i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ PROFIT ~"*~'e\  {LORIDA DEPARTMENT OF STATE |\ /I 06 99 8 8 . OO m
é' CORPORATION 7, %\‘ Sandra B. Mortham ay 1 ° a
ANNUAL REPORT 7y Secretary of Stale ry T
P 1998 w2 DIVISION OF CORPORATIONS Secreta O Sta’te
1“. T LS .77 -
| DOCUMENT # P97000108979 (0)
i 1. Corporation Name
; PRAKASH S. LODHA, P.E., INC.
WO AT orm
;.
. Principal Place of Business Mailing Address
f‘ 18141 NW. (6TH STREET 18141 NW. 16TH STREET
i PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
}'-_ DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
. 12/26{1997
i [[2- Principal Place of Busincss T T e Maliing Address 4, FEI Number Applied For
Eofz1] D 6S- 680 8324 Not Applicable
E- Sulte. Apt #. otc . Sullo. Apt. 6. ete. §. Coerlificate of Status Dasired | $3'75 Additiont
© fz2 e _?Z]_ ’ Fee Requlred
E City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
E 23] - 28 Trust Fund Conlribution O Added to Fees
: Zip | .. Counlry o Counlry 8. This corporation owes of has paid the currenl year Intangible
m 25] gl ;‘ Personal Property Tax due June 30. [ Yes E No
: §. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
SLUTSKY, STUART M B1| Name
WEzs?Tgﬁsng{STEm B2| Sireet Address (P.O. Box Number is Not Acceptable)
B3
B3| Cily 85| Zip Code
FL

11, Pursuani 10 1he provisans of Seclions 607 0602 and 607, 1608, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing ils registered
. office or ragistered agenl, o both, in the Slale of Flarids. Such change was authorized by the corparation's hoard of directors, | heraby accept the appointment as registerad
B agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE. e . . ; L
; Signature lypadl o0 prated gt of regedeea Acidbana e a ﬂ""'f'}l‘f‘,. 7 {NOE Regislered Agent signature requited whern o nstating) DATE f:
12 . OIFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lof e P hde [T veteTe 11T [T change [T Adation | &
: NAME 12 NAME §
P | seer apomess 13 STRELT AUDRESS <
" | omy-sT-ze O Fives I 404 14TITY- 50 2 &
TIE T DELETE 21 TIE T change [T Adsition |
NAME 72 NAME
STREEY ADDRESS 23 STREE) ADDRESS
GITY - §T- 2P e 2ACHY-ST-7P
TILE ] ouEiE 3.0 TILE [Tthange ] Addtian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P o L 34.CITY-S1- 7P
i e LT DELETE A1 TTLE [ change L] Adgition
i NAME 4.2 NAME
¢ STREET ADORESS 4.3 STREET ADDRESS
: CITY-5T- 2P o 44CIY-S1-2P
oo ime [ oeLeTe 511LE [] Change (] Addition
% _ NAME 52 NAME
¥ STREET ABDRESS 5.3 STREET ADDRESS
5 | om-st-ap , 5.4 CITY-§] 2F ,
4:!_ TITLE T o [J DELETE 6.1 TIMLE [ change ] Addition
P e 6.7 NAME
b | STREETADORESS 6.3 STREET ADDRESS
£ | anv-sr-ap fACITY- §1-2P

14, I hereby certify that the infurmatan supphied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further cartify that the information
: indicated on this annuat repont or supgleme:ilal aanual repaort is true and accurate and that my signature shall have the: same legal effect as if made under oath: thal 1 am an

i officer or diractor ol the corporal e or trustee empowered 10 oxecute this report as reduired by Chapler 607, Florida Statutes; and that my nameg appears in
Block 12 ar Block 13 il oG inent with an addross,

D . " Fe) ;R (J"')Dldﬂ e Fam 149Y ~~ ™o




