FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥=T FLORIDA DEPARTMENT OF STATE
CORPORATION : . !, Sandra B. Mortham
ANNUAL REPORT Rl g Secretary of Stale
1996 . ety </ DIVISION OF CORPORATIONS

DOCUMENT # J42818 (1)

1. Corporation Name

SLA ARCHITECTS AND PLANNERS, INC.

AR

Principal Place of Busingss Maling Address
11911 US HWY 1 1911 US HWY 1
205 - 205
TH PALM FL 334082862 NORTH PAL ACH FL 33408-
w CH us M BEAGH 262 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1986 09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] | 26 650384600 [ [Not Applicable
| Sute, Apt. #, elc. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.76 Adc!ihonal
2{1 -2_7-\ Fea Required
| Gty & State City & State 6. Eisction Campaign Financing $5.00 May Be
23] ;l Trust Fund Gontribution ) Added 1o Fess
| Zp - Country Zp Country 8. This corparation has liabiiity for intangible tax under s 199.032,
24] 25] [20] 30) Florida Statules 0 ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
LEGAN, JOSEPH R. 82| Strest Address (P.O. Box Number is Not Acceptable)
6130 BRANDON STREET .
6130 BRANDON STREET 83
PALM BEACH WNS F‘- 33410 84| City FL BSJ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or beth, in the State of Florica Such chanae was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
faribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) .
Sligratura, typed o pritad name of registered agent and ttke ¥ applicabie {NOTE - Rogistered Apant signature raquired when reinstatingl DATE ’u.‘;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIHF PD ] DELETE 1.1 TITLE [ change [ Additon |+
NAME LEGAN, JOSEPH R. 1.2 HAME 3
swceraooeess | 11911 US HIGHWAY 1, #205 13 STAEET ADDRESS O
CiTY- ST 2P PALM BCH GARDENS FL 14 CITY - 57-20P &
e VD ] DELETE 2 1 TILE [] Crange L) Aodiion | ©
NAME ST. ANTOINE, JAMES G. 22 NAME
sreeraooress | 11911 US HIGHWAY 1, #205 23 STREET ADDRESS
CITY-S1-2P PALM BCH GARDENS FL 24011Y-51-2P
TILE ST ] DELETE 3 1TITLE [ Change [ Addition
NAME CROSS, CORY S. 32 NAME
sineeranoaess | 19911 US HIGHWAY 1, #205 33 STREET ADDRESS
CTy-ST- 70 PALM BCH GARDENS FL 34 Gy -5T-2P
TITLE [C] DELETE 4 170LE [ Change 7] Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST- 2P £4CIY-51- 2P
THLE {J DELETE 5 1 THILE {3 Charge [ Addition
NaME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-81-2IP 54 CITY-ST-7IF
TITLE [] DELETE 6 1TI0E [ Charnge [ Additicn
Nant: 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTy-§1- 2 64 CTY-ST- 2P

14. 1do hereby certify that the infarmation supplied with this fiing is voluntarity furmished and does not quality for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual repo supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directer of the carparation o receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1207 k 13 if changed, or on fachment with an address.

SIGNATURE!—-¢

4/29/96 #407-626-6599

AME OF SIGNING OFFICER OR DIRECTOR - Date Daytra Fone i




