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

PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # 562534

. Corporation Narna

ATLANTIC ARCHITECT'S GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

8)

Apr 28 1997 8:00am
Secretary of State

i

3a. Date of Last Reporl
1996

Prinzipal Place ol Busingss

248 5TH AVENUE/POB 3228
INDIALANTIC FL 32003

Mailing Address
42 5TH AVENUE )
INDIALANTIC FL %5&

3. Date Incorgofated or Qualifiad

"2 Principal Flace of Rusiness Za. Mailing Address 4, FE! Nurnber Applied For
[2_1 _____ 2-6.1 59'191 1669 Not Applicable
Suile, Apl %, 8lc. N s $8.75 Aaditional
27-| B, Cerlificata of Siglqs Dresired 0 Fee Required
City & State 6. Elgction Campaign Financing $5.00 may Bo

Trust Fund Contribytion Added to Fees

20|

| Lountry | @b Country 8. This corporation has liability for intangiblg tax under s. 199.032,
. 251 . 29—‘ —3—0—] Florida Statutes Yes No
— 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regiatersd Agent
COCHRAN, ROBERT L., JR. B e
30 “EL:ME AVE. 82| Sticol Address {P.0. Box Number is Not Acceptabie)
INDIALANTIC FL 32803 ‘
83 )
84| CGity FL 85| Zip Code

11, Pursuant (ol provisions of Seclons 807 0502 and 607.1508, Florida Stalutes, the anove-named corporatson submits this stalement for the purpose of chanping its registered
ofice of reg steved agent of both, n the State of Florida, Such change was authorized by the corporatlons board of directors. | hereby accepl the appointment as registared
agent | am farr har wiln, and accept the obhigations of, Section B07.0505, Florida Statutes. o

SIGNATLIRE

appears i Block 12 or Block 13 if changed. or an an attachment with an addrg

SIGNATURE: A4 dc vl |

informahion indwatod on this annual repod or supplemental annual report is true ane
Iam an oflicor or directer of the Gorparation or tha receiver or trustes ampoweregh

F:cula this raporlas

LrnAimie Prong %

Sl e, Iypt o6 pr it tam of (ogiterad agent fi G-e It appicabl INOTE: Registerad Agant signalare raquicad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
EETTE Y+ 1) (T DECETE 11TME [Icrange L] addivon
A COCHRAN, ROBERT L 1.2 NaME
sivert mnoness | 207 AIVERSIOE DR 1,3 STREET ADDRESS
: MELBOURNE, FL 00000 1.4 CITY - ST-ZIP
~"PST CIDeT 2ATTE Ll change [ 1 Additon
COCHRAN, EVA MAE 22 NAME
s anokess | 207 RIVERSIOE DR 2.3 STREET ADDRESS
Ty ST R MELBOURNE BEACH FL 2.4 CITY-ST- 2P
Tt v 1 DELETE 31TINE [ Change (] Addition
HAkAE MYERS. m. I- 3.2 NAME
arrert aronrss | 504 INWOOD LANE 3.3 STREET ADDRESS
INDIAN HARBOUR BCH FL 2.4, CITY-ST- 2P
v (3 DELETE L1TITLE [Ochange ] Additian
DA COCHRAN, ROBERT L., JR. 4.2 NAME
SIRSL T ADIRESS 230 “am AE* 4.3 STREET ADDRESS
ares o | INDIALANTIC FL 44 CITY-5T-2P
me [T DELETE 5.1 MITE [ Tchange ] Addition
Nt 5.2 NAME
SIRECT ADNIRESS 5.3 STREEY ADDRESS
Y- 517 5.4 CITY-§T-ZIP
R 3 DELETE 6.1 TITLE [ thange T adoition
Nt 6.2 NAME
SIEEET ADDRESS 6.3 STREET ADDRESS
| Givos1p 6.4 CITY-ST- 7P
4.1 do hereby cerlily thal the information supplad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the

Bcurate and that my signature shall have the same legal effec! as if made under oath; that
squirad by Chapter B07, Florida Statutes; and that my name

OEOL,

CR2E034 (9/96)



