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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604158

1. Corporation Name

SAM MARSHALL ARCHITECTS, P.A.

(6)

Mailing Address

325 §. PALAFOX
PENSACOLA FL 32501

Principal Piace of Business

325 8, PALAFOX
PENSACOLA FL 32500

FILED
May 11 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/09/1973

2. Principal Place of Businoss 2a. Mailing Address

21] 26|

. FEI Number

Applied For
Nat Applicable

59-1436760

Sulte, Apl. #, 8ic. Suite, Apl. #, alc.

e2] 7]

. Certificale of Status Desired |

$8.75 Additiona
Fee Required

City & State

City & State
2} 28]

. Elaction Campaign Financing

35.00 May Be

Trust Fund Contribution Added to Faes

Zip Counlry Zip Country

24] 5] 6] 30]

N

. This corporation owes or has paid the cugﬂ yaar Intangible

Porsonal Proparty Tax due June 30. Yes [JNo

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent _~
MARSHALL, SAMUEL 81] Name
325 S, PALAFOX -
PENSACOLA FL 32501
83
84| City

Zip Code

FL |®

agent. | am lemiliar with, and accept the abligations of, Soction 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corperation submits this statement for the purpose'a? changing ils regislered
office of registercd agent, or both, in the State o Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

indicated on this annual repor!

Black 12 or Block 13 if changed,

Y kY T

P L —

Sigratre, ypd of printed oan of ogastured agrol aod Utk o appheable NOTE Regisiered Agent signaturé required when reinstating) DATE =
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e D LT OILETE 13 TITLE T Cange L Addition | S
NAME MARSHALL, SAMUEL M 1.2 NAME g
sweeavoress | 920 S PALAFOX ST 1.3 STREET ADDRESS to
£Iny-S1-21P PENSACOLA FL 14CITY-51-2p &
TITLE V' T OELETE 21TIME [J Change ] Addition |
NAME ALSOP, DAVID N. 22 NAME
swerraporess | 325 S PALAFOX ST. 2.3 STREET ADDAESS
CITY-S1- 7P PENSACOLA FL 2.4CIY-S1- 2
E BT ] DELETE 31TILE Tl change L] Addition
NAME MARSHALL, MICHAEL J 3.7 NAME
sweETAboRess | 829 S PALAFOX ST 33 STREET ADDRESS
CITY-$1-21P PENSACOLA FL - 34.CITY-S1-2iP
THLE (T pecete 41 TITLE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CTY-81- 2P 44 CITY-ST- 2P
TITLE [J DELETE 51 TILE [ change  [] Adgition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-Z7IP 54 CITY-St-7p
TILE [T oELETE 6.1 TITLE [Jchange ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§7-2P B4 CITY-S1-2P
14. 1 heraby cerilfy that iho information suppled with this filing does net qualify for ihe exemplion stated in Section 119.07(3)(i}. Florida Statules. | further certity 1hat the information

i M supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpgfalidpn or the receiver or lrustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

G.2~n.G¢  pondaz ed>



