SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005358 (3)

YO POGRD ARCHTECTS. NG e TR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

11, Pursuant to the prowslons ‘of sections 607 0502 and 607.15 1508 Florida Siatutes the above-named corporallon submits this statament for the purpose of changing its registered
office or ragisterad agent, or both, In the Stale of Fiorida. Such chan ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 60705085, Florida Statules.

14. 1 hereby cerlify that the information suthed with this filing does not qualify for the exemptlion stated in seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repar or supplamental annual report is true and accurate end that my signature shall have the sama legal effect as if made under oath: that | am
an officer or director of the corporati recelver O trustee empowared to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Bleck 12 or Block 13 if charged’ tathnent with an address.

WAV O DYooV oA 40 102-NT-718

SIGCNATIIRE"

Principal Place of Business 7 Malling Address
129 CHURCH ST 129 CHURCH 8T.
NEW HAVEN CT 06510 NEW HAVEN CT 06510
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o ] 10/13/1997
2. Princlpal Place of Business gu. Malling Address 4. FEI Number Applied For _
ml 129 CHuked ST. |l 129 CHuren JT. 06-{470 5 Not Applicable
Sulte, Apt. #, ete. __ Suite, Apt. #, elc. $8.75 Additional
EL [ i§ - 2717"7 b ($ . Cortificate of Status Desired L] Foe Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 NE w/ I“ Avew LT zsl NF W ILUQ l\) L7 1 Trusl Fund Contribution (] Added to Fees |
. COU(‘")’ 0 L . COU”W B. This corporation owes or has paid the current year inlangible
m 0 6¥ Jo 251 U A ] o 'rl ° 30] UJA Personal Proparty Tax due June 30. Yos E No
9. Name and Address of Current R egmered Agnnl 10. Name and Address of Now Regislered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD '82] Strest Address (P.0. Box Mumber is Not Acceplable} )
PLANTATION FL 33324 ]
83
B4( City 85| Zip Code
FL ™|

SIGNATURE . . .
Signature typed or printed nnme of regislaced agent and tilie H applicahle {HOTE" Regisiered Agenl signature required when rainsleling) DATE

[ 2. OFFICERS ANDDIRECTORS ] 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ) D ORETE [ 11TME | l Ct;nge Aljfmdnim—-
NAME PICKARD, JON 1.2 NAME
sweeraooress | 128 CHURCH ST. 13 STREET ADDRESS
CITY.8T.2I0 Nm HA.V_EEET_EES_.!.B__,A_ e | Ll.d CITY-ST-ZIP
TLE S (Toeeere feime T change L] Acditon |
NAME POLLACK, CASSY D 22 NAME
STREET ADDRESS 129 CHURGH ST- 2 3STREETADDRESS
CITY-ST-2P NEW HAVEN CT 08510 ) 24CITYST2P N
TE ‘ [ oecere 3ATILE T change [ Adgtion
NAME 3.2 NAME
STREET ADCRESS 3.3 STREETADDRESS
CITY.$T-2IP I 34 CITY-ST-ZIP
e [l oecete 41TITLE ") change L] Addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2I1P o e 4.4 CITY-5T-ZIP e .
TmE [oeiete 597ME U change [ Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2IP . . e . 5.4 CITY-5T.ZIP .
THE (_Joeete BATTE [ crange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 S5TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T.ZiP

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 O O dm

CR2E034 (5/98)



