%‘

FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Feb 08, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary Of State

1999 D|V|Sl0!‘vl OF CORPORATIONS 02-08-1999 90011 031 ***158.75

DOCUMENT # pP36955

1. Corporation Name

PERRY, DEAN, ROGERS & PARTNERS, ARCHITECTS INC

AR

Principal Place of Business ' Mailing Address
177 MILK ST. 177 MILK ST.
BOSTON MA 02109 BOSTON MA 02109
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/31/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;l 04-2551909 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_I a P 5. Certifcate of Status Desired m 58'75 Adc!monal
;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
_l : ;I Trust Fund Contribution Added to Fees
Countr?r ) Zip Country 8. This corporation owes the current year intangible
—| [EI ?s-l m‘ Parsonal Property Tax. QOves ®No
9. Name and Addrass of. Current Reglstered Agent 10. Name and Address of New Registered Agent
e 81| Name

e, DIRENZO, MARCO _ o
F47915 MIDDLE RIVER DRIVE (R
#305 5

FT LAUDERDALE FL 33304 . SRS

84: City creTomroey FL |85

11 Pursuant 1o the provisians of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
£iidiaffice or ‘registered agent, or both, in the State of Florida.'Stich’change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligatfons of, Section 607.0505, Florida Statutes.

e 82| Street Addre§s {P.0. Box Number is Not Acceptable)

] ZipCods ~ °

SIGNATURE

Signature, typed or printed name of registered agent and ttle If appikcable, [NOTE: Registered Agen! signature required when reinstating)' , ~L:°. % DATE ;3 :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme cD ’ [ pEtETE 1.1TME b T [ Change [ Addition E
NAME ROGERS, CHARLES F., II, AIA 12 NAME ) o 3
smeeraooress| 11 FRIEND ST. 13 STREET ADDRESS o
CTY-ST-2P GLOUCESTER MA 01930 14 £ITY-ST-2P e
TME PD . [] DELETE 24TIE ‘ OCrange  []Additon ] ©
NAME FOOTE, STEVEN M., AlA ’ 2.2 NAME
streetanoresst 46 OLD FARM RD. 23 STREETADDRESS :
CATY-ST-ZIP DEDHAM MA 02026 - 2.4CITY-ST-ZP
me .. | V. ‘ [ DELETE 3ATILE . CIChange [ Addition ;
HINGENBACH PETER AAMA - - - - . 32 MAME ‘ : :
s| 111 RIVER ROAD - 33 STREET ADDRESS
cmy-st-2e.. . |, WEST NEWBURY MA 54, CITY-ST-2IP e
me ] DV [J DELETE 41TME A R ' ;
wve | PILGREEN, MARTHA A S +2NE : :
sTheeT aDoress|. 16 MILFORD ST - . 43 STREET ADDRESS
crv-stze - | BOSTON MA ' 44CITY-5T-2P ) ,
TMLE : o [ DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME Co e ’
STREET ADDRESS 5.3 STREET ADDRESS w
CITY-sT-7ie ) 54 CITY-ST-ZIF . EEE :
TME ; . e £ DELETE BATITLE [Change [ Addition
NAME NPT 6.2 NAME ‘ '
STREET ADDRESS| PR 6.3 $TREET ADDRESS
CITY-57-ZP Y 64 CITY-5T-2P
14. | hereby cemfy That the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the’ corporation or the receiver or trustae empowered to execute thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or, Block 13:if changéd: g on an attachmegt with/An address, with,all other §i mpowered.
F / 3 '&/ M

. SIGNATURE AND TYPED OR PRINTED-NAME OF/SIGNING DFFICER OR DIRECTOR




