FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT L ORIDA OE PARTH .
CORPORATION ' mlg:,:f,?:f:ﬁ:,::;smE Mar 25 1997 &:00am
Secretary of State

ANNUAL BEPORT
'DOCUMENT # 603662 (8)

1997
. Corperations Bl

ARTHUR F. MEAD AJ.A., ARCHITECT, PROFESSIONAL A

e (RGO O

Wi

Dol Poace of Bosiniess, Mailing Acdress
$2%) WELLFLEET DR. §. 5220 WELLFLEET DR. S
SARASOTA FL 4241 SARASOTA FL 34241-5409
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
e 07/2611972 04/09/1996
T2 Pl Pl of Busews: 28, Maiing Address 4. FEI Number Appliad For
211 . . 26' . 59'14“22 Not Applicable:
Sniler B0 Suite, APt #, elc. i ifi
s A e L e AR R ele 5. Cerfificale of Status Desired [ $8.75 Additonal
22] , L Fea Required
Uiy & St . Gty & State 8. Elaction Campaign Financing ssl(}o May Be
23] o N Trust Fund Contribution O Added 1o Faes
Aw Gty o - Gountry 8. This corporalion has liability for intangible tax under s 199.032,
?ﬂ.l . 25} 29] 30] Florida Statutes Oves [JNo
© 9. Name and Address of Cu ‘lrﬂeglstered Agent 10. Name and Address of New Reglstered Agent
" MEAD, ARTHUR F Bi] Nare
5220 WELLFEET DR, S. 82| Sireel Address (P.O Box Number is Not Acceptable} ]
SARASOTA FL 34241 _m
83
84| City FL 85( Zip Code

6 0l Bectiers. 607 0902 and 6071008, Ticrida Statutes, the above named corporation submiits this slatement for the purpose of changing its registerod
Yageat, or both, in e Srare of Flonda Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointrent as registered

- m. L.nn\ ovath, and w0 o6 bt ke cbaliggations ol, Section 607.0505, Florida Stalutes.

SIGNATUIRE

IR I ' W{'ﬁ(]f{“ﬁ;{-;:5;—] 5«;}%;: signature reguined whar rginslating) DATE
12 R NORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
HIIE PD LI orcrte LT [Jctange  [J Addition )
(MDE MEAD, ARTHUR F 1.7 NAME 3
st woer s | 5220 WELLFLEET DR S 1.3 STREF T ADDRESS a
Dong oo | SARASOTA FL o o 140i1¥- 5129 &
T o o R B BT A ESETT [Jomange [ addilion | Q
LG 22 KM
G| O G 23 STREFT ADDRESS
I % 4CATY-ST- 7 )
o o ST onTE 31 _ * [TCnange [ agdition
RS 32 NAML
STHEET RDGERE B 33 STREET ADCRESS
ews oo | o 34 CITY-5T-2P
T o L1 ol PYETT: [T éhange T Addition
B 4, 2NAME
ST A0 1 43 STRLET ADDRESS
[I-81 ap o 4400Y-51- 20 .
IR ' ’ ' [1priete 51TILE [J changs T Addilion
MM 5.2 NAMF
SHRrE | ARG 5.3 STREFT ADDRESS
Galrest A - §4CUY-S1-7IP
mie ) o S t] DELETE €1 TITLE O cnange T Adaition
hak 62 KAMI
SIHE- | AR 63 STRELT ADDRESS
I - B4 CIIY-ST-2I7

tic heicby Cosl iy that the mformiation suppl eda8it e 1 g dots not quality 1or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the

hoe b alecd o s asgnunl repor o upp smgntal annual reporl is true and accurate and that my signature shall have the same lega! efiect as i made under oath; thal
/ ion A e recewer or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

attachgient with an address,

PRIBVR F-Wegr 3 /737 GY(-925 - 3333

PLO DR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR T fhavter d Hhong #

2

Lo Biosk 12 o Bl

SIGNATURE:

SIGNATURE AN



