FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # S89323 (1)

1. Corporation Name

CRA ENGINEERING, INC.

BT AW BT

Principal Place of Business Mailing Address
1933 COMMONWEALTH LN 1933 COMMONWEALTH LN
TALLAHASSEE FL 32303-3196 TALLAHASSEE FL 32303-3196
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/28/1991
2. Principat Place of Business 28. Maiting Address 4. FEI Number Applied For
21] 26) 53-3110203 Not Applicable
Suite, ApL. ¥, elc. Suite, Apl. #, etc. .
P P 6. Certificate of Status Desired O $3 78 Addtionsl
EI -2-_-’] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ?a] Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation owss or has paid the cugrept year Intangible
24 25 m ;6] Peisonal Property Tax due June 30. ves [dNo
9, Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Reglstered Agent
CLARK, WILLIAM H. 81] Name
1933 CWMON“’EN.TH tN 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303

! a3

84| City FL 85

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submite this statemant for the purpose of changing its registered
istered agent, of both,in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or reg
agent. | am familiar juith, nq st the obligatjon: tion GREF.0605, Florida Statules, / /
SIGNATURE i ‘5i ,8 ; 3
Signature. ty| Ty e of efhd BgeMl arM 1l It Applicable. (NOTE: Ragisiored Apeni signature required whan reinglating) DATE

Zip Code

CR2ED34 (10/97)

& 12. OFFICERS AND DIRECTORS 4! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

©of e POT [T oRETE 1ATILE [ Change [ Addition
NAME CLARK, WILLIAM H 12 NAME
smeeraoncss | 4550 MILLWOOD LN 1.5 STREET ADDRESS
CHY-ST- 7P TALLAHASSEE FL 1.4 GITY- ST-21P
TITE V5 [T ofLeETE 25 TMLE T change  [J Addition
NAME SCIBELLI, MICHAEL A. 22 NAME
steeTaooress | 275 JOHN KNOX RD APT 4101 23 STREET ADDRESS
ClY-5T- 2P TALLAHASSEE FL 2.4 CITY-ST- 2P
THLE [J oFLete 1TITLE EJ Change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITV-5T-2IP 34.60TY-ST-TPP
TILE L] DELETE 41 TILE [T ¢hange [T Addition
NAME 4. 2NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CTY-§1-21p 44 CITY-§-2IF
TILE L_J DELETE 51 TITLE LJ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2p $4CITY-ST-2P
LE [ oeLete 6.1 TMLE I change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-20

14. | hereby certify tha! the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an
ofticer or director of the corporation or the raceiver or trustee empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

o IIJ nﬂﬂ,r T . /] :’.‘ﬂ:: L. j/lﬂ/ﬂf ?[ﬂ.?’d.tqﬂ.t




