FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

] COFiPPRC??FEFI N h :E'%é FLORIDA DEPARTMENT OF-§TATE
L ' oo e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATION S e Cl’et ary Of State

DOCUMENT # 548679 (0)
IRER AR GERI R

1. Corporation Name
DO NOT WRITE IN THIS SPACE o

BARGER + DEAN ARCHITECTS, INC.
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
227 CENTRAL AVE. 227 CENTRAL AVE.
SARASOTA FL 34236 SARASOTA FI. 34236

10/06/1377
2. Principal Place of Business 2a. Mai!i_ng Address_ 4. FEi Number Applied For
[21] 26 59-1754468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
El ;ﬂ - 5. Cedificate of Status Desired E Fee Requirsd
City & State City & State 6. Election Campaign Financing : $5_60 May Be
23] 28] Trust Fund Contribution 03 Addedio Fees
i Country Zp Country 8. This corporatian owes or has paid the current year Intangible
m E‘ E‘ E] Parsonal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent _:_
GRIFFIS, JOHN W. P.A. 81| Name
RiNttNE PROFESSIONAL CENTER 82 f'tStr t Addregg (P.C. Box Nu ber-l?N_%HAccegiable] C —
2831 RINGLING BLVD., SUITE 116-D A8 at- 1" Y- l‘f\g Q SS\oWRAN =N \EL |
SARASOTA FL 34237 8 i 3
84| City ey |85| Zip Cods
FL ||

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. -
Signatue, typed of peinted name of negistered agent and title If applicable. (NCTE: Ragistared Agent signatute required when relnstating) OATE - K ,,

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PT [ peLete 1.1 TITLE [ IcChange L] Addition

NAME BARGER, STUART H. 1.2 NAME

sTree apoRess | 2300 HILLVIEW 1.3 STREET ADDAESS

OITY-§7-2P SARASOTA FL 1.4 CITY-5T-ZP

TTLE VPS [ BELETE 21 TITLE T [T change LT Agdition

NAME TYLE, WILLIAM J. 2.2 NAME

steeer aooress | 2341 AUBREY LANE 2.3 STAEET ADDAESS

CITY-57-2P SARASOTA FL. 2.4 GTY-ST-2IP i}

TITLE v ] DELETE 8.1 TIMLE "I Change [T Addition

NAME DEAN, KENNETH G. 3.2 NAME

smeeiaopaess | 7904 OAK GROVE CIR. 33 STREET ADDRESS

GITY-5T-2P SARASOTA FL 3.4, CITY-ST-21P

TOLE |1 DELETE 41TITLE [T chenge 11 Addition

NAME 4.2 RAME

STREET ADDRESS 4,3 STREET ADDAESS

LITY- S7-2P 4.4 CITY -ST- 2P —

TILE 1 DELETE 51TITLE [ Change [ Addition

HAME 5.2 KAME

STREET AGDRESS 5.3 STREET ADDRESS

7Y~ §7- 2F 5.4 CITY-ST-ZIP _ .

TILE [ DELETE S1TITLE [ 1 Change _ 1 [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST- 219

14. | hereby cerify that the infarmation supplied with this filing does not qualiy for the exempton stated in Section 118.07(3)(i), Florida Statutes. ] further cerlify that (he Tnformation

indicated an this annual repart or supplemental annuai report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or directer of tha corporation ar the receiver or trustee empawerad to exacute thls repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or on g attach with an ad 5,
Zg:) Y

CR2E034 (10/97)



