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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT g N ‘d Sacratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

ST
DOCUMENT # P97000052130 (6)

%. Corporation Name

MARTIN/COBURN ENGINEERING. INC.

O

Principal Place of Business Mailing Address
832 BRIARWOOD CIRCLE 632 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 6% ;_3] .ff? 7t T 65’ ‘O'] é O? 7 S'_ Mot Applicahie
Suite, Apl. #, elc. Suite, Apl. #, atc. - ) $8.75 Addiionat
2 —z?l 5. Cortificate of Status Desired m Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;] ;ﬂ _SFI Personal Property Tax due June 30. Cﬂ_‘les 0 wo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
MARTI, DAVID #1] Name =97 5
632 BRIARWOOD CIRCLE 82| Streel Address (P.C. Bax Number is Not Acceplable)
HOLLYWOOCD FL 33024
83
84| City FLJMI Zip Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida. Such changg was Butherized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am famitiar with, and acc&a obligalions of ;%7—, 05, Florida Statutes. /
SIGNATURE Z P / Fres o ia— S P IT
Signature Pt oa adl T

MRS Nanp of 19, i and bile f Appacatsie INOTE: Regrstered Agent signature required when rainstaiing)
12. OW[RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pecETE 11T0LE [ change LT Addition
NAME MARTIN, DAVID 12 NAME
secTaooress | 632 BRIARWOOD CIRCLE 1.3 STREET ADDRESS
CIY-§1-2IP HOLLYWOOD FL 33024 14 CITY-§T-71P
TMLE [T DeLETE 2ATITLE [CJ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2. 4CITY-ST-2P
WILE [T oaee 31 TITLE 1T Change LT Addition
KAME 3.2 NAME
STREET ADDRESS ' 93 STREET ADDRESS
ITY-ST-2P 34.I7Y-S1-2P
TLE [J pecete ASTITLE I change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY -§1-2IP 44 CITY-5T- 2
TME T oeere 51 TILE 1] Change [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2¢ 5ACITY-5T-2P
TLE ~ TJ DELETE 6.1 TITLE [J change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy - ST- 2P 64 CAY-S1-2P
14. | hereby certily tha! the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on 1his annual report or supplomental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

Black 12 or Block 13 if changod., or on an attachment wilh an address.
SIGNATURE: @J % LYY P 17V SV 20589

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O dam

CR2EC34 {10/97)



