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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G06198

1. Corporation Name

PQH ARCHITECTS, INC.

Principal Place of Business

FOESHBAYHERDOWS WAY-GTHBIG-———— = —B43HBATMEADBWS WA Y—GFYblo+——
rIACKSONVILLEFI-32286—————— -~ JACKSONVILLE FI 39256

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90087 040 ***158.75

ARG RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/27/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 4141 Southpoint Dr. E. 26] 4141 Southpoint Dr. E. 59-2228220 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ) ) $8.75 Additional
a Suite 200 ;l Suite 200 5. Certifcate of Status Desired XJ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] Jacksonville FL ;;l Jacksonville FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible C
;l 32216 rgl us 2] 32216 I?Jl Us Personal Property Tax., DOves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WILENSKY, DANIEL F., ESQ.
1916 ATLANTIC BLVD. 82| Street Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE FL 32207 83
84| City FL ssl Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraturs, typed or prnted name of regisiered agent and tlle 1 2ppicable. NGTE: Registerad Agent signature required when reinstating) BDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ DELETE 11TITLE PT [y Change [ Addition
NAME PEREZ, JOSE MARIA 12 NAME
sreeranpress| 8200 WOODPECKER TR. 13 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 1A CITY-§T-2P
TITLE v ] DELETE 21TME [JChange [ Addition
NAME QUINONES, RICARDO 22NAME .
streeraopress| 1359 GROSVENOR SQUARE DR 23 STREET ADDRESS
CITY-5T-21F JACKSONVILLE FL 2.4 CITY-5T-ZP
TITLE v [J DELETE 31TME - [JChange [ Additior:
NAME HOENSHEL, ROBERT D. 32 NAME
streeraooress| 1384 SAN MATEOQ AVE. 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34, CITY. 5T-29
TITLE [J DELETE 41TMLE S [JChange  [X] Addition
NAME 4.2 NAME Mary S. MQuaig
STREET ADDRESS sasmecrappress| 2141 Lou Dr. West
GITY-ST- 2P 44 CITY-ST-2IP Jacksonville FL 32216
me [] DELETE 51TITLE [Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTy-ST-ZIP . 4
TTLE  DELETE 61TTLE OChange  [J Addition
NAME 6.2 NAME. "
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP o Fi 64 CITY-57-2IP

indicated an this annual report or su
officer or director of the corporatj

it qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that 1 am an
Sowie this report as required by Chapter 607, Florida Statutes; and that my name appears in

(904) 296-0041

0566742

CR2ZE(34 (11/98)

Daytime Phone #



