FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SR

CORPORATION

ANNUAL REPORT Secretary of Stale

1997 \‘ DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F1208 (?
ALFORD ASSOCIATES ARCHITECTS, INC.

e pal Pl ol s s Waihg Addrass IIII"“ Im "III "I" Illl”l“""l 'II"'III""" lml m" III" |||’

2245 ST, JOHNS AVENUE 2245 ST. JOHNS AVENUE
C/0 DONALD ALFORD GO DONALD ALFORD
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044621
3. Date Incorporated or Qualifies | 3a, Date of Last Report
..... 12/18/1960 04/12/1096
2. Principal Piace of Busingss | 2a. Mailing Address 4, FEI Number Applied For
271 o o 28] 58-2074683 Not Applicable
Suite, Apt A, elo Suite, Apt. ¥, &lc. iti
= vl Apt - uite ARt . el 5, Certificate of Status Desired | $8.75 Addional
22 2ﬂ - Fee Required
| City & Swate _ City & Stale 6. Election Campaign Financing $5.00 May Bo
ggl e . 28] Trust Fund Contribution ] Added to Fees
Zip ___ Counury _dip Country B. This corporation has liability tor intangible tax under s 199,032,
[24] 25 29| [30] Florida Statutes Clves o
| .9 Nameand Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ALFORD, DONALD B[ Narme
2245 ST. JOHNS AVENUE 82| Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
B4| City FL 85| Zip Code

| 11. Pursuanil o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am fanihac with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGRATURE o R
Sigrnbae, tepiedh or peorhzt rama of repgistered agenl and tive f applicable (NOTE: Regislered Agem signalura required when reinstabing) DATE

12, B OFFICLHE AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TR PST LT CeLeTE 1A TTLE [Tchenge L] Addition
HAMI ALFORD, J. DON 12 NAME
sreeet anoriss | 2245 ST, JOHNS AVE. 1.5 STREET ADDRESS
civstne | JACKSONVILLE, FL. 3 14 CITY-§7-2IP
Tt 3 [ oeiETE 21 TIE [T Change L] Addition
HAME ALFORD, JOYCE W. 22 NAME ‘
et annss | 2245 ST. JOHNS AVENUE 2.3 STREET ADDRESS
CIIY- &1 2 JACKSON“LLE FL 2.4 0lTy-§1-2i0
TIILE ] DELETE 3VTIME K [T Change [ Adaition
mam 32 NAME
SIREF ) ADDHE 55 33 STREET ADDRESS
COY-S1-20 36, CITY-ST-2F
e I T BECETE 41T0E [TThange [ Addition
Nt 4.2 NAME
SIFEF! ADDHESS 43 STREET ADDRESS

| CHY-STAR L 44 CITY-8T-2IP
L ) T DeeTe 51TILE [T Change LI Addition
NAMI 52 NAME
STREFT ADDR: 5 5.3 STREET ADDRESS
CTY-§1- 2 5.4 CITY-5T-2IP
e ) [ oeieTe B1TILE [Johange "~ (] Addition
NAME 6.2 NAME
STREL] ADLFESS 53 STREEY ADDRESS
Orv-si-7p | 640ITY-§T-2P
14, | do hereby ety that the information supplhed with this filing doas not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the

infarmatior inclicalecd ot this annual report oF supplomental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under path; that
1 ar an olficer or directar of the cooration or the receivertr Yustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Binck 12 or Black 1 g with an address,
SIGNATURE: adbl Y7/ 7] [-70f-28¢ - £57,

TSIGNE

ﬁ_’—?wn{:ﬁymm o; ome.

oo | Feb 111997 8:00am

CR2E034 (9/96)



