FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ6000066811

1. Corporation Name

HLL PLANNERS & ARCHITECTS, INC

Maiting Address
3684 A ROAD

Principal Place of Business
1499 W. PALMETTO PARK RO

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90194 010 ***150.00

AR

SUITE 214 LOXAHATCHEE FL 33470
BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
08/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I m 65'%90777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . it
o F ete ute, Ap e 5. Certifcate of Status Desired O $8 75 Adqmonal
z—zl ;ﬂ Fee Required
City & State City & State 6. Election.Campaigh.Financing o $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E’ !—2_5] E] ,;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name : M C
LEVERT, M. LYNN M.Oyny M Colll-
2684 A ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
2034, 2aatD
LOXAHATCHEE FL 33470 & /
84} City 85| Zip Code
LOWABATCHEE FL |7 23470

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or

agent. 1 am familiar with, ang’Accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

h, in the State of Florida. Such change was authorized by the corporation's board of dire

‘ 2/7/4%

ctors. | hereby accept the qppoiﬂtment‘as regi§ter_ed

(NOTE: Registered Agent signature required when roinstating)

patE ' 7

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 1.4 TILE - ClChange  [] Addtion
NAME MCCOLL, M LYNN 1.2NAME

streeT anoress] 3694 A ROAD 1.3 STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 14 CITY-ST-ZIP

e D [J DELETE Z1TIME [ClChange  [JAddition
NAME LOVEALL, HAROLD 22NAME ‘

STREET ADDRESS, 3200 PORT ROYALE DRNE, APT 1503 2.3 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 2 4 CITY-5T-ZP

TIME VP [ CELETE 31TME [JChange  [] Addition
NAME CILCIUS, ALFRED A 32 NAME

STREET ADDRESS 2611 N RWERS'DE DR, SU'TE 207 3.3 STREET ADDRESS

CTY-ST-2P POMPANO BEACH FL 33062 34.CITY-§T-2P

TITLE [ DELETE 417TIME [Jchenge [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§T-21P 44 CITY-ST-2IP

TITLE ] DELEYE 5.1 TITLE [ Change  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P

TITLE O DELETE BATITLE [OcChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ingicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

officer ar director of the corporation or the
Block 12 or Block 13 if changed, oron a

SIGNATURE: it

A AT

T n s BR
Qe e R

. M
iz et

s

iver or trustee empowered to execute this raport as required by Chapter 607, Flol
ttachment with an address, with all other like empowered.

rida Statutes; and that my name appears in

(e

CRZE034 (11/98)

2hfs_(s4)393-7 44

aytima Phone #



