04231999-20039-045-$150.00-3150.00 F IL E D

—tees A r 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hareis ecretary of State
ANNUAL REPORT Secrotary of State 0423190
1999 , OMSION OF CORPORATIONS -23-1999 90039 045 ***150.00

DOCUMENT # Pg8000032344

1. Corporation Name

_CIVIL DESIGN CONSULTANTS, INC.

IRV GERASRAI

Principal Place of Business Malling Address
4745 83RD STREET 4745 BIRD STREET .
VERQ BEACH FL 32%7 VERQ BEAGH FL 32967
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed . =-=
04/02/1998 k50814 586
2. Principal Piace of Businass . 2a. Mailing Acdress 4. FEI Nui { Applied For ;
21] 126] ﬁ*&nﬁ:& i S 8 6 Rat Appikcatie
Suite, Apt. #, etc. Suite, Apt. #, sic. . $8.75 additional -
= ey = ) E_ e, 2P S .| §. Certiicate of Status Desired (0 Fas Required _
City & State City & State ) 8. Elaction Campaign Financing $5.00 may Be
23] : i e T T we— - e - o=t Fund Gonbution Addag to Feas__ — |- -
Zip Country Zip Country 8. This corporalion owas the cument year Intangible
m E’ 29 [30] Personal Property Tax. Oves  HNo —
9, Name and Addrass of Current Repisiered Agent 1p, Narte and Address of New Reg! d Agent -
81| Narme ==
DUNMYER, GARY R _.
4745 83RD STREET 82| Strest Address (P.O. Box Number |3 Net Acceptable) —
VERO BEACH FL 32967 83 .
34| city 85] Zip Code —..
FL || =

. P 10 the provisi of Sect BO7.0502 and 607.1508, Florida Siatutes, the above-named corporatian submits this statement for the purpose of changing its roglstered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered
agant. | am famlllar with, and accept the obligations of, Section 607. 505, Florida Statutes.

1

S‘GNATPRE Typed of prnked Ranve o righviemed AOont §nd K54 H AppIcas. (NDTE: Regrisnsd Agemt moneiure requinsd when raiistaeg) g DATE - %
12. . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 2 =
™me Peesrdent [ DELETE 1ATME ClChange  [JAddiion | = =
we GARY QUMM YER 1 Bowods/ 3 =
smeEraooress| WS B3rd O 13 STREET ADDRESS i =
CIT-5T-20 erd Beack, 7t 31"/ ki VACITY-ST.20 S - =
TmME v,ce Fe“,ta',’.'f' " [J DELETE 21TME O Change [] Addition .o =-
NAME bgd;zl% wnmy, g/ 2INANE =
STREETADDRESS| 1 . D¢ 86 ~ 23 STREET ADDRESS .
e ersBeecl. FUZ3L963 . - Lo . . i
TME [ DELETE 11 TME {)Change ] Adition
NAME 32 NAME
___| STREETADORESS . ) _ || YASTREETADORESS | -
cv-ST.ZR _ CMY-STZP - 4 =
™me ] DELETE L1ITME [changa [ Addition =
KAME 4 2E =
STREET ADORESS 43 STREETADORESS =
CITY-57-2 . 44CITY-5T-2P =
TME [J DELETE SATMLE - [Jchanga  [JAddition g
RE sINE g
STREET ADORESS 53 STREET ADDRESS | f]
CTY-ST- 29 54 CITY-51.20 H
ME ] DELETE 6.1 TILE [CIcChangs ] Additon
NANE ’ 8.2 HANE
STREET ADORESS R . 3 STREET ADDRESS
em'suw B ' ’ o 54 CITY-ST- 2P J

14. | hereby certify that the Information supplied with this filing doas not qualify for the axemption statad In Section 118.07(3)). Florida Staties. | further cartify that tha information
Indicited on this annuat report or supplemental annual report Is true and accurata and that my signature shall have the same legal offect as if made under cath; that | am an

or the feceiver of trustas empowerad to execute this report as required by Chapter 607, Fionda Statutes; and thal my name Bppears in

on an attachmant with an address, with all other like 6mpowered.

SICNAT GARRRONVIIA £, Prec __ /r/Pl se/ s53022Y

officer or director of the corporati i
=
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l ;
[

Block 12 or Bipck 13 If cha

SIGNATURE:




