FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # 546105

ARCHITECTURAL ASSOCIATES, INC.

(8)

DTG ORARB

Princlpal Place of Business Mailing Address

7637 SW 102N0 PLACGE

MIAMY FL 33173 MIAME FL 33173

7637 SW 102ND PLACE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Q7271977
2. Principal Piace of Business 28. Mailing Address 4. FE( Number Applied For
21] 2 591753691 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
d P 5. Certifioate of Status Desired [ $8.75 Acditional
2 27 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current ysar Intangible
rz_dl 25 ;I E Parsonat Property Tax due June 30. (dves [ONo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, ALVIN J. 81| Name
7637 SW 102ND PLACE 82| Sirest Address (P.O. Box Number is Not Acceptanie)
MIAMI FL 33173
83
84| City

EL '35 Zip Code

H, Pursuant 1o 1hé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

indicated on this annual repon or su
officer or director of the corporati
Block 12 or Block 13 if chan,

2l reporl s true and

SI1fAM AT IDE.

SIGNATURE
Sigrature, typod of prnted nema of registared agent and tle (| appiable. [NOTE: Regislerad Agen! signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 T1ILE [T change [ Addition
NAME COHEN, ALVIN J. 1.2 NANE
sTheeTADDREss | 7637 SW 102ND PLACE 1.3 STREET ADDRESS
LIy -ST- 1P MIAMI FL 14 CITY-ST-2P
TITLE T okLeTe 21 TITLE [T change” T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP I 2. A CITY-ST-2IP
TILE T CELETE 31TIME . LJchangs  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIy S1-2P 34.CITY- §T-2IP
TIME 7 DELETE &1 TITLE U change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Liry-ST-2P 44CITY-51-2P
TTLE 7 DELETE 5.1 TITLE TTchange [ Addition
NARE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-2P 54 GITY-S[-2P
TIME [T peLete 61 TITLE [T change "] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2% 64 CIFY-ST- 2P
14. | heraby certify that the informalion suppglisd wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certity that the information

curate and that my signature shall have the sama legal effact as if made under oath; that | am an
expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L)

e Sane ) (T (]



