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

PROFYY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R e o Jan 28 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # F97505005212 (2)
ARG WA O

Principal Place of Business Mailing Address
400 SIBLEY STREET. SUITE 500 400 SIBLEY STREET. SHITE %00
§T. PAUL MN 55101 ST. PAUL MN S5101

1. Corporation Mame
DO NOT WRITE IN THIS SFACE

BWBR ARCHITECTS, INC.
3. Date Incorperated or Qualified

10/06/1997 _ -
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 410823721 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, ate. i
Ap P 5. Certificate of Status Desired O $8.75 Adc!:tional
[22] 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Ba
-2—3-| E‘ Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country ’ 8. This corporation awes or has paid the current year Intangible
EII E] El 30 Personal Property Tax due June 30. 1 Yes N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBS, ROLAND 8t Mame ’
106 BAVTREE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES Fl. 32778
a3
84| City FL |ss| Zip Cade

T1. Pursuant to the provislons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalernent for the purpcse of changing ils regisiered
office or registerad agent, or both, In the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. i .

SIGNATURE ypod o privled Aarms of registerod agent and IRl H applicable. {NGTE: Ragistored Agent srallre requied when rerstaing) DATE — —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE el 1 DELETE 11 TITLE [ I'change [T Addition
NAME SLETER, C. J 12 NAME

GITY-5T- 2IP ST. PAUL MN 55101 14 CITY-5T- 2P

TITLE SD [T BELETE 21 TILE [ Change [ Additior
NAME JOHNSON, WILFORD F 2.2 NAME

stheer aooaess | 400 SIBLEY STREET, SUITE 500 2,3 STREET ADDRESS

CITY-ST-2P ST. PAUL MN 55101 2, 4 CTY-57-21 ,
THLE v [T DELETE 3.1 TTLE [ change [T Addition
sracer aporess | 400 SIBLEY STREET, SUITE 500 3.3 STREET ADORESS

oIy -S1-21F ST. PAUL MN 55101 34.CITY-ST-21P

TINE [_] DeLETE 41 TITLE [T change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2P 4.4 CITY-S7-21P

TILE [_1 DELETE 51TMLE LI Change  [_] Addition
NAME 5.2 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST7-2IP .
TITLE ] peLETE 6.1 TITLE [ Jchange I Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-51-2P

14. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled an this annual report or supplemental annual report Is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeg!, or on ap attashmen 6|2 2TT 3;0]
< A4y B

SIGNATURE: Je

CR2E034 (10/97)



