FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 >
DOCUMENT # S17694 (8)

1. Corporation Name

ANDERSON & ASSOCIATES CONSULTING ENGINEERS, INC.

MR AW

Principal Place of Business Mailing Address
3902 WILLA SAN JOSE DR 3502 VILLA SAN JOSE DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/11/1890
2. Principal Place pf Businass 2a. Mailing Address 4. FEI Number Applied For
2] 3122 Vllo. Sop Tere. D [ 50-3041830 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc.
1e. o P 6. Certificate of Status Desired O $8.75 addtonal
EI }ﬂ Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
’E ;] Trust Fund Contribution 0 Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreny year Intangible
’;[ ?s] ;J E] Persoral Property Tax due Juna 30. Yes  [INo
$. Namea and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
ANDERSON, EMMETT 8] Name
3802 VILLA $AN JOSE DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32217
83
84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections 607 0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sigrature. typed of rinted name of registered agent and tille il applicable {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DECETE 11THLE [JChange [ Additian
NAME ANDERSON, EMMETT 1.2 NAME
STREET ADDRESS 3902 VILLA SAN JOSE DR 1.3 STREET ADDRESS
CiTy-$T-2P JACKSONVILLE FL 1.4 LITY-ST-2IP
THLE T peLete 21TNLE LJ Changs ™ LI Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2 4 CITY-ST-7IP
TITLE 1T GELETE 3.1 TITLE L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADUIRESS
G- ST-21P 34 CITY-ST-7IP
e T oeLetE CITILE [T Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-2IP
TINE [T oELETE S1TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2P
TITLE ] DELETE 6.1 THLE [T change” T Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
CITY- 8T- 2P 6.4 CITY-87-21P

14, | hereby cerlify thal the information supplied with this iling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual repaort or supplamental annwal report is true and accurate and that my signature sha'l have the seme lagal effect as if made under oath; that | am an
officer or director of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on art atlachment with an address.

AR AT I = 7 Lﬁ /;J;..._Cd': i 3(?_1 hﬁ @Cﬂ‘-’ T-T9 %2

oo oncn o or o Mar 27 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2E034 (10/97)



