03221999-90009-006-$150.00-5150.00 A FILED
PROFIT P TN FLORIDA DEPARTMENT OF STATE o] Mal‘ 22, 1 999 8 . 00 am

ORPORATION Katherina Harria '
ASINUAL REPORT 59::”0: State Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90009 006 ***150.00

DOCUMENT # pgg000044475 |

" Y

SPACE ENGINEERING CONSULTANTS, INC.

Principal Place of Business Mailing Address.
1619 N. INDIAN RIVER DRIVE 1619 N. INDIAN RIVER DRIVE
COCOA FL 32922 COCOA FL 3292
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated o Qualifed
_ 05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 59 351298671 Not Applicable
Sulte, Apt. &, sic. Suite, ApL #, elc. ) $8.75 Additonsl
-z;-l m 5. Certifcate of Stats Desied [ Fee Roquired
L CyaSale | Coy&swe |8 EloctionCampaignFinancing_ . $5.00 mayse |
23] 28] Frust Fund Contribution = Addud to Fees -
Zip Country Zip Counitry 8. This corporation owes the cusrent year Intangible
[24] fz_5| 29 Ea Personal Property Tax. Oves Ko
9. Nome and Address of Current Registered Agant 10. Name and Addreas of New Regi d Agent
81} Name
TOLSCN, DONNA J |
0. I b
1619 N. INIAN RIVER DRIVE 82| Street Address {P.O. Box Number Is Not Accepiable)
COCOA FL 32922 0
34| City 85| Zip Cods-
FL |
Fiorida Siatuies, the above-namad corporation submits this siatemant for the purpose of changing is registered

T799. Pursuant to the provisions of Sections §07.0502 and 607.1508,
office of reglaterad agent, or bath, in the State of Florida. Such change was auihorized by the corporation’s board of diraciors. | hereby accopt the appointment a8 registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sionature, typad of prihied haTr Of FpRETE] Sgand Bnd tie H sppicebie. NCTE. Agant Lgnakure reqUined when rengizbng) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TE D J CELETE 13 TIE ?ﬂﬁf DE’J‘T—’ G2Charge  (JAdddn | +
HAME TOLSON, BILL A 12RANE b
smezraooress| 1619 N. INDIAN RIVER DRIVE 1 STREET ADORESS i
oTY-ST-28 COCOA FL 32922 VACITY-§T-2P B
e D . OJ ELETE 21 mne Vice- FRes0Em T Rerange  DAddton | O
NAME TOLSCN, DONNA J 22NAME
sweeancress| 1619 N. INDIAN RIVER DRIVE 23 STREET ADDRESS
eY-5T- 28 COCOA FL 32922 24CY-§T-29
TILE . [ CELETE 3¢ TLE JChange [ Addition
NAVE 32 NAKE

B B Tt o S RO VU, fmm e e e o BISTREETADORESS . o . e oo o o i |
CITY-5T-2P A4, CITY-ST-OP —
TME [ DELETE +1TMLE OChange [ Addition
HANE 4. 2MANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 440TY.5T.2P
TRE [0 peLETE SATE [)Cnanga [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SF. 2P 54 CITY-5T-27 .
ThE [ DELETE 1 TME (IChange [ Addition
NAME 82 NAME
STREET ADDRESS G3STREET ADDRESS
CITY-ST-29 BA CITY-ST-2P

4. | hareby cerlity that \he informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the Information
indicated on this annual report or supplsmental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of director of the lon or tha recaiver or a to execule this report as required by Chapter 507, Flofida Stalutes. and that my name appeors in

Corp
Biock 12 or Block 13 if changed, of on an attaghment with gn address, with all other ilke empowared,

g o pie ‘
SIGNATURE: mi‘RtD 15 Mol 77

v OF SIGNTNG OFFICER OR DIRECTOR

Cayums Phone ¥




