FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Y FLORIDA DEPARTMENT OF STATE
CO RPORATION 1 s Sandra B. Martham
ANNUAL REPORT 3

1996 N

Secrelary of Stata
PIVISION OF CORPORATIONS

DOCUMENT #  FG3000003381 (1

1. Carporation Name

JAMES R. MCAULIFFE, ARCHITECT, INC.

)

Principal Place of Dusiness

400 COLONY SQUARE. SUITE %00

Mailing Address

400 COLONY SQUARE. SUITE 800

O

ATLANTA GA 30361 ATLANTA GA 20061
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/23/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 58-2054838 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #. etc. B. Certiiicate of Status Desired O $8.75 Adc!itional
22 El Fee Required
City & State City 8 State €. Election Campaign Financing $5.00 May Be
2—3] E&] Trust Fund Contribution Addad to Fees
Py Country Zip Country 8. This corporation has liability for intangsble tax under s 199.032,
E‘ 25 El 30 Florida Statutes [ Yes ﬁr:lo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streel Address (P.0. Box Number is Not AGcoptanie]
% C T CORPORATION SYSTEM =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 4] Oy FL 85| Zip Coda

familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes,

1. Pursuant to the ghovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s

poration submits this slatement for the purpose of changing its registered ofiice

board of diractors. | hereby accept the appointment as regisiered agent. Fam

SIGNATURE _ e L . L - e . s -
Stgcature, typed o printed name of registored agent and it if apghicable (NOTE Regsterad Agont signature requned wher reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP [ DELETE 1.4 TITLE . {7 Change  [] Addition
e MCAULIFFE, JAMES R 2NEE
STREET ADDRESS 400 COLONY SQUARE, SUITE 800 1.3 STREET ADDRESS
Cri-S1-2ip ATLANTA GA 30361 14CIY-51-2P
THLE [J DELETE 2.1TITLE [] Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3STREEY ADDRESS
CiTY-ST-7IF 24CHY-51-2P
TITtE [C] DELETE 3 1TILE 7] Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-SI-7Ip 34 CITY-ST-2IP
NTLE 7] DELETE 4ATITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gily- §1-2iP 44 CHY-S$1- 7P
TITLE [T DELETE 5 1TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
|_CTy-ST-zp 54 GITY- ST-2IP
TITLE [J DELETE B 1TIILE [ Change ] Addition
NAME 62 NAME
STREE] ADORESS €3 STAECT ADDRESS
CITY-§F.-2P 6.4 CilY-ST- 2P

orporalion or,

oath; that | am an officer or director of tha

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efiect as if made under

€ receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my narne

nent with an address.

James R, McAuliffe President 4/18/96 404-872-3900

DI AME OF SIGNING OFFICER OR DIRECTOR

Date DCaflima Phooe W

CR2E034 (12/95)




