FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT i “"’,;_ FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT jfp’a Secretary of State
1996 ' %ﬁ;/ DIVISION OF CORPORATIONS

' DOCUMENT # S52801 (5)

1. Corporation Name

JOHN J. KIRLIN MECHANICAL SERVICES, INC.

A A

| Frincipal Place of Busiess Maviing Address
3595 FISCAL COURT. STE. 3 3595 FISCAL COURT, STE. 3
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
3. Date Incorporated or Qualified Ja. Date of Last Raport
- 05/15/1991 03/31/1895
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appliad For
'~’T| — 26 650266560 Not Applicable
 Suite, Ant #, efc. | Sutte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
["’."j el 27] Fee Required
| Ciy & State City & State 6. Elsction Campaign Financing O $5.00 May Bo
Eﬂ E} Trust Fund Contribution Added to Feas
. ip Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
."’ﬂ] . E‘ 29] ’?Ql Fiorida Statutas M ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bif Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Stool Address P.0. Box Number s Not Acceptabie]
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| Ciy FL 85| Zip Code

I'A 11, Pursuani to the provisions of Sections 6070502 and B07.1508, Florida Statules, 1he above-named corporation submits 1his statement for The purpose of changing its registered office
or rogistered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad agent. | am
fanliar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE L. o e -~
Slyeat v typed or prnlect namo of regstered agart a3d tle if apqricane (MOTE - Ragistered Agant g:gnature raquived when renstating! DATE
|12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRET. P ] DELETE 1AL [J Change [ Asdiion
hatsE THOMAS, FIDDELKE T 12 Nakte
swaiapmess | 3595 FISCAL CT., STE. 3 1.3 STREET ADDRESS
| onvost aF WEST PALM BEACH FL 33404 1A TITY-T- 2P
TINF [ DELETE 2. 1TINLE [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3STREET ADDRESS
| Cly-si-zp 24 CITV-S1- 2P
TilLE [7] CELETE 31TIRE [ Change ) Addition
WAL 32 NAME
STREFI ADDRISS 33 STREET ADDRESS
| covestaw | 340ITY-51- 7P
TILE [] DELETE 41T [ Change [T Acdition
NAME 42 NANE
STKLET ADDRESS 43 STREET ADORESS
| civest w1 ) L 4.4 CITy-5T- 2P
LE [] DELETE 5 1TITLE {7 Change ] Addition
NaME 52 NAME
STREC| ADDALSS 53 STREFT ADDRESS
| Cle-si-ze o B 54CITY-57- 2
TILE [) DELETE 6 1THLE [ Change  [) Addition
haNE 62 NAME
SIREH ALDFESS 63 STAEET ADDRESS
'__C_I_T_v‘__r_s_] -2IF 64 CITY-57- 2P

14. | do hereby certify tnat the infaration suppiied with this Tiing is voluntarily furmished andg does not qualify for the examption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cenify that the information indicated on this ann.al report or supplemental annual repont is frue and accurate and that my signalure shalt have the samae legal effect as if made under
oathy, that | ami an officer or dreclor of the corporation or the receiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an atlachment with an acldress.

SIGNATURE: —JAmre. A, Tl - Tusons S, Funtiwé  2/2ehc  907-8C3-7739

BIGNATURE AND TYPED GR PRINTEC NAME OF SIGNING OFFIGER OR DARECTOR ’1’: P Datire Prora #
& P~ i Bl




