‘-‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. APPROVEY

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (\F DISSOLVED, MANIMUM AMOUNT DUE TO REINSTATE: $750.) A ND
CORPPROO;X;ION FLORIDZDEPARTMENT OF STATE F“‘ ED
Sandra B. Mortham 97
ANNUAL REPORT Secrelary of State JUL 30 p Mi2: 33

1997

DIVISION OF CORPORATIONS S ‘[
L RY OF

2 ET4
TALLARASSLET S TATE

DOCUMENT # 847820 (8) HASSEE. FLoRigip

CRAWFORD MCWILLIAMS HATCHER ARCHITECTS, INC.

1. Cotporation Name

Principa! Piace of Business Mailing Address
22 INVERNESS CTR PKWY 22 INVERNESS CTR PKWY
sy #650
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified Ja. Date of Last Report
12/31/1980 02/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[_2—1] . E[ 63'0797150 Not Applicable
L. #, etc. Suile, Apl. #, elc, iti
Who° Hie ARL L Ble 5. Cortilicate of Stalus Desired [ $8.75 dditonal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution {1 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El 5] Pargonal Propearly Tax dua Juna 30. [ Yas 1 No
¢. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE lSLAND ROAD 82| Street Address (P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33324
83
&4 City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Satules, the above-named corparation submits this statement for the purpose of changing ils registerod
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slorature, typod of printed nama ol regislered agent and tile il appicable (NOTE: Registerad Agent signature required when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L-1LY T beceTe VATLE [J Change T[] Addition
o :ﬂfﬂfﬁbﬁ%ﬂn e SOOI 25 TR ——d
| GIRMINGHAM AL ASTRET AESS s T -0 160000
CITY-ST-2IP PCD 1.4CITY-§1-2IP sk lEs 00 TO T & I _
e ] DEceTE 21 TITLE | Change | EAuumun
NAME MCWILLIAMS, JERRY F 29 NAME
steeernoress | 81 MORMAN DR 23 STAEET ADDRESS
CiTY- ST-21P BIRMINGHAM AL 2. 4GTY-ST-7IP
TLE ] okeeTe 31TLE [T change ] Addition
HAME 12 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CITY-5T-2P 94.Cl1Y-5T-21P
TITLE CJ oetete 41THLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
TIVLE ] DELETE 517ITLE [T change [T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STAEET ACDRESS I)
CITY-S1-2P 54 CIY-S7- 21 6\
TMLE [T DELETE 6.1 TILE 4 i [T Change L] Additian
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-$7-2P

with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further certily that the
upplemental annual repart is true and accurale and thal my signature shall have the same legal effect as i made undar oath, thal
the receiver of trustas empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

n attachment with an address.
7724797

14. | do hersby certify that the infarmatgn suppl
Infermation indicated on this annual reporjfor
| am an officer or diractor of the ¢ol ign
appears in Block 12

SRl AT R 4 AA‘ LR IR AT ) B0 TA 0

206 .. Q80 _R15D

CR2E034 (4/97)



