4140 PP I VU,




