FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

- PROFH i FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON i . Sandra B. Mortham Feb 2 1 1 997 8 . Ooam
ANNUAL REPORT i Tt Secretary of State
1997 8 f“j‘.‘“/ ’ DIVISION OF CORPORATIONS Secretal S/ Of State
POCUMENT # 48864 (5)
JRA ARCHITECTS, INC.
Prncipal Place ol Business Mailing Address ||||]|l|ml ml”lm ||"| IIIH lI" Iml |m|||l|| Iu“ I|||| I|||I||I|
2551 BLAIRSTONE PINES DR 2651 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 323015826
3. Date incorporated or Qualified | 38. Date of Last Report
10/28/1976 04/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FErNumber Applied For
Y 26] 5g-1642004 Not Applicable
| Suite Apt # et Suite, Apt. #, ele. i ) §8.75 Additonal
ZEI ;l 5. Coertificate of Status Desired K Fee Required
Gty & Suate [ Cily & State 8. Elsction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added to Feas
| 2w | Counlry | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
241 ' [25] ™ ?0-] Florica Statutes Cves [no
€. Name snd Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ROBERSON, JM H B1] Name
2119 ORLEANS DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
olfice: ar regislered agent. or both, in the State of Flonida_Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e e
o ;':ﬁf"" fypintd or frnhnd nose Of rggistered agent and lite i applicable (NOTE: Reglelered Agent signalure required when reinstating) DATE
iz, GFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
Ui v [J DELETE 11 TIILE T Grange L] Addiion
HAME CRESAP, BOBBY 1.2 KAME
sreeet anoness | 2551 BLAIRSTONE PINES 1.3 STREET ADDRESS
CIY- 51 2 TALLAHASSEE FL LAY -ST- 2P
I P [T oecere 2.1 TIMLE Tl Crange™ ] Addition
HAME ROBERSON, JIM H 22 NAME
ssectanoress | 2551 BLAIRSTONE PINES 2.3 STREET ADCRESS
onvstzr | TALLAHASSEE, FL 32308 2 AGITY-ST- 2
e - [J DELETE S1TITLE Tl change [T Addition
HAE CRESAP, BOBBY 3.2 Nawte
sreeet aooress | 2551 BLAIRSTONE PINES 33 STREET ADDRESS
Y- 512 TALLAHASSEE FL 34 CITY-§T- 2P
KT [.J DELETE 4.1 WTLE Tl cnange  TJ Addition
NAME 4 2NAME
STREET ADIRESS 4.3 STREET ADDRESS
ery-srzr | LAY -5T-2 .
T o [ DEETE 5.1 TLE U crange (] Addition
HANE 5.2 NAME
SIEEN ADIRESS 5.3 STREET ADDRESS
y-81- 2 S 5.4 CITY- ST 2P .
I (] DELETE 6.1 TITLE : [T thange L] Addition
HAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
G512 . 6.4 CITY-5T- 2P

14T d herety certify thal ihe infor ralin supplied with 1his Tiing dogs not quality for the exemption staled n Sechon 119.07(3)[&). Florida Statites. | further certify that the
information inclcalid on this anrfual Fepoy or supplemental annual report is true and accurate and that my signature shall have the sama Jegal sfect as if made under oath; that
I am an ofhcer or dj [ the Gorhorgfon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

ged, or on an attachment with an address, )
"% Da'e | I Qaﬂime f‘nonoi‘

CR2EQ34 {9/96)



