FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i &

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(2)

FILED

Feb 18 1997 8:00am

Secretary of State

FLEISCHMAN AND GARCIA ARCHITECTS AND PLANNERS, A
e RV BT
Principal Place of Business Mailing Addrass
824 HYDE PARK AVE. 324 §. HYDE PARK AVE.
§YE. 200 K (1)
TAMPA FL 33608 TAMPA FL 33606-4127
us 8. Dale Incorporatad or Qualified | 8a, Date of Last Repor
05/22/1972 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1400667 Not Apphcable
Suite, Apl. #, elc Suite, Apt. #, elc, _ $8.75 Additional
20 m 5. Certificate of Status Desired B Fes Requlrad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;!ﬂ Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20 30] Fiorida Statutes DOves [Ino

9. Name and Address of Current Reglisterad Agent

10._Name and Address of New Rsglatersd Agent

FLEISCHMAN JR, SOL AlA.
) 324 5. HYDE PARK AVE.
SUITE 300
TAMPA FL 33806

81 Name

82| Street Address (P.O. Box Nurnber is Not Acceplable)

83

84] City

Zip Gode

FL|*

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by
ageni | am farmihar wilh, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

the: corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ ;
Slgnature. byodd of printed nine of regictered agen: and tle | applicatle (NOTE Registered Agent signature recuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DEtETE 11 THLE Clchange ] Adoition
NAME FLEISCHMAN, SOLOMON 12 NAME
sineer appress | 2019 VLA ROSA 1.3 STREET ADDRESS
LY. ST-2P TAMPA, FL 00000 1ACITY-ST- 7P
TILE U pecerE 21 M1LE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-8T-71p
TLE [J oeLETE 31T [ Chesge ™ ) Addition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-$T- 2IP 34.CITY-ST-21p
THILE [T oeLere £1TMLE LI Change ~ [J Addition
NAME 4 2 NAME
STREET AODAESS 43 STREET ADDRESS
GITY-§1- 2P 44 GiTY-§1-21P
TITLE [J DELETE 51TILE L] Changs ] Agdition
NAME 52 NAME
STREET ACDRESS &3 STREET ADDRESS
CITY-5T- 2 54 CITY-ST-21P
THLE T DELETE 61 TILE [T Change 1] Aodition
NAME 62 NAME
SIALET ADDRESS € STREET ADDRESS
CIrY-S1-7e 6.4 CITY-S1-2P :
14. | do herehy cerlity that the informalion supplied with this filing doas nol quality for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the

information inchcated on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I'am an oflicer or director of the garporaton or the receiver or trustes empowered to execute Yhis report as requited by Chapter 607, Florida Statutes; and thal my name
thanged, Otr.a oh an altachment with an address.

appears in Block 12 or Block

SIGNATURE: .

CR2E034 (9/96)



