SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 9/30/8: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

543538
ROBERT E. FORSYTHE, AIA ARCHITECT, P.A.

(3)

Address

524 CYPRESS WAY EAST
NAPLES FL33d- B4} 0

Principal Place of Business

524 CYPRESS WAY EAST
NAPLES FL 6606 $4.]) O

IR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

M,, el NAPLES, FL.

08/22/1977
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@_5_%_#&!!!@}}_\%)’ M7 (] 524 CYPRESS WAY GHST| 591740837 Not Applicable
Sulte, Apt. #. ete - Sulle. Ap1. #. ste. 5. Cortificate of Status Desired [:] 58'75 Additional
] 27—1 e Fee Raquired
C'W & State City & State 6. Elsction Campaign Financing $5.00 May Beo

O

Trust Fund Contribution Added fo Fees

21% County | Country 8. This corporation owes or has paid the currgnt year Intangible
4 "” %4 25] ggl,],ﬂiﬂ 34’ ! l o |30 ‘0 L“‘j zfa Personal Property Tax due June 30. Yes No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent

FORSYTHE, ROBERT E 8] Name

524 CYPHESS WAY 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 88042~ 4]

84)) 5
84| City FL 85| Zip Code

".
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (5/98)

indicated on this annual report or suppie
an officer or director of the corp
Qg

!

in Block 12 or Block 13 if chang

W[ WItI’ﬂ"d(BSS
ot 1. /

e B Ll Al e s

Slgnature, typed or pinted name of registered agenl and tile If appicatie {NOTE: Reglsterad Agenl signaturs requires when relnstating) DATE
12, ) OFFICERS AND DIRECTORS [ 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE p [ oetere 11TILE [T change [ addiion
NAME FORSYTHE, ROBERT E. 1.2 NAME
stresTaoDREss | 524 CYPRESS WAY 13 STREET ADDRESS
CITY-ST-ZIP NAPLES FL S 14 CITY-ST-ZIP
e S { ] betete 21TIMLE [ change ] Addition
NAME FORSYTHE, PATRICIA A 22N
sreeTaDDRESS | 524 CYPRESS WAY 2.3 STREET ADDRESS
eiTystaP NAPLES, FL 00000 o 24 CITY:ST-2IP
TIE [ Joeiete 3TILE Change |_J Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP o 3.4 CITYST-2IP
TITLE [ beete 41 TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY.ST.2IP
TILE [ Foewere SATHLE D—Change [T asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [ Joeere BATITLE O change [ Audition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZIP
14. | heraby cerify that the information supf)hed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same |
opthe receiver or frustea empowered,tg gxecute this reporl as reguired b? Chapter 807,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

"7/2;5 /042

12 Py wa s



