- FILE NOW: FILING | FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

Mar 05 1997 8:00am
Secretary of State

DQW%MENT # P96000029693 (4)

STOLLEY ENGINEERING GROUP, INC.

Pnncum p lace DI E%u»uuﬁ,s"

2101 NORTH ANDREWS AVE.. SUITE 103
FT. LAUDERDALE FL 33311

Mailing Address

2101 NORTH ANDREWS AVE., SUITE 103
FT. LAUDERDALE FL 33311-3934

A e

3a. Date of Last Report

3. Da}efgl’ci:%aled or Qualified

ageal Tamtamiliar with. and accept the obligations of. Soclion 807.0505, Florida Statutes.

[ 2. Puncipal Place: of Business | 2a. Mailing Address 4, FEINumber . Applied For
21] e e e e 25] ©5 06596 S Not Applicable
Sufte, At ¥ ele Suite, Apt. #, elc i
e, ; 6. Certificate of Status Desired ol $8.75 Additional
[J o 2TI Fee Requlred
Ciy b Suat ., City & State 8. Election Campaign Financing $5.00 May Be
G_ﬂ_________, e o 28' Trust Fund Contribution Added to Fees
L _ Gounrry | Cauniry B. This carporation has liability for intangible tax under s. 199032,
ﬂl,,,, e 25] 29] E] Fiorida Statutes Blves [Ino
9 " Name and Aq_dress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
" 'STOLLEY, KENT C 81 Name
2101 NORTH ANDREWS AVE., SUITE 103 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
B4| City FL 85| Zip Code
T Pursuant to the prowsians of Scobions 607 0502 and 8071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registeree agent, o both, ie the State of Florida Such change was authorized by the ¢orporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURF B
uu’m Mo L rnled e of res s pagisod andd iLE it BpPRcable INGTE: Rogista'sd Agent signalute 1equired when reinstaling} DATE
| 12. o  OFEIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~ g
nie () DELETE 11TTLE 'P T 5 Cdchange G Adsition | &5
N 1.2 NAME KF Nf <, S TOAEY b4
STRLE: ADDE 55 1SSREETADDRESS | (oL M E. | T8 TEecrRACE 2
L orrs e . 140 -S1 20 [COAIKAAMD  TrAIR | FLOKLDA 33334 |
T [ TDELETE 21 TILE T change L Additon |O
&Mt 2.2 NAME
STHEED ADLA:E 2.3 STAEET ADDRESS
CIY-51-2p 7 ACY-ST-2P
BRI [ oEcete 31 THLE Ll change L] Additicn
KARE 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
| cny st-af B 34 CITY-57-2p
e o ’ [ CELETE 4 1TNLE [Tchange [T Addiion
HAME 4 2 NAME
STHEET ADDHESS 43 STREET ADDRESS
orv-st 7p | 44 CITY-ST-7P
R T LT neLeTe 51 0L [T Change L] Addilion
HAME 52 HAME
SIRZETANDRESS 5.3 STREET ADDRESS
LGheseae R 540TY-5T-2p
Nt U7 DELETE 61TITLE [Jchange [ Addtion
MAME B.2 NAME
SIREFT ADOHESS 6.3 STREET ADRESS
| CITY-ST- 7P 6.4 CITY-5T-2IP
I 34, T ¢o horeby contify that the nformation supplicd with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tirpg it with an address.

appoars < Block 172 o Block 13 if changod, or o

infarmat-on incicatod onhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an oihcer o diector of the corporation of the receiver or frustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

r & SrocEYy oz~ 28-17

V54~
68 - 215‘@

OF smmr&

SIGNATURE: /

ICER OoR DIFIECIOR

Paytime Pnane




