FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOF |T
CORPORATION
ANNUAL REPORT Secretary of State

1997 ._ DIVISION OF CORPORATIONS | S C Cretary Of State
DOCUMENT # 817694 (8)

. Corparabon Narmie

ANDERSON & ASSOCIATES CONSULTING ENGINEERS, INC.

TPancpal Fioe of Bus o
3502 WILLA SAN JOSE DR 3602 VILLA SAN JOSE DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174827
us us
3. Date Incorporated or Qualified 3a. Date cf Last Report
. 12/11/1990 [1996
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
o] el 59-3041830 Not Applicable
Suiter, Apt #, ¢l Suite, Apt #, atc ' i
- A - P 8. Cerlificate of Status Desired (I $8'75 Addtionet
ngl S ‘ 27| Fee Reguired
Gy & State | Cily & Siale 6. Election Campalgn Financing $5.00 May Be
23J - S 28] Trust Fund Contribution I Addad to Fees
,,,,, ap . Courney & | Country 8. This corporation has ability for inigngible tax under s. 199,032,
4| o 25| 28 30| Florida Statutes Yes [ ]No
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ANDERSON, EMMETT 1] Namo
3002 “LLA sm JOSE MVE 821 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32217
a3
84| City FL 85| Zip Code
M. Parseant (@ he provisions of Seclons 607.0502 and €07.1508, Forida Stalules, the above-named corporation submils this statement for the purpase of changing its registerec
oft-ce o reg stered agent or hoth, in m Hale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regislered
agent | .nuf& il and acccb e obligations of Secnon& 505, Florida Stat%ﬂ 4( l
gianAaURE | CAe A NARTAT md% 9 q-]
| . ?!T\_JH-.!! o r\;n o pvn o rirg o u v agent wid e o np; Veaite INQTE: Rugistered Agent signature required when reinstaling) DATE
| 2. S _____OFHICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DECETE 11 TITLE [T change ] Addition
Hate ANDERSON, EMMETT 1.2 Name
aweramess | 3902 VILLA SAN JOSE DR 1.3 STREET ADDRESS
cirst | JACKSONVILLE FL 14 CITY-ST- 2
nLE (3 DECETE 21 TITLE [T change [ Addition
HAKE 2.2 NAME
SIRIETADTHESS, 2.3 STREET ADDRESS
S Gmys o 2. 4 CITY-87- 2P i i
TINE [T DELETE 31TITE [ change T Additan
Akt 3.2 NAME
SIRET ADRESE, 3.3 STREET ADDRESS
| Cy-stear g e 34.CITY - 5T- 2IP
e [ DELETe 41TTLE [ Jchange [ Agditon
MAME 4.2 NAME
SIREL T ADIRESS 4.3 STREET ADDRESS
CHESLA 4.4 CITY - 5T-71P
e [T DELETE 5.1 TMLE T Chenge [ Addition
MAKE 5.2 NAME
SIRFT AL SE 5.3 STHEET ADDRESS
| Gity-s1 2 ) o 5.4 CITY -5T- 1P
T [ DECETE 6.1 THLE T JThange [ Additon
NAKE 5.2 NAME
SIRSLLALTIRESS 6.3 STAEET ADDRESS
g ap B.A CITY -5T-71P
14, Udo herceby cotlily hal the information supphad with this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Stalutes. 1 further cenlity that the

nfarerabonondkeatod on this anogal repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Farnan offieer on director of the corporaton o tho receiver or trustee empowered to exacuto this report as requires by Chapter 807, Fiorida Statutes; and that my name
appears w Block 12 or Block 13 1 changed, or an an attachment with an address.

SIGNATURE: (- 20 AT cAWMFSDn Stk ‘{'(Hlﬂ (qoAl31-Rr7®

BIONATIUHE ANOD TYPEG OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Davpims Phone 0

etnnomen | Apr 25 1997 8:00am

CR2E034 (9/96)



