FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolry ofSito Secretary of State

1997 X o & DIVISION OF CORPORATIONS

POCUMENT # V09659 (6)
CONSTRUCTION CONSULTANTS OF PALM BEACH, INC.

Principal Place of Business Mailing Address “ll“ IHI“""' |||l| ||m ||III|I||||||| I||“ |‘|l| |||“||I"I’IH ||I1

§804 TIMBER VALLEY DR. PO BOX 6199
LAKE WORTH FL 33463 LAKE WORTH FL 33466-51909
3. Date Incorporated of Qualified | 3a. Dale of Last Report
01/26/1992 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 650311101 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, etc. ’ N ) slj.75 Additional
@ }-2—7] 5. Certificate of Status Desired 0 Fes Roquired
| City & state City & State €. Election Campalgn Financing $5.00 May Be
23[ _____ _El Trust Fund Contribution 0l Added to Fees
2w Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 28] (20] 30 Florida Stalules B ves [No
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Na
RAUCH, NORMAN “Kaved, Hortny
3450 5. OCEAN BLWD. . 82 51(39) Add"rzss (F.0. Box Number is Not Accepmblib
522 Pof TiMBER VHLieY e VE
83
PALM BEACH FL 33480
84| Ciy 85| Zip Code,
L LAKE wolth FL || 33463
11. Pursuant Lo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change thorized by the corporation's board of directors. 1 heteby accept the appointment as registered
agent | am fanuliar with, and accep! the obligations of, Section 607 | rida Statutes,
sonstune A Reed  Knvlo/ #2357
Slgrature, typed o priad rame of registored agent and tille 4 appicable. V/ FiNOTE Regrsterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS /. 13. ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 1) DELETE 11TITLE D [T thange I Addition | g5
i RAUCH, NORMAN r2wE LAueH, Haery >, 3
st aooress | 3450 S OCEAN BLVD. #522 ST ORESS | TP 0 o TIMBER YRLEY DLVE S
arvsioe | PALM BEACH FL 33480 wov-sie | ABKE Woetb, AL 33443 &
T - T eLere 21 TIMLE " [Jchange [T Addition |
NAME 22 RAME
STREEY ADDRESS 2.3 STREET ADDRESS
LY -S1- 2 2. 4CITY-5T-7P
LE "] DELETE 31 TILE 1 change L1 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CITy-81- 2w 34 CITY-5T-p
1ILF [ oeLetE 1) TILE [l change  [J Aduition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY - ST- 71 44 ITY-5T-2
TILE | 51 TIKE [OJCThange 11 Addition
NAME 52 NAME
STHEEY ADDRESS 5.3 BTREET ADDRESS
Y- S1-2 . 54 CITY-ST-21P
T ~ I DiteTe 61 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-57- 1P
14, | do hiereby certify (hat the mforrnation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irformation indicated on this annual repon or supplerantal annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an altachmant wit] daress.
AR N
SIGNATURE: “A4LYy Lnve s/ [t doas ¢7 Sl Fléoérd
" SIGNATURE AND TYPED OR PRINTED NAME OF GI0FING OFICER OR DIRECTOR Cate Daglime Phone #




