FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1L.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

FLORIDA ARCHITECTURE INCORPORATED

Principal Place of Business

3090 KIRK STREET

Mailing Address
0% KIRK STREET

COCONUT GROVE FL 33133 COCONUT GROVE FL 331333970

FILED
Feb 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatifisd aa. Date of Last Report

agent. | arn familiar with, and accapt the obligations ol Saction 607.0505, Florida Statules.
SIGNATURE

11/02/1048 07/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Appfiad For
21] 26} 590509767 " TNot Appiicaie
Suite, Apt. #, etc, Suile, Apt. 4, etc. i
ulte. Ag ol Hie. Ap B, Certificate of Status Desired ] $B-75 Additionat
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country | 4p Country 8. This corporation has liability for intangible tax under &, 199.032,
(24 25] 24| [30] Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Hegisterod Agent
HAMMAR, OLIMA 81 Name
]
3090 KIRK ST B2| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
B3
B4| City FL 85| Zip Code
14, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corperabion sUbmits this statement for the purpose of changing its registered

office or ragistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13t changfzd,

SIGNATURE: X

Slgniture, typed of prted name of registerad agent and tite it appicabia, (NOTE: Aagistered Agent signature required when reinstating) TATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qo
MLE S0 T pecese 11 TILE [ Cnange  L_T nadition g
NANE HAMMAR, OLIVIA S 12 NAME
et aooness | 3090 KIRK STREET 13 STREET ADDRESS %
crv-size | COCONUT GROVE FL 14 D17Y-S1-2P &
TITLE PO T oeceme 24 TITLE ] Change [T Agdition | O
HAME HAMMAR, OLIVIA S 22NAME
sweet ancress | 3090 KIRK STREET 23 STREET ADDRESS
cov-st-ze | COCONUT GROVE FL 2 4L0Y-S1-2IP
" v [ oeckre 31TMLE [T Crange L] Aadifion
HAME HAMMAR, JON 32 NAME
streer ancaess | 3080 KIRK STREET 33 STHEEY ADDRESS
GTY-§1- 2 COCONUT GROVE FL 34.0TY-8T-2P
TE L peLEvE 41 ILE [Jchange L] Aadition
NAME 42 NAME
STHEET ADDRESS 43 STAEEF ADDRESS
CITY-S1- 2P A4 Y-S 2P
TME [T beLETe 51TILE CJ Change ] Addition
HAME 52 NAME
STREET ADURESS 5 STAEEF ADDRESS
g1 54 OITY-ST-2IP
THLE [T DeLete 64 T00LE ] change L Aadition
NAME ' 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 LITY-ST- 2P
14. | do hersby certify that the infarmation supplied with 1his filing does not qualify for the exemption staled in Section 119.02(3)(1), Florida Statutes. | further certify that the

information indicatad or this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am ar: officer or direclor of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
on an gltachment with an address.

SIGNATURE AND TYPED OR'¥

Date Dayima Frong #



