FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT # 439304

1. Corporation Name

PAPPAS ASSQOCIATES, ARCHITECTS, INC.

P. O.BOX 41245

Principal Place of Business
100 RIVERSIDE AVE

JACKSONVILLE FL 32203

Mailing Address

100 RIVERSIDE AVE.
P. 0.BCX 41245

JACKSONVILLE FL 32208

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 033 ***150.00

LMV AR

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Quaiifed

11/05/1973

2. Principal Place of Business 2a. Mailing Address . FEl Nunber App ied For
m E‘ 59'15@133 Not Applicable

22]

Il

Suite, Art. #, etc.

27]

Suite, Apt. #, etc.

. Certifczle of Status Desired O

$8.75 Acditional

Fee Required

City & State City & State . Election Campaign Financing n $5.00 ray Be
2_3‘ ;l Trust Find Contribution Added to Fees
Zip Coun ry Zip Country . This corporation owes the current year | tangible
m El El |3_0‘ Personal Property Tax. [ es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PAPPAS, TED :
100 RIVERSIDE AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE F L 32202 83
84| City

’ Zip Code

FL|®

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Flerida Statu e
office or registered agent, or both, in the State o’ Florida. Such change was &u
agent. | am famikiar with, and aczept the obligations of, Section 607.0505, Fkrida Statutes.

s, the above-named co -poration submits this statement for the purpose of changing its n:gistered
thorized by the corporation's board of directors. | hereby accept the app sintment as registered

Slgnature, typed or panted nar e of registered agent ind ttle if apphcabie.

{NOTI : Registered Agenl signature requ red when ramstaing

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIMLE P [J DELETE 11TILE JChange  [J Addition
NAME PAPPAS, TED P 1.2 NAME

streeTaopress| 100 RIVERSIDE A'E 1.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 14 OITY-5T-2P

TME VT [] DELETE 21TITLE [dChange [ Addition
NAME BRIM, JEROME D 22 NAME

streeTanoress| 100 RIVERSIDE AVE 23 STREET ADDRESS

crv-st-ze | JACKSONVILLE, FL 00000 2.40IMY-57-2IP

TIME S T — [JDELETE 31 TME . —_— - — jChange- -[T] Addition
NAME PAPPAS, MARY LEE 32NAME

streeTaporess| 100 RIVERSIDE AYVE. 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 00000 34.CTY-5T-2P

TLE [ DELETE 4.4 TIMLE [JChange  []Addition
NAME 4. 2NAME

STREET ADDRE 3§ 43 STREET ADDRESS

GITY-ST.21P 44 CITY-ST-ZIP

TMLE [ DELETE 51 TITLE [cChange  [_] Acdition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CHY-$T-2IP 5.4 CITY- ST-2IP

TILE [ DELETE 8.1 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with
indicate.d on this annual report ¢r supplemental ssnnual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to ¢:xecu

t wi

Block 12 or Biock 1:if changed or on an att;

SIGNATURE:

this fling does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further c2rtify that the inlormation

and that my signature shall have th > same iegal effect as if made ur der cath; that | am an

——-j

te this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
address, with all other like empowered.

[vF _SINLS

CR2E034 (11/98)

F SIGNING OFFICEI OR DIRECTOR

Date Daybme Phone #




