FILE NOW: FILINGE FEE AFTER MAY 1 IS $225.00

PROFIT g ey FLORIDA DEPARTMENT OF STAYE
CORPORATION *"_“ Sandra B. Moriham

ANNUAL REPORT

1996 ;
DOCUMENT #  P93000034321 (8)

1. Corporation Name

ASSOCIATED ARCHWECTS INC.

s Secretary of State
ST DIVISION OF CORPORATIONS

100

Principal Place of Business Mailing Address
1335 JOHNS CIRCLE 1335 JOHNS CIRCGLE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
' a. Date Incarporated or Qualifed | 3a. Data of Last Report
05/10/1993 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' |26} 59-3191787 Not Applicable
Suite, ApL. 4, olc. : Suite, Apl. 4, ete. 5. Gerlficate of Stalus Desired ] $8.75 Additionat
E} : E\ Fee Required
Gity & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
m El Trust Fund Contritiution Added to Fees
| Zp Courtry - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| {25) : 23] 30| Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' Bi| Name
BARCANT, ' KEVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
1335 JOHNS CIRCLE
MERRITT ISLAND FL 32852 - 83
: 83| City FL lasl Zip Code

1. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o - e I S
Sigralurg, typed or printed name of regwsturad anent and tite i agpicable (NOTE: Registored Agenl signalure required when reinslating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e PD [ DELETE 1 1TILE : ) Change [} Addition

NAME BARCANT, KEVIN : 12 NAME

STHEE] ADDRESS 1335 JOHNS CIRCLE 13 STREEY ADDRESS

mv-s1-2p MERRITY ISLAND FL 32852 1ACITY-§1-2° .

THLE SD : [] DELETE 21TITLE [ Change [ Addition

NAME BARCANT, MAREN 2.2 NAME

STAEET ADDAESS 1335 JOHNS CIROLE 23 STREET ADDRESS

ciy-s1-7I MERRITT ISLAND FL 32852 24 CITY-ST-7P

1TLE VD : ] DELETE 3 1TMLE [ Change [ Addition

A JACKSON, CATHRYN 32 NAME

STRELT ADDRESS 4514 W-214TH ST, 53 STREET ADDRESS

CITY-5T-21P FAIRVIEW PARK OH 34CIV-§1-2P

TLE i 7 OELETE 41 TITLE {0 Change [ Addition

NAME : 42 NAME

SIREET ADDRESS 43 STREE] ADDRESS

CTY-S1- 2P ' 44 CITY-51-2IP

e [] DELETE 5 1TINE [ Crange  [7] Addilion

BAMS : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 1P - 54071-ST-0p

TITLE [} DELETE 6 tTITLE [ Change [ Addition

NAME : £ 2 NAME

STREET ADDRESS : £3 STREET ADDRESS

CITY-SI-2F : 6.4 CITY-51-2IF

14. 1do hereby certify that the informalion supplied with this fiing is voluntarily furmished and does not gqualify for the exemption stated in Section 1192.07(3)(k}, Fiorida Statutes. 1 further
cerify that the information indicatad on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an GHicer or diractor of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ¢r Blogk)13 if changedgsO§ on an attachment withyan address.

SIGNATURE: mavedood/  171-mph-gb  HOT-4S 3-0bff

SIGNATURE A:ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytira Phone B

CR2E034 (12/95}




