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i PROFIT

L CORPORATION
b ANNUAL REPORT
5.

1998

]

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

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

DOCUMENT # 60172

1. Corporation Name

WILLIAM COX ARCHITECT, P.A.

(8)

Principal Place ol Business
4821 PONCE DE LEON BOULEVARD

Mailing Address
4621 PONGE DE LEON BOULEVARD

FILED
Apr 23 1998 8:00am
Secretary of State

A GRTAR

CORAL GABLES fL 33146 CORAL GABLES FL 33146
. PO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
|3
: 12/02/1969
H 2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
;f E-i—l 26] 59"13080 16 Naot Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc. i
P - e e 5. Caerlificate of Stalus Desired O $8.75 Addtional
E] JZ?’] Fee Requlred
5 - -
i City & Slale __ City & Stafe 6. Election Campaign Financing $5.00 May Be
E as 25} Trust Fund Contribution Added to Fees
: . Zip Country | w Counlry 8. This corparation owes ot has pald the Ryrrent year Intangible
i 24 _2—5] 29] m Parsonal Properly Tax due June 30. s [dno
L‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterpl Aguant
i COX,WILLIAM 81| Name ’
¥ 8378 sw 52 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33143
83
5 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 6507.0502 and B07.1508, Florida Staluies, the a

bove-named carporation submits this statemaent for the purpose of changing its regislered

f- office or registered agent, or boih, in the State of #lonida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . _
Signatwre Iypod or prolad name of ruzpebered agent nnd e ¥ apuleazic {NOTL Regisiered Agenl sipnalure required when reinslating) DATE
12. OFFICLRS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] T bELETE 117ME Tl Change LT Addition
NAME COXWILLIAM 1.2 NAME
| smeeraooress | 8375 SW 52 AVE. 13 STREET ADDRESS
- eny-gr.ze MIAMI FL 14 CITY-ST-2F
.1 TME T DELETE 211MLE L1 Change [T Addition
NAME 2.2 NAME
é STREET ADDRESS 2 35TREET ADDRESS
£.1 CHY-ST-2P L ~ 2 4 CITY-ST-2IP
] e [T GiLETE 31TILE [ 1 Change [ Addition
31 e 32 NAME
“ | sTheET ADDRESS 33 STREET ADDRESS
¢ [cv-sr.ze 34 CITY-5T-2P
Ll ome [Jbeiere h LE [ change ] Addition
T NAME 4.2 NAME
5 STREET ADDRESS 4.3 STREET ADDRESS
% GITY-57-21P 44 CTY-5T- 210
i | e 1 DELETE 5170LE I change LI Addition
b NaME 5.2 NAME
i STREET ADDRIESS 5.3 STREET ALDRESS
1| oiy-s-2 54 CITY-§1-217
; TOLE 6.ATITLE [ change [ Additicn
S| HAME £.2 NAME
| | STREETADDRESS 6.3 STREET ADDRESS
;, CITY-§1-2P ' B4 CTY-5T- 2P

14. | heraby certi
indicated on this annual repor),8
officer or director of
Biock 12 or Block 13 if ¢h

J ™INALATI IS ™

.|

)

with an agaflss.

T

ualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurale and that my signature shail have the same legal effect as if made unger oath; that 1 am an
uslee empgfored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)




