SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/96: $550 (IF DISSOLVED, MINIMUM AMOU‘NI DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTI;ENT OF STATE
CORPORATION

Bandra B, Mortham
ANNUAL REPORT

Secretary of State
1998

PIVISION OF CORPORATIONS
DOCUMENT # 336720 (8)-

SAUNDERS ENGINEERING CORP.

Mailing Address
4100 N. POWERLINE RD #X2

Principal Place of Business
4100 N. POWERLINE RD #x2

N AR

2] 7]

POMPANO BEACH FL 33073 POMPANG BEACH FL 3X073
DO NOT WRITE IN THIS 8PACE
3. Dats Incorporated or Qualified
03/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number Appliad For
21 26 65-0264 167 Not Applicable
Sulte. Apt. %, eta. Suite, Apl. 4. stc. 5. Cortifcate of Stawis Desred ] $5:7° Addiional

Fee Required

City B State

&, Election Campaign Final

Eza{ a Trust Fund Contribution Added to Feas
Zip Country __ Zip Country 8. This corperation owes or has paid the currgnt year Intapgtble
;;] |25 2ﬂ m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POPKIN & SHURPIN, P.A. 81| Name
2499 GLADES ROAD 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE 114
BOCA RATON FL 33431 83
B4} City FL 85| Zip Code

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to 1he provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing Its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered

Slignatyrs. typad of prinled name of ragstered agenl ang tila if appliicabls

{NCTE" Regislerad Agenl signature required when reinslating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ Joecete LATALE [ crangs [ Additon
NAME MAULTASCH, LISA D. 1.2 NAME

streeraporcss | 4100 N POWERLINE RD 13 STREET ADDRESS

CITY-8T-2IP PMANO BEAGH FL 1A CITY-8T-2IP

e 8T [ Joecete 217 1 cnange [ Additon
NAME MAULTASCH, MARVIN 22 NAME

smreevaporess | 4100 N POWERLINE RD 23 STREET ADDRESS — e

CITYTIP POMPANQ BEACH FL 24 GITY-5TZIP .. e

TIMLE [ oesere 31TME L) chenge [ Adition
NAME 32 HAME

STREET ADDRESS 3.3 $TREETADDRESS

CHTY-ST-2P 34CITY.ST-2P

e [ Toeere 41 TITLE L] change [ adation
NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CITv.STZI A4 CITEST.ZP

e Cloeere 5 TTLE T chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 5TREET ADDRESS

CITST-2i1P 5.4 CITY.ST-ZIP

TILE [ okLEte BATILE ] change [ Acdition
NAME 6.2 NAME

STREETADDRESS §3 STREET ADDRESS

ST ) 84 CITY.ST.ZIP

an officer or director of the
in Block 12 or Block 13 |

SIGNATIIRE-

required by Chapter 607,

rpora!g:d}};ga;?cai ar ar I(u'ftee ampo;v;c_ad | [+] ?ute this report as
T zgr TP

14. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in section 119.0%(3)(i), Florida Statutes. 1 further certify thet the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



