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Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # 60415

1. Corporation Name

SAM MARSHALL ARCHITECTS, P.A.

(6)

Principal Place of Business

325 5. PALAFOX
PENSACOLA FL 32501

Maiting Address

325 S PALAFOX
PENSACOLA FL 32501

NN AR R

3. Date Incorporatéa'_O( Qualfied 3a. Date of Last Report
02/09/1873 03/24/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numbor Applied For
21] o o E‘ 59‘1438760 Not Applicable
ite, ApL, #, etc. ite, Apt. #, etc. . i
Suite, Apt. #, ete Sulte, Ap ete 5. Certificate of Status Desired [ $8.75 Add,'"ona'
22 . 2—7| Feo Required
 City & State City & State 6. Elaclion Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Contribution Added 1o Fees
A Country Zp Country 8. This corporation has Iiabgl)vﬂtangible tax under s 199.032,
24] 25 29 m Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MARSHAU., SAMUEL 82! Sireet Address (P.0. Box Number is Not Acceptable)
325 S, PALAFOX
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corparation submits this statement for tho purpose of changing its registered office
or registerad agent. or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. [ am
familar with, and accept the obligations of, Section 6C7.0505,

SIGNATURE . e e [ e O .
& gnatire. typed or Prtwe name o registered agent and tlie if apcicable (NOTE. Flogictorod Agent sgnature ragied wnen rerstategh DATL

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE PD ] DELETE 1.1 TITLE (] Cnange [ Addition
NAME MARSHALL, SAMUEL M 1.2 NAME
siaee anceess | 325 5. PALAFOX ST 1.2 SIREET ADDRESS
Gy -5T-2¢ PENSACOLA FL 14 CITY-5T- 2
i VP [7) DELETE 2 1TITHE [] Charge [ Addilion
hahd; ALSOP, DAVID N. 2.2 KAME
sweeracoress | 325 S PALAFOX ST. 2 3STREET ADDRESS

| cny-si-zp PENSACOLAFL ZaCY-51-2p N
THLE ST [} DELETE 3 1TUE [] Change [ Addition
NAME MARSHALL, MICHAEL J 32 NAME
sweeranoress | 325 8 PALAFOX ST 39 STREFT ADRESS

| cov-gr-am PENSACOLA FL i 3401TY-51-27
TITLE [y DELETE 4 VTITLE [] Crange  [] Addition
N 42 NAME
SIHEET ADDRESS 4.3 STREET ADORESS
CITY-S1- 21 _ A4 CITY-ST-2P
Lt [C] DELETE 5 1TINE [ Change [} Addition
HAME 5.2 NAME
STREFY ATDRESS 53 STREET ADDAESS
CITY-51-2P B 54 CITV-S1-2P )
s [] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STHEED ADGRESS €3 STREET ADDRESS
ClTy-S1-2p B4CITY-S1-2P

14. | do heraby certify that the infor
certify that the information ind
oath; that | am an officer or
appears in Block 12 or B

SIGNATURE: _ ..

AP 41496

mation supplied with this fiing is voluntarily furnished and daes not quahfy for the exemiption stated in Secton 118.07(3)(k), Florida Statutes. | further
ated on this annual,report or supplomental annual report is frue and acourate and that my signature shall have the same lagal effect as if made under
on or the receiver or frustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name
attachment with an address

Davio

OF SHGNING OFFICER OR DIRECTOR

04 433 ’42

Dateme Prone #

CR2EQ34 (12/95)




