FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Nare

FLORIDA ARCHITECTS, INC.

Principal Place of Business

7200 LAKE ELLENOR DR., STE. 252
ORLANOO FL 32809

Mailing Address

T200 LAKE ELLENOR DR.. STE. 262

ORLANDO FL 32800-5742

T

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

08/31/1995

EN 0 Place 6F Bosiness 2a. Mailing Address 4, FEI Number Applied For
al 2] 50-3331804 Not Applcablo
Suite, Apt #, eta Suite, AplL #, elc. iti
e An L ! P 8. Certificats of Slalus Desired (W $3'75 Additional
22 _2?1 Fae Required
__ Cily & Sl City & Stato 6. Election Campaign Financing $5.00 May Bs
[E] EI Trust Fung Coniribution Addad to Fees
I | Counlry LS Couniry 8. Tnis corporation has Hability for inlangible tax under s. 199.032,
ﬂ L 2ﬂ 29] SEI Florida Statutes ves [dMo
% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SORCI, JOSEPH J 81} Name
853 JORDAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32609
83
84| city 85| Zip Code

FL

11, Pursuant o 1he: provisions of Seclons 607 0502 and 6073508, Florida Stalules, 1he above-namad o
ofl.co or reg stered agent or both, in the Stale of Florida, Such change was autharized by
agent L am fare har wiln, and ascept ihe otiigations of, Section 607.0508, Florida Slatutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

orporation submits this statement for the purpose of changing its registered

Signaine el o prinitead name of tegpss ot agont aad e F applicatl:

{MOTE Registered Agent signature refuired wher reinstating)

DATE

T2 T T T T T T GTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS N 12__| @
T D [T ol 11TIE U Change T Addition | 5
N SORCI, JOSEPH J 12ZNMME 3
stk anoress | 853 JORDAN AVE. 13 STREET ADDRESS &
ar-st-ze | ORLANDO FL 32809-6475 14 0ITY-§T-2P &
e NTE 21 THLE [J Change  [J Addition |©
MAME 2.2 NAME
STHI L AGDRESS 23 STAEET ADDRESS
€Iy .5 A 2.4 CMTY-ST-2P

AT ) ] peLere 3 TILE " [Ichenge  [J Addition
MM 32 NAME ;

STREH ADGRESS 3.3 STAEET ADDRESS
LAy -§7. 2 34.6TY-5T-2F

kiﬂrl‘[' I R I:] DELETE 41 TLE D Change  LJ Addition
NALE 4 2 NAME
STHEFT ADDRF S5 43 STREET ADDRESS
CIY-S1 44 CTY-5T- TP

T T ocers 5.1 TILE [T change L] Addition
HEME 5.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
G -5T- AP 5.4 CTY-5T-2IP
T [7 DELETE 6.1 THLE L] change [ Addition
K 6.2 NAME
SIREET ADDORTHS 6.3 STREET ADDRESS
LIY-S1- 2p 6.4 ClTY-S1- 2P

infermaticon indwated on this annuat reporl or supplemental annual report is true and accurate and |
I arm an officer or dreclor of tho corpagation or the recgiver or truslpae gaaowered 1o exacute this re|

Wa ddress.

4. 1 dio hereby certify thal (he infarmation supphied with Ihis fiing does not qualily for the exsmption stated in Section 119,07{3N), Florida Stalutes. | funher certify 1hat the

hat my signature shall have the same iegal effect as If made under oath: thal
porl as required by Chapter 607, Flarida Statutes; and that my name

4/10/12 tofbs7-005%

Dals Daptime Prone #



