~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

b

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

L CONSULTING, INC.

P96000071192 (4)

BROOKS & ASSOCIATES ENGINEERING AND ENVIRONMENTA

Principal Place of Business

5063 N.W. 85TH ROAD
CORAL SPRINGS FL 330671989

Maiing Address

5068 N.W. 85TH ROAD
CORAL SPRINGS FL 330671969

FILED

CORPORATION ‘gl Sandra B. Mortham Feb 1 4 1 997 8 : Ooam
ANNUAL REPORT X f’g/ ~ Secretary of State
1 997 e DIVISION OF CORPORATIONS S C Cretary Of State

NN

3, Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place ol Business
21

2a. Mailing Address
2]

- 08/27/1996
4, FEI Number li or
S — 0 (l /&(?’Q(j zz:)A(:;IFi:cable

Suite, Apl. #, etc,
22]

Suite. Apl. #, etc.

27]

0] $8.75 Additiona!

. Certificate of
5. Certificate of Status Desired Fee Required

City & State

Cily & State

28]

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added 10 Fees

Zip - Courntry

| 2p Country
29)] 20]

8. This corporation has hability for intangible tex under 8. 198.032,
Florida Statutes Dves [Ino

| 9. Name and Address ol Current Regisiered Agent 10. Name and Address ol New Reglsterad Agent
BROOKS, STEPHANIE $ 81| Name
5068 N.W. 85“'" ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067-1888 :
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 507 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatemant for the pur,
aflice or regstered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. 1 am farmihiar with, and accept the obhigations of, Section 807.0505, Fiorida Statutes.

& of changing fts registered
e appointiment &s registerad

SIGNATURE _
1w o printedd flanse of fegisToresd agant sl e it apphcable {NOTE: Registered Agent signature recsnsd when teinstating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
e D [} DELETE 11TILE [Ochange [ Adtion %
NAME BROOKS, STEPHANIE § 12 HAME §
streeracoress | 5068 N.W. 85TH ROAD 13 SIREET ADDAESS a
arrstze | GORAL SPRINGS FL 33067-1889 14 CITY-8T- 2P &
e D [T DELETE 21 TME [T Cnange L] Addition | O
NAME SCHALTENBRAND, EUGENE D 22 NAME
srernannress | 11501 NW 30TH STREET 2.3 SYREET ADDRESS
Sy -S1-2P CORAL SPRINGS FL 33085 2 4CITY-57- 27
ME ] DELETE ATTTE [ Change [ Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CrY-§1-2F 34 CITY-$T- 29
TTLE [J oewEre A1 TTLE [T Change (] Addilion
HANT 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIy-SI-2F 44LITY-ST-2IP
UILE [T orere 51THLE {J Change  [_] Addition
HAME 52 NAME
SIREE | ADORESS ‘ 53 STREET ADDRESS

LSS IR 54 CHTY - ST-2IP
1E [T oELETE 64 TTLE [ cranga [} Addition
HAMF 62 NAME
STREE T ADDRLSS 6.3 STREET ADDRESS
CITY-SI- 27 64 Cil'v-$T- 2P

14, | da herchy cerlify that the imformation supphed with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplermental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or direclar ol the corporation or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Bock 12 or Blpck 13if changed%gnfafngghmem with an address.

URE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Viate Dayime Prong #

P




