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

CORPORATION Lo DRDXFAIVN OF STATE Apr 25 1997 8:00am
ANNUAL REPORT

Socretary of Slale S C Cretary Of State

1997 e 5 DIVISION OF COMPORATIONS

| 1. Corporation Name

DOCUMENT # S9618 (5)
TURNKEY SOLUTIONS ENGINEERING, INC.

IR AW WA

Princlpal Place of Business Maiting Address
10207 NW 53 §T 10297 NW 53 ST
SUNRISE FL 33391 SUNRISE FL 333510077
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 11/21/1991 04/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
-QT‘ m 65'03%488 Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
1 A P B. Certificate of Stalus Desired O $8'75 Additional
22 i Fee Raquired
! City & State Cuy & State 6. Elaction Campaign Financing $5.00 May Be
EI o ﬂa o Trust Fund Contribution O Added to Fees
; Zip | Country | Zp Counlry B. This corporation has liability for iptangible tax under s. 199.032,
A ?ﬂ 2;| . Q‘lewﬁ R . Flonda Statutes vos [ No
. 9. Nama and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
SGHUNKMANN, ALEX B1| MName
12663 sw‘ 8TH COURT 82| Strect Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33326
83
84| City FL ]asj Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statules, the abave-namad corporation submils this statement for he pUrpase of changing s fegislercd
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt \he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . o e L e

k Slgnatwre, typed or pontod namc of tegistered agent and Itle # applicatle (NOTE Flegistered Agenl s grialure requred when reinstaling) DATL

112, OITICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T beLEE LILE [T ¢hange ] Addition
NAME SCHLINKMANN, ALEX 17 NAME
stecvaponess | 12663 S.W, 8TH COURT 1.3 STREET ADDRESS
CITY-§7-2¢ DAVEFL o MagonmysTooe
e D T beiete 21 LE [ chenge” ~[_J Additior
NAME SCHUNKMANN, JAMIE 2.9 NAME
sReeT ADDRess | 994 N.W, 15T LANE 23 STREE! ADDRESS
orv-s1-ze | SUNRISE FL - 2 40TY-51-2¢
TIME N I I AT 3101 [JChange L1 Addision
NAME 32 NAMKE
BTREET ADDRESS 33 STREET ADDRESS
CITY-§1-21F 34.C17-51-2F )
ME RGN IR [ change T Addition
NAME 4.2 N
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P - 44 CHTY-51-2P
TITLE | BTG 5.1 HILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy. ST.2P o ) 54 CIY-S1-71P

fwme oA T e BTITLE [T change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS . || 53 SIRECT ADDRESS
City-$T-2IP T TN 6.4 CITY-51-21P

14. | do hareby cerlify thal the information suppled Wi this filing does nol gdalily for the exemption stated in Section 119.07(3)i), Florida Statates. | further certify that the

Informaticn indicated on this annual repert or supplomental annual reporl Js true and accurate and that my signature shall have the same legal eflect as if made under oathy; thal

| am an officer or director of the corrioration or the recoiver or trusiee empowered Lo execulo this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Boc%hangod. or pn an allachment with aryaddross. __‘_‘_‘_________.—4-—7 :
. -

| -t & n . . ) N Y B

CR2E034 (9/96)



