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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 CIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V{7312 (2)

1. Corporation Name

MAI ARCHITECTS ENGINEERS, INC.

AR

24

Principal Place of Business Mailing Address
1850 W. NEW HAVEN AVE 1930 W. NEW HAVEN AVE
SUNE 105 SUITE 105
MELBOURNE FL 32904 MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3112937 Not Applicable
Suite. Apl. #, etc, Suite, Apt. #, efc. o - 75 Adc
-—-} P Ap 5. Certificate of Status Desired Oa $8.75 addional
22 —2?] Fee Required
City & State Gity & State - 6. Election Campaign Financlng $5,0b May Be
a m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

25 E;E a Perscnal Property Tax due June 30. OYes Oro

9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent _
MENZEL, DAVID T. 81| Name
1990 W. NEW HAVEN 82| Street Addrass (P.O. Box Number I8 Not Accegtable) T
SUITE 105 _
MELBOURNE FL 32904 &
84| City " |ss| Zip Code
FL ||

11. Pursuant to the previslons of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered™
office or registered agent, or both, in the State of Florida. Sush shange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.050S, Florida Statutes.

SIGNATURE _

Sigralum, Vped o printed name of registerad agent and titié if applicable. (NOTE: Registered Agent signature regulred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
7ITLE PD | DELETE 11 TILE L1 Change L] Additian
NAME MENZEL, DAVID T. 1.2 NAME
staeet anoress | 1990 W. NEW HAVEN, SUITE #105 13 STREET ADDRESS
CITY-ST-7P MELBOURNE FL 14 CITY-ST-ZP
TITEE ST [T pELeTE ZETILE [TChange [T Addition
NAME MENZEL, ROBERT W JR 2.2 NAME
sreeTapress | 1980 W. NEW HAVEN, SUITE #105 23 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 3, 4 CITY- ST- 2P
TME T L] DELETE 31 TINLE [ TChenge T Addition
HAME WMENZEL, JACQUELINE 3.2 NAME
seetaporess | 1990 W. NEW HAVEN, SUITE #£105 3.3 STREET ADCRESS
CITY -ST-21P MELBOURNE FL 34, OITY-5T-7P
MLE [T DeLETE 41TITLE T Change  [_1 Additicn
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
GITY-$T-21P 4.4 CITY-ST- 7P
TITE [ DeLETE 51TI7LE ["F Chiange L] Addition
NAME 5,2 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-5T-2P 5.4 CITY-ST-2P
TITLE ] DELETE 6.3 THLE LT change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-57-ZIP
14. | hergby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplereniaiamqual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

SIGNATURE: ﬂ_ - CUIRED S 295

officer or director of the corparation or the pdcelver br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of G 3

i Ini: AEFICER OR DIRECTO R VAR Cavtima Phonn # 2 (1AC0A5

CR2E034 (10/97)



