PROFIT
CORPORATION 13
ANNUAL REPORT &

19961 [ Q20 (), gayusfeononao
DOCUMENT # V45097 (5)

1. Corporation Name

WALTER QUINTYN CONSULTING ENGINEER, INC.

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

“ IFR AR

L

Pr‘rncnpal' ;;Jace of Business. Mailing Address
673 SW 17 TERR 679 SW 17TH TERR
HOMESTEAD FL 33030 HOMESYEAD FL 33030
us us
3. Date Incorporated or Qualfied [ 3a. Date of Last Repont
06/22/1992 06/12/1995
2, Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
1], 26] 650366706 Not Applcaiic
 Suite, Apt ¥, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0O $8.75 Additional
[22] 27 Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
222[ - 28 Trust Fund Contribution Added to Fees
iy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
H] |25] a E] Florida Statutes ﬁ\res OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HYMAN: GEOHGE R. B2| Street Address (P.0. Box Number is Not Acceptabla)
4200 NW 35TH AVE.
SUITE 11 3
LAUDERDALE LAKES FL 33309 sl oo Lo

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submils this statement for the purpese of changing s registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e I e
Sigrnature, typee or printed name of registered agenl ad e ¥ aprhcabio MOTE Registered Agent Sunature requied whir reinstating! DATE
12. CF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
; PD [ DELETE L1UTILF [ Chage [ Addtion
NAME QUINTYN, WALTER H. 1.2 NAME
sireel aoomess | 679 SW 17 TERR 13 STREET ADDRESS
Y- ST.2F HOMESTEAD FL LA OTY-ST. 2P
TILE SD [ DELETE 2 170LE ' [J Change  [] Additon
NAME QUINTYN, AGGREY 27 NAME
swnee: aooress | 679 SW 17 TERR 23 STREET ADDRESS
crvsize | HOMESTEAD FL 24CY-5T-2IP
1Lk {J DELETE 3.1TILE [ Change  [] Addilion
MNaME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
| crv-st-ae _ 34 GITY-5T-IP
MLk [] DELETE 4 1TITLE [J Change [ Add:tion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-20 44CTY-51-2P
TITLF [J DELETE 51TILE [J Change  [] Addition
HAME 52 NAME
STHEE] ADDRESS 53STREET ADDRESS
Y-S 2F 54 CITY-5T- 2
TIILE [) DELETE 6. 1TILE [ Charge [ Addition
NAVE 6.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CIIY-SI-21F B4 CITY-5T- 7P

14. | do hareby certify that the infarmation supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)lk}, Florida Statutes. ! furlher
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 effact as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Figrida Statutes: and that My name
appears in Block 12 or Black 13 ij changed, or on an attachment with an adcdress.

SIGNATURE: 7"'7§}c;4AiU§§A_h|:J‘d_YC-r;::Eﬁ_6h'p Tﬁa}:iED uuﬁﬁiﬁlaﬁﬁcEi'cﬁﬁRW” CoTrrmmTmmee ﬁezli,(l?d o ‘ég:‘ig'r)géfi7/£/

-,

CR2E034 (12/95)




