FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE

GORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # M96095 (8)

1. Corporation Name

HUNTON, BRADY, PRYOR & MASO ARCHITECTS, P.A.

RN

i

Principal Place of Business Mailing Address
135 W CENTRAL BLVD SUITE #400 135 W GENTRAL BLVD SUITE #400
CRLANDO FL 3280t-9405 ORLANDO FL 32801-9405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 25
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e [26] ‘ K9-2910866 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, it
=l uile. A2 e, Ast w ele 5. Cerlificate of Status Desired 1 $8.75 Additional
22 Ef Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] . o Ei Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] E} ;;] ;‘ Personal Property Tax due June 30. [Cves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRYOR, FRED H JR. 81| Name
135 WEST CENTRAL BLVD., SUITE 400 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL ‘85 Zip Code

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGMATURE

Signature. typed or printad name o registerad agent and title if appiicabie. {NOTE: Registered Agent signature required wher relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE c [T peLere 1.1 TTELE [ change [T Addition
NAME BRAYD, CLYDE A lll 12 NAME
smeevaporess | 135 WEST CENTRAL BLVD., 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 1.4 GITY-ST-ZP
TILE P [ ] DELETE 2.1 TILE [IChange ] Addition
NAME PRYOR, FRED H JR. 22 NAME
streer noaess | 135 WEST CENTRAL BLVD. 2.3 STREET ADDRESS
CAY-ST- 27 QRLANDC FL 24 CTY-ST-2P - oo
TLE VPS £.J DELETE 31TILE T TcChange [ Addition
NAME MASQO, MAURIZZO J 32 NAME
strecT aooRess | 135 WEST CENTRAL BLVD. 3.3 STREET ADDRESS
GiTY-57- 2P ORLANDOQ FL 34, CITY -T-ZP
THLE 1 DELETE 417ME [T change [ Additicn
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-SI- 7P 4.4 CITY-§T-2P ‘
Mg [T CeLETE 51 THTLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-ZP
THILE [T DELETE 6.17ITLE I Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY~ST-ZP

14, | hereby ceridy thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further Gertify that the information
Indicaled on this annual repfi Yy summlemental annual reper is true and daccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corgfraiyoi or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 ar Block 13 if changed Lo on an attachmeant with an address.

" E REQGUIRED vIEafal o35G 6R% 6

SIRNATIIRDE-

CR2E034 (10/97)



