ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

i

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of $tate
DIVISION OF CORPORATIONS

DOCUMENT # 605163

1. Corporation Name

J.P. CHRISTOFF & ASSOCIATES ARCHITECTS, P.A.

(5)

Principal Place of Busnoss

Mailing Addross

FILED
Feb 03 1997 8:00am
Secretary of State

D

24

il

25 20]

m Florida Statutes

Yos

853 SE FT KING §T 853 S.€. FT. KING ST,
OCALA FL 3261 OCALA FL 34471-2354
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
S 05/15/1974 01/24/1996
2, Principal Place of Business 2m, Mailing Address 4, FEI Number Applied For
21 26] 59-1543422 Nat Applicable
Suite, Apt. #. etc. Suile, Apt. #, efc. it
. A el . P 5. Certificate of Status Desired D $8'75 Additional
E 27] Feo Required
City & Blate | City & State 6. Election Campaign Financing $5.00 may 8
E‘ 2;] Trust Fund Contribution Added to Feas
Zp Courry 4p Country 8. This corporation has liability for intangible tax under s. 189.032,

DND

9. Name and Address of Currenl Registered Agent

10.

Name and Address of New Reglstored Agent

CHRISTOFF, J.P.
953 SE FT. KING ST.
OCALA FL

81| Name

82| Street Address (P.O. Box Number is Not Acceplabie}

83

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or reg-stored agenl, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am fam.liar walh, and accept the obhgalions af, Section 607 0805, Florida Slatules.

CR2E034 (9/96)

SIGNATURE _ . . e
Seppratse. typish o prited aamie of rep sleced et and e it apphoatile {NOTE Ragistered Agant signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTGRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DECETE ATME [ Charge [ Addition
NAME CHRISTOFF, J.P. 12 NAME
sraeer amoness | 953 E. FT. KING ST, 1.3 STREET ADDRESS
avsire | OCALAFL 14 CITY -ST- 2P
THLE [ ] DELETE 2110 ] [JCrange (] Addition
NAME CHRISTOFF, JUDITH 22 NAME
srarer acoress | 953 E. FT. KING ST, 23 STREFT ADDRESS
evst.e | OCALARL ) 2.4C0Y-51-29
TIRE D T DELETE 31TIME [JChange [ Addition
NANE CHRISTOFF, JUDITH 32NAME
srer acoress | 953 E. FT. KING ST. 3.3 STREET ADORESS
orvesze | OCALAFL 34 CITY-S- 2P
e [T orLere 41T0MLE [ Crange  T_J Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CilY-5T- 2P 44CIFY-51-2P
MLE [ oEcete 5.1 THLE L] Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-7P 5.4 CITY-51-2IP
TIMLE [T oeLETE 81 TITLE O Change [T Addition
NAME §.2 HAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-51- 7P Rsocmr-size

information ind zated on this annual report or sypplemental annua! repo
I am an ofiicer or director ol the ¢ y .

soralian \ eiver or trusleg
d ng an address,
Wt or Ldlin omceﬁ'k{

34, 1do herahy ceriily thal the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he
15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that
phpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

I62.Lz2 748

o B Clweszoes) 4/ 28/%7

{ DIRECTOR

Daytme Phone #




