FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMT £l om;): nr:ii;\:'m'lir:hci; STATE M ar O 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 676390 (8)

1. Corporabon Name

ARAGON; ASSOCIATED ARCHITECTS, INC.

OO

Pringipal Pl of Lis ness B Mail-ng Address
76 SHORE ROAD 76 SHORE ROAD
WATERFORD CT 063853722 WATERFORD CT 06385-3722
us us
3. [-}ate Ini:orﬁorated or Qualified 3a. Daie ?f Last Report
(72, Frincipal Pace of Husiess — | 2a. Mailing Adciress 4. FEl Numbor Applied For
[gﬂ__ e 26[ 7"1 Not Applicable
Suite: At # et Suile, Apt. 4, etc. i
- o - : 5. Certificate of Status Desired D $B'75 Adc!|1|ona|
rg;l g;l Fee Required
City & St L City & State 6. Election Campaign Financing $5-00 May Be
T 28] Trust Fund Contribution Added to Fees
,,,,,, ap . Country A Courtry 8. This corporation has kiability for intangible tex under s. 199.032,
.,?f?.la S 25J 20 Eﬂ Florida Statutes 3 ves No
.9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SACHER, CHARLES 81] Name
2655 LEJEUNE RD 82! Street Address (P.O. Box Number is Nol Acceptlable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

[T Frsua o T e Frovisions of Sectlions 607 D502 and 607, 1608, Fionda Stalulos, The abovenamed corporalion submits this slatement for the purpose of changing its registered
office o registered agent, or both, i the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointmeant as regislered
agen: Larm familiar weth, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
e and T 1 appaecabic, (NOTE Registerad Agerl signature required wher re nstating) DATE

Ele e bpeck ne

f12. . OFTCERS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
pIr PTS [T oecETe 14 TLE [ Crange ] Adaition | &5
HARY STEFFMN. JOHN AMES 49 NAME -
s | 76 SHORE ROAD S 2
a1 o | WATERFORD CT 14T -ST- 2P &

I [Toeere 24 TITLE Ll change T Adddion | O
WARE 2.2 NAME
14 ADORESS 2.3 STREET ADDRESS
ARk 2.4CTY-81-2IF

B o ) B [Joriete 31 TILE [T crange ™ T_J addition
pAE 32 NAVE " i
SIREF T ADLIRE 55 3.3 STREET ADDRESS
WIY-s1oa 34, CITY-ST-2p

e | CoT [ DrceTe STTITLE [T Change L] Additon
MARIE 4 2 NAME
SIRLT T AGLGESS 4.3 STREE T ADDRESS
€57 2 44 CiTY-§1- 20

X |||| R B D DELETE STIILE D Change D Addition
Wbk 52 NAME
SIRFEE ADDe 55 5.3 STREET ADDRESS
Cy-§1. 71 54 CITY-8T-IIP

nﬁl" T [T DECETE B.1 THLE O Change ] Addition
NAM: 6.2 NAME
STRENT ADLRESS 6.3 STREET ADDRESS

. E we wed e e e e meme——— v emena 54 C”Y-ST— IIP
ay Genlify 1hal the infunnaton supplied vath this Ting does not gualily for the exemption stated in Section 119.07(3)7}. Fiorida Slalutes, | furiher cerlify that the

information inchcale e on s annuat reporl or supplemental annual region is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
Larm an offer or dreclon g = poraligh or the reced gl onauered 1o e%s repont as tequired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 g1 Bighe iar FUE)
SIGNATURE:  Gom/ AMES STER e (| 111 % 5 Jor
SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OFl DIRECTOR Liale I Drayre Phuore 8



