| S——

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

CRUXENT ASSOCIATES ARCHITECTS, P.A.

F98834

(7)

Principal Placer of Busingss

Maihng Address

FILED
Apr 17 1997 8:00am
Secretary of State

O

3219 PONGE DE LEON BLVD 3211 PONCE DE LEON BLVD
STE 304 STE 304
CORAL GABLES FL 3314 CORAL GABLES FL 33134-7274
us us 8. Daﬁcorporaled or Qualified sa,ofaﬁ ﬂ Last Raport
"2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 o 'El 59'24% 1 55 Mot Applicable
Site. Aprt K olc Suite, Apt. #, elc. » . sa_?s Additional
;2! . - -2-71 5. Cenificate of Status Desired ] Fee Required
| City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
2| I 28 Trust Fund Contribution Added 1o Fees
| Zp __ Country l_ Zp Country 8. This corparation has liabiity for jptanglble tax under s. 199,032,
24 - 25| 20| 30 Florida Statutes ves []No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MATHISEN, RAYMOND H., ESQ. 81| Neme
1401 BR.CKELL AVE. 5104 82| Stroet Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33131 :
83
84| City FL asl Zip Code
11, Pursuant 1o the pravisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this slalerment 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 registared
agent. | am familiat with, and accept the obligations of, Section 807.0505, Florida Statwtes.

CR2E034 (9/96)

SIGNATURE e e e e
Stguatine, typnet o prnted nimte of ragpssed agent & e i applicable {NOTE. Registered Agent signature roquirad whan reinglarig) DATE
12, ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TDP [T DeLeTe 11TIMLE [ Change ] Aodition
NeME CRUXENT, SALVADOR M 1.2 NAME
s aooress | 9211 PONCE DE LEON BLVD- STE 304 1.3 STREET ADDRESS
CiTY-S1- 7P ___CORM- GABLES FL 14 §ITY-ST-2IP
TITLE [T peLete 21 HILE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| G sTp 2ALAY-SY-2p
ML 7 DELETE 31TME [] Change ] Adgition
NAME 3.2 NAME
STGEL ADDRESS 3.3 STREET ADDRESS
| oyseae [ 34 CATY- ST-2P
e [ DELETE 41TIE [JChange 1] Addilion
NAME 4, 2 NAME
STREFT ADORESS 4.3 STAEET ADDRESS
CTr-ST- PP 44 CITY-ST-2IP
me L} OrLere 51 THLE [Jcnange ] addifion
NAME 5.2 NAME
STRFET ADDRESS 53 STREEY ADDRESS
CiTy-S1- 2 54 CITY-ST-2iP
B ] DELETE 61 TLE [T Change [ Addtion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-§1-2P 5.4 GITY-ST-7IP
14, | do hereby cerily thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the

informatian inchcated on this annual rep

Fan an ofhcer or director of the corporgtion or the receiver or frustes ermpowered to execute this report as required by C
appoars in Block 17 or Block 13 if chanWgd, or 00 an attachment wnh an address.

SIGNATURE:

 supplementat annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

Gufua | Pass,

4 4 41 )IA-49 30

60? Florida St%nes nd thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SALUADCR- M. CQLGENIT > et



