FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Catherioe Moret Secretary of State

DIVISION OF GORPORATIONS 03-25-1999 90009 002 ***158.75

1999
DOCUMENT # PQ8000050822

1. Corporation Name

STAHL ENGINEERING & FAILURE ANALYSIS, INC.

L

AT AR

3. Date Intorporated or Qualifed

Principal Place of Business

738 NE. 16TH AVE.
FORT LAUDERDALE FL 33304

06/04/1998
2. Principat Place of Business B 2a. Mafling Address N ~ 1 4.°FE) Number* ’ Applied For
[21] ' 26 1007 N. F'edlera.{ HUJ\/. (s-0845 977 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . ) X $8.75 aaditional
12—) ;l 12— 5. Certifcate of Status Desired Fee Requirad
City & State Qﬁ/ & State 6. Election Campaign Financing $5.00 Mmay Be
E E ort la Utﬂ ef‘& G-[ e r: L Trust Fund Coniribution - Added to Fees R
Zip Country Zip Country ' 8. This corporation owes the current year Intangible i
m 25 El 3 3 -:? O L)‘ fa_g.‘ U-S A Personal Property Tax. O ves NNO ] R
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name .
COOKE, BRIAN J 82| Street Address (P.Q. Box Number is Not Acceptable}
re: AR X m £ C
§15 NORTH FLAGLER DRIVE feet Address (7.0 Box Number is Not Ascepiable
SUITE 600 83
WEST PALM BEACH FL 33401 =
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections B07.0502 and 6D7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and iile if applicatla, {NOTE: Registered Agent signature required when remnstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 224
TTLE D ] DELETE 13 TME D / PIT]S (XChange 3 Addiion ) =
NAME DOUGLAS, STAHL 1.2 NAME 3
sweeraonress| 738 N.E. 16TH AVE. 13 §TREET ADDRESS &
CITY-ST-2IP FORT LAUDERDALE FL 33304 14 CITY-§T-2P &
TMLE [ DELETE 21TNLE [JChange [ Additien | O3
ManE L - . . - F22vamE ) . l
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4CTY-8T-2P
TILE . [ DELETE 31 TME ‘ [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE {1 DELETR 41TIME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44LI7Y-ST-2P
TME Cl BELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. 219
TIME [J DELETE BATMLE C)Change  [] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP g4cmy-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrpent wi agldress, : Ik other like ampowered.

SIGNATURE: NG ailas Q gJLaL{ 3;/231‘?9 qs‘q—s‘zz-‘ﬂté

Daytime Phone #




