LPETOR BT R T e en -

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 439364 (7)

1. Corporation Name

PAPPAS ASSOCGIATES, ARCHITECTS, INC.

N

ST E B ER

Principal Placo of Business Mailing Address
100 RIVERSIDE AVE. 100 RIVERSIDE AVE.
£, 080X 41243 P. 0.B0X 41245
JACKSONVILLE FL 32200 JAGKSONVILLE FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1973
Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
 —
261 59-_1 5m733 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, efc.
P A 5. Certificate of Status Desired [ $8.75 Additonal
27_] Fee Requirad
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
) 2g‘| Trust Fund Contribution Addad 1o Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
g' 29—| 30 Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglsterad Agent
PAPPAS, TED 81| Name
100 HVERSIE AVE. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE F L 32202
[X]
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent lor the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE e ettt e e
Slignature, typed o printod name ol tegixtered &gott and Wo il appicabio (NOTE: Registered Agernt signature raquired when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN P B 11T [T Change L] Addilion
NAME PAPPAS, TEO P 12 HAME
seeraopress | 100 RIVERSIOE AVE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 14 GITY-ST-2P
TME VT T DELETE 24 1MTLE [T change [ Addition
HAME BRIM, JEROME D 22 NAME
smeeraporess | - 100 RIVERSIDE AVE 2.3 STREET ADDAESS
CTY-5T-TP JACKSONVILLE, FL 00000 2.4 GITY-S1- 7P
TIE i) 1 DELETE 3.1 TITLE TT Change [ J Addition
NAME PAPPAS, MARY LEE 3.2 NAME
smecraooness | 100 RIVERSIDE AVE. 3.3 STREET ADDAESS
CATY-5T-2 JACKSONVILLE, FL 00000 34, GITY-ST- 2P
TME "] DELETE 41TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ty - §1-2P 44 CITY-5T- 2P
TLE [ DELETE 5.4 TITLE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2 5.4 CITY-ST-ZiP
TME 7 DELETE 6.t TLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P £.4 CITY-ST- 2P
14, | hereby cerilfy that the information supplicd with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information

indicatéd on this annual report or suppiemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of the corporation of thercjoimlee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Won an atlgehngotwil an addross.
o A A _ . Sr s S/

FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CR2E034 (10/97)



