FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT £ FLOHISD:"D:':A::I':E:::::‘ STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION
Sactelary of State

ANNUAL REPORT
OMISION OF CORPORATIONS Secretary of State
1. Corporaton Nameg

- 1997
0)
JR. ENGINEERS, INC.

DOCUMENT #
el Hlion of Busese Mty Address ”IIIII’”" I"I‘ mll I"lllm”"' |||||||||"’||‘ mlml ||I|| |I|’

B0CO BAYMEADOWS CIR E 8000 BAYMEADOWS CIR E
STE 46 STE 46
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7749
Us us 3. Date Incorparated of Qualiied | 3a. Dale of Last Report
P2 Principal Pace of Gusincss. m?:!. Mailing Address 4. FEf Number Apphied For
o] 26] 61-1155367 Not Appliable
Slite, Apt #, ote Suite, Apt. #, elc
Ly Tl AR el . SV AT Sl B. Certiticate of Status Desirod [ $8.75 Addiional
el 21] Fee Roquired
| Gty & Sitate: | Cily& Slate 8. Etection Campalgn Financing $5.00 May 8e
_?.3.1 e 28] Trust Fund Contribulion 1 Added o Fees
_dp __ Counwy _7ip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
_2_4__|__ o 25| 29] m Florida Statutes Oves [no
| 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
PRASAD, JAI P 8] Waime
L}
8000 BAYMEADOWS CIR E 82| Street Address (P.O. Box Number is Not Acceptable)
STE 48
JACKSONVILLE FL 32256 83
84| City ‘ FL 88| Zip Code

[T Parsuant (ot provisions of Sections 67,0609 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ser o regestered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
apent am fanchas with, andg accopt Ihe obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE : R
) Hr; varte typecd of Feind name of regratered agend and Wt if spphoatile (NOTE: Regstered Agant signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1 12 g
s PSD [ J DECETE 11 TME [JChange [T Addition | 5.
Ak PRASAD, JAl P. 1.2 NAME §
s arowess | 8000 BYAMEADOWS CIR £ #46 13 STREET ADDRESS <
v | JACKSONWLLE FL 1401y -1-2 g
[ becere 21TIME [J crange ] Aaditon | O
LAt : 2.2 NAME
SIReR T ATIRLSS 2.3 STREET ADDRESS
| amy-sroar o 2.4 CITY-5T-21P |
it L becEre 31 TMLE [T Erange [ Addition
AR 3.2 NAME
ST 1 ADORESS 3.3 STREET ADDRESS
| Gy sr-ae e 34.CITY-8T-2IP
0E [..] DECETE A1TITIE [ change [ Additian
KAt A. 2 NAME
SIAEFTALIRESS 4.3 STREET ADDRESS
. 44CITY-ST- 2P
nn L] DECETE 5.1 TiILE [Jthange [ Addition
RANE 5.2 NAME
SIMTETATIRESS 5.3 STREET ADDRESS
eena 5.4CITY-57- 2P
e L] DELETE £1TITLE T change ] Addition
HAKY B.2 HAME
SIRSEL ADGRESS 6.3 STREET ADCRESS
apestaroopo 5.4 CITY - 51- 2P
i herehy certily that thainfarmatior. supplied with 1his fding does nol qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | jurther cenlity that the

informahon indicalod on this ar
I am an afl-cor ar director of t
appearg 0 Block 12 or Block

SIGNATURE: .

ual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as  mado under oalh; that
corparafon of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statufes; and that my name
. ok on an attachment with an address.

LLQUIRED May /597 (Gr4)448-594

AGHING OFFICER OR DIAECTOR Dapwne Phone ¥ v

bl




