FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" o ;;?S)SI_ION FLORID: :‘i:fem:::ﬂ(z:: STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999
DOCUMENT # F96000005162

1. Corporation Name

THE VOGT GROUP ARCHITECTS, A PROFESSIONAL CORPOR

ATON AP WA O

DIVISION OF CORPORATIONS 05-05-1999 90199 047 ***150.00

Principal Place of Business Mailing Address
1001 HOWARD AVE #4303 1001 HOWARD AVE #4303 |
NEW ORLEANS LA 70113 NEW ORLEANS LA 70113 !
DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed l
10/07/1996 11
2. Principal Place of Business 2a.--Mailing Address 4. FEI Number Applied For ;
21] [26] 72-098929% Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. ith :
uite, Ap! elc uite, Ap atc 5. Cetilcate of Status Desired O $875 Adcfitlonal {;
E] 27 Fee Required i
City & State City & State 6. Election Campaign Financing o $5.00 may Be
3 28] Trust Fund Contribution Added to Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
m ’EI E : EE] Personal Property Tax. Cves [lNo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | ‘
81| Name
KENT, CHRISTOPHER A : 1
10 W SH ALLOWS DR 82| Street Address (P.Q. Box Number is Not Acceptable) i ;
SANTA ROSA BCH FI. 32459 83 !
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signatura, typed o printed name of registared agenl and tiths if applicable. (NOTE: Registered Agant signature reguited when teinsiating) DATE 8 '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D
TME DCP [ DELETE 11TITLE Ochange  [JAddtion | + i
NAME VOGT, LLOYD J AIA 12 NAME : % i
smeeT acoress| 1001 HOWARD AVE #4303 13 STREET ADDRESS g
arv-st.ze |NEW ORLEANS LA 70113 14 CITY-ST-2IP &
TMLE [] DELETE 24 TIMLE [Change L Addition }
NAME 22 NAME | IE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY~ST-ZIP
TILE [_] DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS |
CITY-ST-2IP 34, CTY-S1-29 I
TmLE [ DELETE £1TITLE [OChange [ Addition I :
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS S
CITY-ST-2IP 44 TITY-S7-2P b
TME ] DELETE 517TIMLE CiChange ] Adition i B
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-ST.ZP 54CMY-ST-ZIP T
e O DELETE 6.1 TME O Change [ Addition a i
NAME 6.2NAME :I ; .
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP ; :
14, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | B
indicated on this annual report or suppgldmgntal annual report is true 3nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an P
officer or diractor of the corporation pf the/receiver or trustee empow§fed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B
Block 12 or Block 13 if chgnged, ogo attachment with an adgdrégs, with alt other like empowered. ;
. _ |
SIGNATURE: D 4-27-97 o525 bl {
{ d Date " Daylime Phons # v




