NOW: FILING FEE AFTER MAY 1 1S $550.00

ET
PORATION
NNUAL REPORT

¢ 1997

£

FLORIDA DEPARJMENY OF.STATE

Sandra B, MM@

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000100416 (2)
SUBCONSULTANTS, INC.

Principal Place of Busingss

5027 SUNRISE DRIVE SOUTH
8T. PETERSBURG FL 33705

Maiting Address

5027 SUNRISE DRIVE SOUTH
ST. PETERSBURG FI. 337054718

FILED

Apr 29 1997 8:00am

Secretary of State

RSB

3. Date Incorporated or Qualified

3a. Date of)ast Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 26 SCI“" 34 l q q -3 ?' Mot Applicable
Suita, Apt #, etc. Suite, Apt. #, etc. , $6.75 Additonal
E} m 6. Certificate of Status Desire%o 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 26) Trust Fund Gonlribution Added to Fees
p Couniry Zip Country 8. This corporalion has llability for intangible tax under s. 198.032,
[24) 26 [20) '30] Florida Statutes Clves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SINDEN, WATSON R ESQ ame
501 FIRST AVENUE NORTH #404 B2] Streot Address (P.0. Box Numbef |s Mot Acceptable)
ST. PETERSBURG FL 33701 =
B4} City FL 85, Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stafement Jor the pur
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accep! the appointment as registered
agent. } am familiar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

& of changing Its registered

Slgnature, typod of printed name of registerad agenl and Sille il appliceble

{NOITE: Raglsiered Agant sianature required when reinetating)

DATE

CR2E034 (9/96)

appoars

SIONATURE AND TYFED GR PRINTED NAME OF SIONING OFFIGER OR INREGTOR

12. OFFICERS AND DIRECTORS I 13, ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [PRES IDENT T T BeceTE LE ' [T trange L] Addition

NARE CATHE NE Pe Rucks 1.2MAME

s | GOLT  SUNRISE DRive Sacth b, o i

CITY-§T-21P S:“. Pe:lerfséuro\ f F:l .?3'705‘ - 4713 14 LITY-5T- 7P

TITLE - [T okLete 21 WLE [Jchange L Addition

NAME 22 NAME

STREE ADDRESS 2.3 STREET ADDRESS

CITY - §T- 2P 2, 4 CIY-ST- 2P

THLE T OELeTE 3 TME [ JChange T Addition

NAME 372 NAME

SHREET ADDRESS 3.0 STREET ADDRESS

OIY-S1- 2P 34, CITY-ST- 2P

ML [J DeLeTE CE [TErange L[] Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2F LA CITY-ST-21P 4 A

TMLE [ DecEve S1THLE Ot Paddition

NAME 5.2 NAME '

STAEEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CHY-ST-2P

TILE {_] DELETE 6.1 TINLE ULofangd — [J Additidn

NAME 6.2 RAME

STAEET ADDRESS 63 STREET ADDAESS

CiTV-5T-2P 64 CITY- 5T-21P é/é j"f ‘// ég "vg

14. | do hereby carlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. f furiherfertify that 1he

information indicated or this annual report or supplemantal annual report is frue and accurale and that my signature shall have the sama legal effect as It made under cath; thal
1 am an officer or Guactar of the corporation or the receiver of trustee smpowarad to executs this reporl ag required by Chapter 807, Florida Statites; and thal my name

in Block 12 or Block 343 if changed, or on an atl%\l wit address.
: B " 4 A (s
SIGNATURE: _ﬁ,mm A5 ’Mﬁ 13

Y~4-97 (5) 9558862,

Data

Daylime Price & 0007920



