FILED

~, PROFIT ,
CORPORATION
ANNUAY. REPORT

1997

Sandra B,

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

FLORIDA DEPARTMENT OF STATE

Secretary of
DIVISION OF CORPORATIONS

crtham
tate "y

Secretary of State

DOCUMENT # 49511

1. Corporalign Name

PANCOAST ALBAISA ARCHITECTS, P.A.

5)

i

A A

Principat Place of Business

2964 AVIATION AVE

Mailing Address
2964 AVIATION AVE

SIGNATURE _

eice: or registered agenl, of both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept 1
agent 1am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

MiaMl FL 33133 MIAM) FL 33133-3862
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/27/1976
2. Principal Place of Busines 2a, Mailing Address 4. FEI Number Appliad For
— M y
2I—| 26] 59'166751 1 Not Applicable
Suile, Apt. #, et Suite, Apt. #, elo. o $8.75 Additional
—— W " f H
%&L ) 271 B. Certificate of Status Desired . ‘2 Fee Required
City & Siale | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
A __Country | Dp Country g. This corporation has fiabllity for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes ves [ No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agont
PANCOAST, LESTER C. 81| Name
2064 AVIATION AVE" 4TH FLOOR. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA
COCONUT GROVE FL 33133 83
‘ 84| City FL 85| Zip Cods
11, Pursaant to the provis-ons ol Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this stelement for the purpose of changing its registered

appointment as registered

Slghanre, tygeed o prnitied naea: of regisiened agent ol D 1§ Bpp <Al [NOTE Registered Agent signature required when rsinstating) DATE
12, OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] W DEETE 11TILE [Tchange L] Addition
NAME PANCOAST, LESTER C 1.2 NAME
sineeeacorss | 2964 AVIATION AVE 1.3 STREET ADIRESS
£i1Y-51-2IF MIAMI, FL 00000 14 CITY-5T-2P
1LE 5D [T DECETE 21T0LE [ Change L] Addition
HAME ALBAISA, ADOLFO M. 2.2 NAME
st anosess | 2964 AVIATION AVE 2.3 STREET ADORESS
Y- 51 20 MIAMI FL 2.4 CITY-§7- ZIP i
T0ILE T oecete 31 TINE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-St 7 34 CTY-ST-7P
TLE [T oELeTe I LTI [Jonange [ Addition
HANE 1 2 NAME
SIHFC] ADOHESS 43 STAEET ADDRESS
CITY-51 - pe 44 ITY-51-21P
TILE T oeeete S1TITLE [JChange LT Addilion
HAME 53 NAME
STHEET ANDRFSS 53 STREET ADDRESS y,?) ;’ 95/
pry-51- 1 54 CITY-S1-2¢ =0 nﬂgzgg?%%_a
I [T oELETE 61TILE -02/26/97¢--01009-- Change [ Addition
NAME 52 NAME %152, 50
STREET ALDFESS §.3 STREET ADDRESS
Cily-51- 71 £.4 CITY-5T-2IP
14. 1 do hereby cerlfy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | furither Certify that the

information mdicated on this annuat repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that
Larn an officer or director of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutss; and that my name

appears in Block 12 or Block 131 . ango: of On an anac@ with an acdress.
SIGNATURE: . d ‘

R/20/77 (208)442-1/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Date Daytime Phane 4

Feb 25 1997 8:00am

CR2E034 (9/96)



