FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comommnon AR, romo e or srae Mar 24 1998 8:00am
ANNUAL REPORT E :

1 998 X5 4‘ DIVISISZGS;agOt:F?Cl)‘::TIONS S e Cretary 0 f State

DOCUMENT # vs15;g (7)

1. Corporation Name

A & M ENGINEERING CONSULTANTS, INC.

(SRR G

us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/03/1992

Principal Place ol Business Mailing Address
1800 BARDMOOR HILL CiR. PO BOX 630605
ORLANDO FL 32835 ORLANDO FL 328680005

2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number - Applied For
21 m 59-3130084 . Not Applicable
Suile, Apt. #, etc Suit, Apt. #, etc i
i " B. Certificate of Btatus Dasired M $8'75 Additional
22 2_71 Fee Requlred
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
23 28] Teust Fynd Gontribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitée
;l 25 28 ?rﬂ Personal Property Tax due June 30, [ ves 3 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogiatered Agent
HICKS, KIMBERLY M 81| Name
1800 BA.RDMOOR HILL CIR 82] Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32835

84| City FL Iss

11. Pursuant to the prowsions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agonl. | am famihar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Zip Coda

CR2E034 (10/97)

Signatute, Typd o phnted narmn o e o Bprhcabio (NOTE Registored Agent signature required when reinatating) DATE
t2. OF1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THILE P (7 DELETE 11 TILE TJChange ] Addition
RAME HICKS, MICHAEL A 1.2 NAME
sreeranoress | PO, BOX 960605 N/A +3 STREET ADDRESS
CiTY-§T- 210 ORLANDO FL 32869-0605 14 CITY-S1- 2P
TILE [T DECETE 21TME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-2IP
TITLE [T priete 31TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -81-2P 34.CITY-5T-2IP
TITLE [F DELETE 41TIMLE [ Fchange LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2IF 44 CITY-5T-2iP
e 7 DECETE 51 TMLE OJchange ] Addition
NAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-ZIP
TITLE 7 DELETE 6.4 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
iy -SI-2P 6.4 OITY - 5T- 2P
14. | hereby cerlify that the information suppliec with this fiing doos nat qualify for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual reporl s True and accurale and that my signaiure shall have the same lagal effect as if made under oalh; that | am an
officar or director of tha corporation or the receiver or trusies empowered {0 exacute this repori as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 131 changed, or on an attachment with an adress.
ﬁ;:'«ﬂvz MhsdA ks T/1¢/38  (461)5M1-4419

SIGNATURE: 7YdAl A T ks, MhasdBthoks 3/1 /38  (46T)5A1-441F




