FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

oermase | May 12 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 45217 (0)

1. Corporation Namg

DENIS ARDEN ARCHITECTS, INC.

IR SRR

Princlpal Place of Business Mailing Address
215 BAN LORENZO 215 SAN LORENZO
SUITE A SUITE A
i 1 CORAL GABLES FL 33146 CORAL GABLES FL 331451889 n
; ) 3. Dale Incorporated or Qualthed 3a. Date of Last Report
; 07/08/1974 05/21/1996
P 2. Principal Place of Businoss [ 2e. Malling Address 4, FE1 Number - Applied For
O fa] 26) N 59-1573208 Nol Applicable
: Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
: P u o © i 6. Certilicate of Status Desired ] $8'75 Additional
|22 ;] Fes Reoquired
City & State Gity & State ‘ 6. Election Campaign Financing $5.00 May Bo
. EI ;ﬂ _ n . Trust Fund Contribution D Added to Foas
Zip Country ‘ | 2w | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
m 25 z;l auL ‘ Flarida Statutes ~ Cves [lno i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
CLAUSSEN, KENNETH 1) Nerne
“'wmml' .7 0! BK'*ELL M&. 82| Sireet Address (P.O. Box Number is Not Accepiable)
1LY FLoo i ]
midmp  FL 23| 3] (83
l hﬁ “City ) ) FL jas Zip Code
-{ 11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Fionda Sialulos, the abave-named corparation submits this statement for the purpose of changing ils registered |

office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes,

SIGNATURE . e e e e e e
Signalure, lypad or prinled namge of rogisieres agenl ang bi.c if sppl cable {NOTE: Registered Agent sipnature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
N LT “PD R T [ change T Addition | &5
R ARDEN, DENIS E 12 N 3
| smaeer sooress | - 218 SAN LORENZO, STE. A 1.8 STREF] ABORESS &
¢ | ory.sr.ze | CORALGABLES FL 33t ¢ LA CIY-§1-7F - 18
Pl T Vv F TJ otLete 2.4 TIE [T Change L] Addition | O
| e JAMLE ARDEN] 2.2 NAMT
b | smeraooness | 215 SAN LoaEN 2O STE. A 23STREE] ADDRESS
El ootz | CORML QABLES , T°L- 35|46 2 ACY-ST. 7P
v [ e A BRI P - o ] Change L Addition |
] e 32NN '
L | stheer ADoRess 33SIRET ADDRESS
CITY-ST-2P 34 CNY-5T-2p )
Folome LT oeLeTe LTNLE [T change 7 Agcition
i wame 4 2 NAME ‘
j STREET ADDRESS 4.3 STRFET ADDRESS
F ) _omy-sr-mp L4DTY-81-2p
TILE [Joeee 517LE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
M CITY-$1-2IF 54007Y-51-21F
i ] e L bELETE BITILE [T Change [ Aadition
fo| NAME 6.2 NAME
¢ | STREET ADDRESS §ASTHELT ADDRESS
CiTY-ST-2IP GALITY-81-2iP
' 14. | do hereby catlify that the information supplicd with ihis filing does not qualify for the exemption slated in Section 119.07{3)(i). Fiorida Statules. | further certify that the

pplomenlal annual report is true and accurate and that my signature shall have the same lega! effect as If mada undor oath; that
'ceiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name
1 aflachment wilh an address.

BAN P kvt b it bl A e b bV e A P BT

Information indicatod on this annual rg

I sm an officer or director ol the corpfrrajgn o
f appears in Block 12 or Block 13 if ¢f j

i Bl A wes bae e €



