FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. Cor N FLOMDA DEPATHENE 7 ST Mar 19 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

p—

DOCUMENT # P97000042903 (9)

1. Corporation Name

ENGINEERING SUPPORT PERSONNEL, INC.

(LT

o e et i sy

Principal Place of Business ' Mailing Address
521 SABAL PALM DRIVE L. 521 SABAL PALM DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/12/1997
2. Principal Plage of Business 2a. Mailing Addross . FEI Number, Applied For
21 28] zf);' ~D Noad7} Y- Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, elc. . $B.75 Addiional
o m 6. Certificale of Status Desivad D Fee fequl I‘ o
City & State City & Stato @. Election Campalgn Financing $5.00 Ma:’/ Be
23 . a Trusl Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m 20 ;ﬂ Personal Property Tax duo June 30. P ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ACANFORA, FRANK P 81] Nams
521 SABAL PALM DRIVE 82| Street Address (P.O. Bax Number Is Not Acceptable)
LAKE PARK FL 33403
83
84] City FL IBS 2ip Code
11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts régistered

office or registerad agont, or bath, in tho State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accog the obligations of, Section 607 0505, Florida Statutes

SIGNATURE S - -
Stgnature, typad o prnind of 1egistoied agent and Bt if appl cable (NOTE- Roegistared Agent signature réquired when reinstating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oELETE 11 TE [T change L] Addition
NAME ACANFORA, FRANK P 12 NAME

staeerappress | 521 SABAL PALM DRIVE 1.3 STREET ADDRESS

CY-ST- 20 LAKE PARK FL 33403 - 14 CHTY-ST- 20 =5 ' O W

TILE DELETE 21 TILE : Change Addition
NAME 22 NAME Sandra. D - @Iﬁ' oM \

STREEY ADDRESS 23 STREET ADDRESS | 51) Sabhal PMM Vg
GITY-§1-2P zaomstze | Lo le fayik, FL 33YOZ i
e 7 DEETE 3TTILE ' [T Change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-S1-2P 34, CHY-S1-21P : ]
Mg £.J DeCEre 41 TNLE O change L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-5T. 2P

e [ oecete 5.1 TILE LI Change 1) Addition
HAME 5.2 NAME s

STREET ADDRESS 53 STREET ADDRESS

CTy-ST-21P 54 CITY-S1-2IP :

TLE ] oeLere 6.1 TITLE [Jchange 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-51-2P

14, | hereby certify that the information suppliod with this filing does not quality for the axemﬁtion stated in Section 119.07(3Xi), Florlda Statutes. | further cerify that the inJormation
indicated on this annual repart or supplemerntal annual raporl is irue and accurate and that my signatura shall have the same legal affact as If made under oath; that | am an
officer or director of the carporation or the receiver or fruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Block 12 or Block 13 if changeggl, or on an atlachment with an address.
SIGNATURE: _ //Zﬂm [ [,  ste o7 /48 845801y

TURE AND TYPED'OR PATNTED NAME OF EIONING OFEICER DR DIRECTOR Deylime Phing ®




