FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & 35 FLORI PARTMENT ‘
corromATIoN MR RS Jan 30 1997 8:00am

ANNUAL REPORT Secretary of State

1997 | nh“,.s«f' | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F94000001065 (1)

1. Corporaben Namge

CESAR PELLI & ASSOCIATES, INC.

Principal Place of Bus ness Mailing Address "Illlll |||| mulll" I|||| u||| |n|l|||ﬁ II'I M'I"“I ﬂlll ||H |||’

1056 CHAPEL STREET 1056 CHAPEL STREET
NEW HAVEN CT 06510 NEW HAVEN CT 08510-2402
3. Date ncorporated or Qualified 3a. Date of Last Report
, 08/03/1994 02/26/1696
2. Principal Poace ol Business 2a. Mailing Address 4. FEI Nurnber Applied For
21| B 26/ 06-1228461 Not Applicable
Suliter, ARt K, e Suie, Apt. #, etc. i
=i e ‘ = v : §. Certificale of Status Desired [:l $8'75 Adqnlonal
22 27 Fee Requirad
City & Slate: City & State 6. Election Campaign Financing $5.00 may Be
a z_a-l Trust Fund Contribution Added 10 Fees
__ap | Counlry 21 Caountry 8. This corporation has liabllity for intangibe tax under 8. 199.032,
24-] i 25] m -3?| Florida Statutes ] ves ﬂ.No
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 1SLAND ROAD 82| Strent Address (P.O. Box Number 1s Not Accaptabla)
PLANTATION FL 33324
a3
84| City . FL 85| Zip Code

11, Pursuant L6 the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerod ager!, or both in the State of Forda, Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the: obligations of, Seclion 807 0508, Florida Stalutes.

SIGNATURE

B i agent and Kt + appl catls INOTE: Reqg stered Agent signature required when reinstating) DATE
iz, CITFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ’g ‘
TIE PD LT ceLeTe 11 TILE [ Change ] Acdiion | &5
NAME PELLI, CESAR 17 NAME § :
swiet sooress | 204 LIVINGSTON STREET 13 STREET ADDAFSS a
anv-si-ze | NEW HAVEN CT 140I7-51-21P &
IS STD [T DELETE 21 TIE [(Jchange [T Aadiion |©
HAME CLARKE lll, FRED W. 22 NAME
steiet aopaess | 140 DAVIS STREET 23 STREET ADDRESS
orv-s1-v2 | HAMDEN CT . 2 4CY-ST-2P
TIE D [T DELETE 21 TIE . [J Change L] Addtion
NAMF PELL), RAFAEL 32 NAME
streer aooniss | 11 REXTILE ROAD 33 STRAEET ADDRESS : "
cre-si-ze | STONY CREEK CT 34.CITY-5T-2P
i [T peLete 41 TIMLE [} change [ Addition
NAME 4 2 NAME
SIREE] ALDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-ST- 2P _
1Lk R 517MLE - o [ change |} Addtion
NAME 5.2 NAME
SIACLT ADBRESS 53 STREET ADDRESS
54 CITY-ST- 4P
[T DELETE 6.1 1I1LE [Tchange [ Addition
NERE £.2 NAME
SIRTET ADRESS 5.3 STREET ADDRESS
CHY-31- B 6.4 CITY-ST-72IP
14. | dohierzhy certily thal the information supphied with th.s filng coes nat qualify for the exemplion stated in Section 118.07{3)(i}. Florida Statutes. 1 further certify that the

informatic: ind Gated on tes aneaal report of supplemental annual rapert is true and accurate and 1hat my signatura shall have the same legal effect as if mada under oath; that
lam an aff-cor or directon of the corporghion or 1o receiver op4usice empowered to executs this report as required by Chapter BO?, Florida Stalutes; and that my name
appears in Block 12 or ﬂlockrliyﬁ chagfyrd t with-esadaress.

! . A S T o IR .y f o
SIGNATURE: » . /o oo bbb dligg-di % V/WV’ (Go3)?2772- 2515

F Ly SIGNAYUHE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 13 Dart Dayluig Fhone #




