FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISIGN OF CORPORATIONS

CORPORATION ¢
ANNUAL REPORT A
DOCUMENT #  S36720

1996
SAUNDERS ENGINEERING CORP.

@)
A EREIANAREAM AR B

Principal Place of Business

4100 N. POWEFLINE RD #X2
POMPANO BEATH FL 33073

Mailing Address

4100 N. POWERLINE RD #X2
POMPANO BEACH FL 33073

3. Date Incorporated or Qualified 3a. Date of Last Report

03/11/1991 04/27/1995
2. Principal Place o° Businass 2a. Mailing Address 4. FEi Number Applied For
|21] 26 650264167 Nat Applcabie

“Suite. Apt. 4, etc. Suite, Apt. 4, elc.

5. Certificale of Status Desired 0O $8.75 Additional

22 —2_71 Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E_l 23] Trust Fund Centributian Added to Fees
- Zip Country | Zip Country B. This carporation has lability for intangible tax under s 199.032,
241 E] 291 ?6] Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

POPKIN & SHURHN, PA. 82| Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES ROAD

SUITE 114 83

BOCA RATON FL 33431 sl iy = le e

11. Pursuant to the provisions of Sectans 607,0502 ang 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its rogistered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointmant as regislered agent. | am
farnilar with, ard accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . ___ i e e
Signat 1e. lyped or prirtes name ol registered agent and tite i a; piabie (NOTE: Rogisterod Agenl signalure required when reinslatig] DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE D Y DFLETE 11 T0LE [J Change  [J Additon
HART MAULTASCH, LISA D. 12 NAME
STRZET AUDRESS 4100 N POWERLINE RD 13 STREET ADDRESS
CI1V-ST-2P POMPANO BEACH FL 14CITY-51-2P
TIILE [3) [ DELETE 2 1TIE [J Chaage  [J Addition
KANE MAULTASCH, MARVIN 22 NAME
STREET ADDRESS 4100 N POWERLINE RD 23 STREET ADGRESS

| aimy-st-2p POMPANO BEACH FL 24 CITY-ST-2P _
TITLE [ DELETE 3 1 TILE [ Change [ Addition
NAME 12 NAME
SIHEET ADDAESS 23 STREET ADDHESS

| ciry-st-ze 24 CITY-5T-2IP
TILF [ DELETE 4. 1TITE [] Change  [] Addition
NAME 4.2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-ST-7F 44CITY-ST-2P
1TLE 7] DELETE 5 1TILE [ Crange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
ony-§1- 20 54 CITY-S1-2P
TLE [ DELETE 61 TTLE [J Change  [[J Additon
NAME 62 NAME
STREF1 ADDRESS 63 STREET ADDRESS
CIY-SI-2F 64 CITY-§1- 2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerldy thal 1he information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatior: or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 134f changegeyr gp an atlac' nt withan addr
Won fitocraset!  4-Y3-Tb  BFL5W03Z

SlGNATU RE: — HING OFFICER OR DIRECTOR

SIGHATURE AND TYPRFOR

CR2E034 (12/95)




