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

CORPORATION ; j"fé;ﬁ FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 . Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

” 19977 RE DIVISION OF CORPORATIONS

-
1

POCUMENT # P93000086646 (5) N(( |3{0l/ ..

< Corporation Name

GOFFIN-AND-SCABMARCHITESTE~PoA-
Rownld L Scalis: Aec/z'fec/o; P2

Maiting Address

Prncipal Pare of Business

1308 ST JOHNS BLUFF RD N lmNMSWFRDN
AS b
JAKCSONVILLE FL 32226 JAKCBONVILLE FL 322256330
us us 3, Dato Incorporated or Qualified | 34, Date of Last Report
I 01/01/1984 04/16/1906
2. Principal Plasi of Buginess: 2a. Mailing Addrass 4. FEI Number Applied For
al 2] 593216834 ) Mot Appicant
Suitre, A B Suile:, Apt. #, etc. E -
- Suite, At # bl | Suile, Apt #, eto 8. Contificals of Status Desirad v $8.75 Additional
32.1.. . IR e e imeieemmems e AL R e S £ A o e e = R = 1 1 B 27] Fea Hequ'rEd
| Gy &Sl _ City & State 6. Eloction Campaign Financing $5.00 May Be
) _J2e] Trust Fund Contrbution 0 Added to Foes
BRLY __ Country a1p Country 8. This corporation has liability fo%ylgible tax under & 199.032,
loal sl |29] [30] Florida Statutes Yes [ No
[ B, Name and Address of Current Reglsterad Agent 10. Hame and Address of Now Registerad Agent
HAVES, DENMIS E | ] amo
233 EAST BAY ST, 82] Strest Address (P.O. Box Number is Not Acteptable)
SUITE 620
. JACKSONVILLE FL 82202 83
84| City FL lssl Zip Code

AL o the provisans ol Sections 607.0502 and 607 1508, Fiorida Statutes, the abave-named corporatian submits this statemant for the purpose of changing s registered

oflice o regislered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. Lare laribas wath, and accoept 1he obligations of, Section 607.0505, Florida Statutes.
QIGNATURE . [
et B d 4 gl g e eh pesguteted agent and tale of apgibcable (NOTE : Registerag) Agent glgnature required when rainstating) DATE
2. T ' OF £ (1 RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T )ﬂ GELETE L1 T change T Addition
HAN: 1.2 NAME

1.3 STREEY ADLIRESS
14 CTY-SI-2IP

STREHLALIRESS

BSUASRARE L ~affehivich

CR2E034 (9/96)

it [T DeLee 23 TILE [ Change [T Addition
N SCALISI, RONALD L 2.2 NAME
gratseonprs | 2832 COVINGTON CREED DR W easmeer anoness | 2, 33 2 & vi'n ) "g » Cf‘ﬂ .'.K.- ,Dr. w .
omuge | JAKCOSNVLERL pecnvsie  [3aeKsonyilfe, FL BILT T o
L L] oELETe 31TIMLE " T Change [ Addition
HAMI 52 NAME
STREE T ADIDRE SN 3.3 STREET ADDRESS
CHY-S1- 34 OITY-ST-2P
I [ DEceTe AT LJ Change ~ [1 Audition
WL 4 2 NAME
STRIET ALURR S 4.3 STREET AUDRESS
-9 ) ) 44 CITY-ST-21P
B o T - 7 oetere 51TITLE I cha ddition
M 5.2 NAME
STHELY AIRE S 53 STREET ACDRESS 2 ) dﬁ
R . B4 LAY ST-2IP % a
1hi DELETE 61TILE I : Hange Addilion
SIEEET AL 63 STREET ADDRESS $ax1 7375

s 64 CITY-SY-2IP
s rnew qualify for the exemplion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Irapor is true and accurate and that my signature shall have the same legal effect as if made under path; that
mpawsred to execyle this re| j as requiggd by Cl a‘pter,SO?. Florida Statutes; and that my name

S . anatjo L, -%a, r S/

B [

cH
18 oo hereny certity il the informg

informanon inchoated e thic an
Larn ain oftcer or dreclor of
appears in Blosk 17 or Bloc

SIGNATURE: T U SIGNATO o reve e WL :i'iuli;[éio‘ l;siéi}:;uicibriw—ta.r;;nmﬁsér;f; i} l?/ o ’ t:a;m;z{{:ﬂéz

0037128



