PROFIT
CORPORATION 7 i Sandra B. Martham
ANNUAL REPORT 7 RS i Secretary of State

1996 S .e/ DIVISION OF CORPORATIONS

DOCUMENT # J05134 (8)

1. Corporation Name

PHILIP MARTIN ARCHITECTURAL ASSOCIATES, P.A.

(AR AR

Principal Plaze of Business Mailing Address
19495 BISCAYNE BLVD 19455 BISGAYNE BLVD
SUITE 201 SUITE 201
ﬁ‘éENTUM FL 33180 ﬁgENTURA R 33180 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/20/1986 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
S 14 Ppleeme AVEWE 6514 PALERWO AVENVE 65-0000904 Not Applcabie
Suite, Apt. 4, elc. | Suite, Ant. #, et “ . $8.75 Additional
El l 27[ 5. Certificate of Status Desired O Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] (ol GEAT LES ] FLORIDA [28] LovAL & pBlLES ; F lewivg Trust Fund Gontribution 0 Added 1o Fees
Zp Counlyy i Zip . Country 8. This corporation has habilty for intangible 1ax under s 189.032,
Hl 3 5 |6+ _2?1 U&A’ ;ﬂ 33 l j+ 30 UsA Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name WHIH P mm “)
MAH‘I]N. PH'UP 82| Street Address (P.Q. Box Number is Nat Acceplable)
3750 YACHT CLUB DRIVE <4 PALEEme AVENUVE + |
AVENTURA FL 33180 8
84| City - 85| Zip Code
COUAL GPBLES FL " §5754

11. Pursuant 1o the provisions of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

farnikar wit accept the oplinations of, Section 607.0605, Florida Statutes.
s o Mt e maeno, pyr - Afis[ae
Shnature, tik0 o prnted rae of registered agard and bk ¥ appheabee INOTE' Registered Agart sgnature requirad wher reinstatog) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T [ DELETE 1ATILE [Change [ Addilion
NAME MARTIN, PHILIP 1.2 NAME
ekt avoress | 10495 BISCAYNE BLVD., STE. 201 asweaaouss | S (4 PALERMO AVE
| ciy-sr-zp AVENTURA FL 14 CITY-ST-2P Lokt Gprles FL 33134
T [] DELETE 2 1TILE [ Change [ Addition
HAME 22 NAME
SIRES T ALDRESS 2 3STREET ADDRESS
CITY-ST-2IP 24 GIY-5T-21F
TILE [ GELETE 31TITLE [J Change [ Addition
NAME 37 NAME
STREFT ADDRE 38 33 STREET ADDRESS
CITy -ST-2IP 34CHY-81-2P
TILE [] DELETE 4 1TITLE [] Change  [] Adddion
NAME 42 NAME
STRELI ADDRESS 4.3 STREET ADDRESS
CITy-5T1-2IP 44Ty -5T-2P
TITLE [] DELETE 51 TITLE [ Ghange [ Addition
NAME 52 RAME
STREE | ADDRESS 53 STRELT ADDRESS
Cliv-87-2I 54 CITY-§1- 2P
TILE [} DELETE b1 TILE [0 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 64 LI1Y-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indcaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
oath: 1hat | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3 if changed, gr on an attachrment with an address

SIGNATURE: PHILY MAeil — A4fs ¢ 4ei-213)

"BIGRATUME AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T ate Dayt e Prone #

CR2E034 (12/95)




