FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFN L FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 e owsor
DOCUMENT # F95000002990 (8)

1. Crorporation Nang

WOLFGANG DOERSCHLAG ARCHITECT LTD., INC.

o AR ROMMATRAM W

Maitng Adidress

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Eroccpal Plases of Basingss

850 MICHIGAN AVENUE 850 MICHIGAN AVENUE
COLUMBUS OH 43215 COLUMBUS OH 43215

3. Date Incorporated or Qualified 3a. Date of Last Report
062177008

2. Brinwipeal PRy of Lsiness "ia: _.h;\-a"\lnlg)_f\_[.iﬁ;ﬂ;;_ 4. FEL Number Applied For
21| o i B 257 Not Appicable
Siite: [ L Sile , elc. :
e A€ _ Sule Apt E el 5. Cerliicate of Status Dosired O $8.75 Additional
2| P Fee Required
' Cly & State Gy & Stata 6. Elsction Campaig.n Finar\ciﬁg 0 $5.0° May Be
23! o 231 . Trust Fund Contribution Added to Fees
21 - Gounlry 2 Gountry 8. This corporation has liatwlity for intangit:ie tax undor & 199.032,
24| 25 7 20 30} | Fuorida statutes O Yes DIno
| 9. Name and Ad,d,f}*??,‘?’,9!’!!‘?0,‘,,,’29'?!ef‘?ﬁ',&!!?'!', o 10. Name and Address of New Reglste;od Agent |
81| Name |
CT CORP SYSTEM ez ‘ - ‘ !
82| Streat Address [P.O. Box Number is Not Accaplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City 85| Zip Code

FL

14, Fursuint to tie provisons of G ns 607 0502 and 607. 1506, Flonda Stalutes, the above named cor poration submits this statemant for the purpose ¢ changing its registered office
turecl agent, o both, inthe Stale of Fionda. Such chanos was authorized by the corporation’s board of directors. 1 hereby accept the appoinime:t as registered agent. | am
frnhie with ancl ascept the obiligations of, Section 607.0505, Florida Statutes.

SHANATURE

Bl b e b el g vap i E R lorud A sy alure o wes] when farstating [N & .

12. OFHCERS AND DIRECTONS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I - PD ' o Do oo ST [J Change [} Addition § I

o DOERSCHLAG, WOLFGANG 2N e
’ GlELE ATRESS 4400 LIMERICK 13 SIREFT ADDRESS 8 :

e DUBLIN OH 43017 VAL §1 7 &
T VD T [’_]DLEE B EETITA O Change [ Addiion | ©
Uk CONRARDY, PERRY 27 NAME

SIRHE AT DRES 142 LONGVIEW 23 STHEET AODRFSS

Ly ST 2 COLUMBUS OH 43202 24 CiY-81-70 \ ‘:

Tilit S o o Diﬁﬁif e Kaimne 1 u ’ Change [} Addilion
| KAty DOERSCHLAG. MART'N 32 MAME .

STRR AL S 317 BREEVORT 33 SIHEET ADDRE S

s COLUMBUS OH 43214 )

TtF [uan [ Change [ Addition

N

ST Al

tly S | a40ny-81.00

Tif 5 1TILE [ Change [} Addition

AR 52 HAME

STHIHL AQkES 53 SIKEET ADDRESS

oy &l 2 o o o psece-sp-aw

THLE [ DELETE 6 1TMLE [ Change [ Addition

PR 52 NAME

Slr b AL 63 SYREE T ADDRELS

Ol an 64 CITY-S51-2IF

T4, ao noruhy ooty that the infarmation suppicd with this ilng i volunlanly fumished and doss not gaalfy for 1he exermption stated in Section 119.07(3k: Florida Statutes. | further
werty that theinformaton indeated on thes anowal reporl o supplemental annuaal report is true and accurale and that my signature shall have the same logal effoct as if made under
oath. that Tam ar offiger ar dregdor of the corporatgg or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ™ attachiment with an addross

SIGNATURE: MARTIY \J. OoERscibl. Wil . G14-20-0840

INTE] NAME OF SIGNING QFFICH iera Prone o




