FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

% PROFIT ; - )
Aﬁﬁﬁi?%g:lg% O et b, oo May 13 1997 8:00am
1997 W vsono comommons Secretary of State

DOCUMENT # F30643 (3)

1. Corporation Name

| DIMITER STOYANOFF ARCHITECT-PLANNER, INC.

Principal Place of Businoss e Mailing Acidress l 'll“ll “ll “”l |IH| I”” I‘lll ||H I‘I" |||” IIIH I‘IH ||I“ I"" ‘"'

13

1055 EAST OCEAN BLVD 1055 EAST OCEAN BLVD
BTUART FL 343% STUART FL 34996-2585
3. Date Incorporated or Qualiliod 3a. Date of Last Report
e 04/15/1981 B 05/01/1996
2. Principal Place of Businoss L___2a. Mailing Address 4. FEI Nurmbgr Applied Far
21] et 592001167 _ Not Applicablo
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
P |- . 8. Certilicale of Stalus Desired Cl $8.75 Add_lllonal
2 27‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribulion O Addod 10 Foes |
L Zip Country __fip . Countey 8. This corporation has lizbility for intangible tax under s. 199,032,
24 ?5_] 29_] B B 30] s Flotida Slalules Cves Bno N
; 0. Nemo and Address of Current Registered Agent | 10. Name and Address of New Registered Agent )
STOYANOFF, DIMITER 81| Name
1055 EAST OGEAN BLVD [82] Sueal Addross (PO, Box Number is Nol Acceptable)
: STUART FL 33494
83
(84| City o FL las ‘ Zip Gode

1. Pursuant {o the provisions ol Seclions 607.0508 and 607. 1508, Floricla Staluics, the abiove-named orporalion SUDIMAS this statement for the purpose of changing its registered
office or ragisterod agonl, or both, In the Slale of Florida. Such change was authorized by the corporalion’s board of dircelors. | hereby acoept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Scction 8070505, Flarida Statules. :

1 SIGNATURE e e e S —
i Signaluee, lypod o¢ piinlod name of registened agenl and e i appl cablo {NOTE - Fogistgred Agent signature required when rairstating) NATE
o L2 OTFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIne Vet O oecete 1T110LE [T caange 7 Agdition S
NAME STOYANOFF, DIMITER 12 NAME §
b | steevaooness | 4115 SE JIB LANE 13 STHEET ADDRESS &
L [covsr-ze | STUART, FLOOODO 1450Y-57-2p &
o | e DP [J Detire PRI T Grange L] Adgition |
O mame STOYANOFF, DIMITER 22 NAME
Y| smeeraooress | 4115 SE JIB LANE 23 STRIET ADDRESS
crv-gr-ze | STUART, FL 00000 i 2 067Y-51-7P
1ITLE RNTGA 31IME CJ change [ Addition
NAME 32 NANE
.| smeET poRess 3.3 STRLL] ADERESS
L1 omv-stap e Esaiy-staw
e‘_ TITLE Tlorte S1T0LE [JChange L Addition
NAME 4, NAME
b | stmeer avoness £3SIKE ] ADRESS
1 ] cv-si-ze B R asony-slw
v e TJoiee SATILE [J change — [J Addilion
! NAME 57 NAML
+ | GTREET ADDRESS 53 STREE} ADDRESS
CITY- 5T- 2P L o Hsaemvese
o[ e [Toeitie 61 1ILE o [T Change [T Addtion
‘ NAME .2 RAME
Y| staeer anoaess 6.3 STRCE] ADDRESS
i CITY- ST-21P 64 CHTY- ST-ZIF

14. | do hereby certily thal the information supplicd wilh this filing does nol qualily for the excmiption stated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the
information indicated on this annual reporl or supplemental annuat repod is true and accurato and that my signature shall have the same legal effect as il made under cath; thal
| am an officar or director of 1he corporation or the recciver or trustee empowcered i oxecute this reporl as required by Chapter 607, Florida Statutes; and that my namg

" appears in Block 12 or Block 13 if changed, or on an attaghment with &n address.
i i1 2l-2 /a7 L1 nas  12A™

j
1
H

| elaNATIIRE: o RN A



