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

PROFIT
(CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # pg7000053344

1. Corperation Name

FLORIDA ENGINEERING ASSESSMENTS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90111 001 ***150.00

A

4 [23] 2—9|%E50‘77 o] VS

] OnNe

Principal Place of Business Mailing Address
8719 NW 6TH CT 8719 NW 6TH CT
CORAL SPGS FL 33071 CORAL SPGS FL 33074
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
06/17/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEINumber l Applied For
27| o 26 ? 0.RBox 7724 Yz 654762569 [ N.at Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certcate of Status Desied [ $8.75 aaditonal
_Z;I a Fee R :quired
City & State City & State 6. Electon Campaign Financing $5.00 May Be
2_3l ;&ﬂ C,ORQ L < P{e INGS { F L‘ Trust Fund Contribution - Added to Fees
_l Zip Country Country 8.
2

This sorporation owes the current year Inlangibje
Personal Property Tax. /2

g. Name and Acdress of Current Registered Agent

10. Name and Address of New Registe-ed Agent

81| Name

MAHON, TIMOTHY K
2929 EAST COMMERCIAL BLVD.

82| Street nddress (P.Q. Box Number is Not Acceptatle)

FENTHOUSE E 83
FT LAUDERDALE FL 33308

84| City

: Zip Code

L *

agent. | am familiar with, and :#ccept the obligz tions of, Section 607.0505, Florida Statutes.

11, Purstant 1o the provisions of Sections 607.05(:2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purposn of changing its registered
office or registered agent, or koth, in the State of Florida. Such change wa. authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed | ame of registered age 1l and tile If apphcable. TNC TE: Registered Agent signature re juired when remnstatim iy DATE
12, OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERE AND DIRECTCRS IN 12
TInE PSD ] DELETE 1.1THLE Ochange [ Addition
NAME SUAREZ, LEWIS J 1.2 NAME
sTREeTADDIESS| 8719 NW 8TH CT 1.3 STREET ADDRESS
CTY-5T-2P CORAL SPGS Fi. 33071 14 CATY-ST-2F
TME {J DELETE 21 TIMLE [change [ Addition
NAME 2.2 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY- $T-21P 2.4 CITY-ST-2P
TITLE [J DELETE 31TITLE [CicChange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2P
TIMLE [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [J DELETE 51TITLE [OChange (] Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
me [ DELETE 6.1 TIMLE [CJChange [ Addition
NAME 8.2 NAME
STREET ADDR:SS 6.3 STREET ADBRESS
CITY-ST-21 64 CITY-ST-ZIP

14, | here 3y certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further sertify that the irformation

indica ed on this annual report or supplemental
officer or director of the corpor; i
Block 12 of Block 13 i char&

SIGNATURE:

ent with an addpésg, with all other like empowered.,

¢

nnual report is true and ac;urate and that my signa ure shall have the same lagal effect as if made under oath; that | am an
er or trustee empo Fred to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Py 2v-99 (w5) 753-179¢

0169204

CR2E034 (11/98)

SIGNATURE Al PRINTED NAME OF SlGNl)G OFFICi R OR DIRECTOR
—

Date Daytime Phona #



