FILE NOW: FILING FE
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E AFTER MAY 1ST IS $550.00

FILED
May 06 1998 8:00am

PROFIT 3 TN FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Morthars
ANNUAL REPORT o Socratary of State
1998 e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V732§3

1. Corporation Name

MAGNUM CONSULTING ENGINEERS, INC.

(1)

Principal Place of Business

BIE NW 27TH SY
CORAL SPRINGS FL 30065

Mailing Address

8918 NW 27TH ST
CORAL SPRINGS FL

O

0O NOT WRITE IN THIS SPACE

3065

3. Date Incorporated or Qualified
10/22/1992
2. Principal Place of Busingss 2a. Mailing Addregs 4, FE) Number Applied For
121 CLAREMONT LANE 1112 CLAREMONT LANE 65-0373512 Nol Appiicetin
Suite, Apt. #_elc. Suite, Apl. #, elc. - ‘ $8.75 Additional
2] PALM BEACH SHORES, AL [57] PALM BREACH GHoReg Y & Coeaedi sawbesred . T ¥ o noqures
City & State _ . City & State 6. Election Campaign Financing $5.00 May Bo
2_3] B .EEJ Trust Fund Contribution Added to Fees
Zipzam Country 7'FB COU“*%\ 8. This corporation owes or has paid the current year Intangible
2_4] |25 USA 2;| 3 ’ c i EE] A Perscnal Property Tax due June 30. Yes No
9. Name and Addrasn_ol_q_urfg_q_l R_qglslered Agent 10. Name and Address of New Reglsterad Agent
POZZUOLI, EDWARD J 81| Name
790 £ BROWARD BLVD 82| Srreel Address (P.0O. Box Nurber is Not Acceplable)
STE 200
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered

office or registerad agenl, or bath, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept Ihe obligations of, Scction 607.0505, Florida Statutes

e L e R L T i e B o il S B i i e

indicated on this annual report or supplemenlal annual reporl is lrue and

Block 12 or Block 13 if chapgad, ar on an atlachment with an address.

o

Al

rF 1 7. .S F L B . 0"

(hons . oA A TOOENE DOCE

SIGNATURE e e e e e e e e .
Slgnature, typed or prntid narme of tegusterred agent andd Wile it apptic stale {NCAE Hogislerag Agent signature requrect when reinslatng) DATE
12. QIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P10 [T perere 11 TILE T T Change  LJ Addition
NAME TROPEPE, LISA 12 NAME
| STREEYADORESS 8918 NW 27TH ST 1.3 STREET ADDRESS

CITY-S1. 21 CORAL SPRINGS FL 14.0ITY-ST- 2P

e R [T DELETE 200LE T Change  LJ Adition
HAME LiMA, ELIZABETH TROPEPE 22 NAME
swreeraporess | 8918 NW 27TH ST 23 STREET ADDRESS
CITY-S81-ZIF CORAL SPRINGS FL 2 4CIY-S1- 1P
TIE [ oecete 311MLt [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTE [T ceuete 4L LT Change L Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CY-8T-2P
TME [J cecete 53 TILE L Change  LJ Addition
MAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS

| _CITY-S1-2Ip R 54 GTY-ST-21P
TmE [} oELETE 61TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-7IP
14, | hereby certify that the mfarmabon supplied with this filng does nol qualify for the exemption stated in Section 119.07(3){i), Florida Slatules. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or truslee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Al27loe Bo1-(ESAI5

CR2E034 (10/97)



