FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

ol o
S

DOCUMENT # 601724

1. Corporation Name

(8)

WILLIAM COX ARCHITECT, P-A.

Principal Place of Business

4621 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33145

Maiing Address

4621 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

_2TEr_mcipal Place of Business

2a. Kailing Address
2]

Suite, Apt. &, olc.

Suite, ApL . ste.

ARG T

3a. Date of Last Report

03/21/1995

| 3. Date ncorporaled or Qualified

12/02/1969

&, FEINumber Applied For
~ 59-1308016 Nof Apphcable
$8.75 additiona!

§. Certificate of Status Desired

a Fee Required

6. Election Campawgn Fmancmg
T und |b

$5.00 May Be
e Added lo Fees

8. This corporalion has
Flarida Statutes

rabilty for intangible 1ax under s 199.032,

[ ves INo

" 10. Name and Address of New Registered Agent

Street Address (.0, Box Number 1s Not Acceptabie)

City & State City & State
23] N
% __ Country - ip ___ Country
- 9. Name and Address of Current Registered Agent B
81| Name
COX,WILLIAM 82
8375 SW 52 AVENUE
MIAMI FL 33143 8
(84| Cuy

SIGNATURE . B
“Sigrature muxi or pricted nan aalmgn:rwud 2y i ara ket a;w ke NOTE H grtvres] Agenil m_]na’ e re

B " OFFICERS AND DIRECTORS B3,

TLF PD ] DELETE T UTILE

NAME COX WILLIAM 12 NAME

STHEET ADORESS 8375 SW 52 AVE. +.3 STREE| ADIDRESS
L orestze | MAMIRL o fecmestoe |

TITLE Y DELETE 2 1TILF

NAME 27 KAME

SIREET ADDRESS 2 3STRLET ADDRESS

CITY-§1-25 - _ fzecmvestne

TILF ] BELETE a1 TTE

NAME 37 NAME

SIKEE T ADDRESS 33 STRZE) ADCRESS

CITY-§7-2IP F4CY-ST-7F

TILE e T pELETE PREIT:

NAME 47 KN

STREET ADORESS 43 STREET ADDRESS

Ciry-§1-2Ip 4Ly -S1- 4P

TLE - S Qoeee gsoune

NAME 57 hAME

STREET ADDRESS 5 3STREFI ADDRESS

Cliy-51-21 o ) 54CI0Y-51-2IF

THLE (] DELETE 6.1TI00LE

NAME 62 NAME

STHFET ADDRESS 63 STREFT ADDRE S5

CITY-§1-2IF CIY-ST-2F

oath; that tam an officer or
appears in Block 12 or Block

SIGNATURE:

" SIGNATURE ARD

23

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave namad corporation submits this statement for 1he purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the coarparation's board of directors. | hereby accent the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 6QY.0505, Flonda Statutes.

: tn;i}_’fgéﬁ_lbrusrcu,t\russs 10 OFF ICEFg\:\ND DIREGTORS IN 12
[ Changs ] Addition
e e o - [ Change  [] Addition
. e e —— [J Changz ] Addition
S, [] Change [} Addilion
S [J Change [} Addilion
Smnm e s e e '—"D Change [ Addition

ished and does not qual- fy for the cxc‘np ion stated in Section 1160 OT( i(%). Florida Statules. | further
ual raport is frue and accurate and that my signature shall have the same legal eflect as if made under
wo empowered to exacuto this repart as required by Chapter 607, Flonida Statutes, and that my name

Oz 22 F5  (304u-§505

Liede Lyt ne Phone #

CR2E034 {12/95)



