SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Secretary of Stato
CIVISION OF CORPORATIONS

PROFIT /;g; g @“&q\“ FLORIDA DEPARTMENT OF STATE
CORPORATION MY 3‘_ Sandra B Morthar
ANNUAL REPORT @ "{“@l o o

1996

DOCUMENT #  K35231 (5)
HUNTERMCKELLIPS ASSOCIATES/ARCHITECTS, INC.

Punmpal Place of Business ) Maw‘lng Address ”"llmlll ‘”I”"Il I'III "IIHIII I"l"""lml I‘Il’ III”lIII“II'

% ROLLAND A. MCKELLIPS % ROLLAND A. MCKELLIPS
1705 NW. 6TH 8T, 1705 NW. £TH ST,
GAINESVILLE FL 32609 GAINESVILLE FL 32609 |73, Date Incorporated or Qualified 3a. Date of Lasl Report
09/23/1988 08/11/1995
2. Principa! Place of Business B | @a. Mailng Address ) - 4- FEINumber Appled For
2] 408 W, UNIveRsI7Y Avélyl 4o%, wo, briversry Ave 59-0040162 et Aot |
Suite, At #, elc Suite, Apl #. etc ) . $8.75 Additional
rEI suwvre Ho 2 -2"_‘-'1 <o ve 4oz, §. Cerl-hcate of Status Desired N\ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be T
l’a G‘ﬂ’ PV ibLeT ;8—| & A YL € Trust Fund Cantribution D Added to Fees
2ip Country Zip Country 8. This corparabon has liabiity for intanginie tax under = 199 037
e m e P A 3
;‘ 2260 m AlLrcnve 29] L eeo| E ACnoruR Fiarda Statutes E YesD No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MCKELLIPS, ROLLAND A.
1705 N.W. 8TH ST. 82] Sireet Address (PO Box Number is Not Acceptable)
GAINESWILLE FL 32609 -
84| City FL '85' Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and €07 1508, Flonda Stalules, the above-named corporation submils this staterment or i o parposo of changing its reqstered

office or registered ageant, or both, in tha State of 4 Such change was authorized by the corporation's board of directors | hereby accept e appointment as regstered
agent. t am famiar gith, e e ablgaply
SIGNATURE

echion 607.0505, Flonda Statutes } L
A wes T 1y 1 7¢
Signa‘ure typed or pr nle el g a0 L v apihi arie - T e OATF o

UITE Fhgriirad AJats 5 Jran e feopure e et A DATE
¥ ¥

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D L] oeeme PN 1 charae T T addibon
NAME MCKELLIPS, ROLLAND A. 12 NAME

smecraooeess | RT. 2, BOX 2630 nserovss | 2248 9.8, 30 Tw. ST

CITY-ST-71P MELROSE FL 14077 -5T-2p HMELLoS s—’, o 22664

TITLE [ oeter 21TIF " [ crange [_J Adstion
NAME z2name

STHEET ADDRESS 2 3IREET ADDRESS

CTY -$T- 2 2400v-5T-2p

TIILE [J pecere 31TE [] Cnange [ ] “Addtien
NAME 32NAME

STREET ADDRESS 3 3STREFT ADCRESS

CITY-5T- 1P 34 CITY-57- 2P

e [J oeeze AT [T change T madinn |
NAME 4 2NAME

STREET ADDAESS 43SIALET ADRESS

EY-S1-2P 440y -5T-7P

HTLE MEED §1TTE [ ] changs [ ] Adaton
NAME 52 NAME .

STREET ADDRESS 5 3 STREET ADDHESS

eIy -si-2p 54CHY-ST-2

TILE [T oecete 61T L[] crage [ ] Adation
NAME 67 NAME

STREET ADDRESS € 3 STHEE) ADDRESS

QrY-ST-2P 64 5ITY-51.21F

4. [ do hereby certify that the mfarmation supphied with this fring is valuntarily furnished amd does ot qua'ty for the exemption stated in Section 119 07(3)k}, Flonda Statates |
furthor certify that the information inchicated on this annual repodt or sapplementd’ annua’ report is true and acourale ang that my signature shall have e same tegal effecl as ¢
made unger oath, that ! am an officer o~ director of the Sorparakan o7 the recanver or rustac empowered 10 executs tns report as required by Crapler 617, Flosida Statutes. ang

CR2E034 (3/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR |
I RLore a2 I T N o

et Crigtir e Pl ®

that my name appears in Biock 12 ar Bipck 13 if changed attachment with an address
SIGNATURE: _ c @,  Ae\l1C (32) 377-750)
ol o




