FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT 0 . FLORIDA DEPARTMENT OF STATE ‘
" X " q?'\E Sandra B, Mortl:ims Feb 06 1 99 7 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P9B000061242 (9)

1. Corporaton Name

CINTRON - BROCK ENGINEERING CORPORATION

Princwpal Place of Busness Ma"mg Address | ﬂlll'll lﬂﬂlu Im| |||l| IIIH I|"| Il'll Ilil| Iﬂ|| ﬂl'l l"ll |“I nll

v Wy ",‘—"‘

POST OFFICE BOX 2142 POST OFFICE BOX 2142
WINTER PARK FL 32780 WINTER PARK FL 32790-2142
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Prace of BUSIness 2a. Mailing Address 4. FE) Nurnbar . Applied For
21 _ 26/ 29-339)b6 06 Not Applicable
Suite, APt #. p1¢ Suile, Apt. #, elc. - ) $8.75 Addttional
po" »2—7] 5. Centificate of Status Desired m Fee Required
Cily & State: City & State 6. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added o Fess
Zp | Coulry . Ip Country 8. This carporation has liabiity for intangible tax under 5. 189.032,
24 25| 29 [30] Florida Statutes Rves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LERNER, ROBERT N 81} Name
620 JASMINE ROAD 82| Steet Address (P.Q. Box Number is Not Accepiable) ‘
ALTAMONTE SPRINGS FL 32701 ‘ .

A 84| Ciy FL 85| Zip Code

tions €07 .05 mant jar the purpose of changing iis registered
1 . | hergly accep) W%gim} )
L ?\TE L g

Jnihg S

FAE ngeabie. (NBTE: Ragisiffac Apent signaflire required wien reinstating) v/ .
/ QOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEMS AND DIRECTORS IN 12 g
e D v ] DELETE 1ATHLE [Tehange [ Addtion | g5
HAME WELCH, JOEL 12 NaME |3
sweeranvsess | POST OFFICE BOX 2142 N/A 1.3 SIAEET ADDRESS T
ore-st-ae | WINTER PARK FL 32790 14 CITY-ST- 7IP &
THLE [T oeLete 21TITLE Ll change L] Addition |
NAME 2.2 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS )
CITY-§1- 2P 2 4CITY-51-7P - ]
T 7 oecete 11 TITLE " Uchange [ Addition
NAME 3.2 NAME
STREET ADORESS, 33 STREET ADDRESS
CIl-§T-21p 34, CITY-§1-2P
it [ DeLETE L1TILE Lichange [T Acdition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDAESS
CITi-S1-21P 44 CITY-81-20p
Tine LT DELETE 51TILE [TcCrange L] Addilion
NAME 52 NAME
STHEET AQDRESS 53 STREFT ADDAESS
GITY-SI- 7P - 54 CITY - ST-2(P
TInE [T petete 61TIILE [JCnange L] Addition
NAME 6.2 NAME
STREE! ADDRESS €3 STAEET ADDRESS
CITY-S1- 21F o~ 64 LITY-S1-2F
14. | do hereby certdy that the fformltion supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3)(1), Flonda Statutes. | furiher cerlily thal the
\ information indicaled an his anngal report or supplemental annual reporl is truo and accurate and that my signature shall have the sama lagal effect as if mace under oath; that

I am an officer or direcloryo! the gorporatian gr the recejrerpr trusiee empowered to execute this report as raguired by Ghapter 607, Florica Statutes; and that my nama
: agffrerg with an address.

OiifeE A J '/z:gé") 4I7306¢9279

Daytirma Phone ¥




