FILE NB/ FILlNG (EE A ER M 1 :24550%—0/ FILED

offce of reg stered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agenl. | am farn Sar with, and accepl the obl-gations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o
Sl it or 1 S rted banm of 1o q et agent avd Wl f applicants {NOTE Reglstered Agent signature reguired when relnstating) DATE
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TIE [T Change ] Addition
NAME BLACK. JAMES B. 12 NAME
sweeravres: | 745 ORIENTA AVE $1121 1.3 STREET ADDRESS
LTy 5120 ALTAMONTE SPRINGS FL 14GITY-§1- 7P
TiIE P [T peLETE 21 TINLE U [ Ghange  [J Additian
RAME STOEHR, NORMAN R 22 NAME
sinsrranokzss | 45 ORIENTA AVE $1121 23 STREFT ADDRESS
oty 1P ALTAMONTE SPRINGS FL 2 4CITY-§5- 2P
WL [T oeLete 311 TIME [JChange [ acdtition
NabAE J2NAME
STREF™ ADDRESS 3.3 STREET ADDRESS
CiTY-57-219 = . 34 CITY-81-2IP
i T oecerE 41 TMLE [Tthange 1] Addition
HAME 4.2 NAME
STRLE | ATHESS 4.3 STREET ADDRESS
CITy-S1-0F 4.4 CITY-ST-2IP
T [T OELETE 51 TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClEv-Si- 4@ 5.4 CITY-ST-2IP
I 1 oELETE 6.1 TIILE [ change™ ] Addilion
NAME .2 NAME
STHEET ADDFRF S I’ 6 JSTREET ADDRESS
CITy-ST-a0 /) 2 lﬂr e

14, | do nerebyy cerly thal the iMormali by with s filing does not\qualif
nforraation incicated o0 this asnualffep pple antal annual repo

emptlion stated in Section $119.07(3)(/), Fiorida Statutes. | further certify that the
curate and that my signature shall have the same legal effect as it mada under ocalh; that
xecdte this rapon as recuired by Chapter 607, Florida Statutes; and thatl my name

[/ IS /‘P? H07-§30-/¢00

T SIGHA r(m "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR I Date Daytime Phono #

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 1 O 1 997 8 . O()aIII
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal \Y Of State
. Corparahon Mame J05550 (5)
FOHUM ARCHITECTURE, INC.
PIIF'FC‘[)E” Piace E;fkéLlSirlf!SS - Mawllng Address l |“"|| n“||||| I|u|||I| I|||| |||| I'm I|I|| ||I||I|I|| |ﬂ“ ||n| ||||
% BLACK. JAMES B. % BLACK, JAMES 8.
745 ORIENTA AVE. 81124 745 ORIENTA AVE. 1121
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3272015619
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1986 02/12/1996
2. Principal Fiace of Busingss 311. Mailing Address 4, FEI Number Applied For
21| 2] 50-2673154 Not Applicable
Suite, Apt. #. olc Suita, Apt. ¥, et i
fesn o o Mg, AL E, ol 5. Cenificate of Status Desired ] $8'75 Adqmonal
2—21 2;] Fee Required
City & Staler City & State 6. Election Campaign Financing $5.00 May Be
23 —2—€| Trust Fund Contribution O Added to Fees
Zip | Counlry | dp Counlry 8. This corporation has liability fqt iptangible tax under s. 199.032,
-zﬂ 25l . 2v9‘| El Florida Statutes ves []No
__ 8, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BLACK, JAMES B. 81} Name
?520RIENTA AVE 82| Streel AGdress (P.O. Bax Number (s Not Acceplable)
11
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code
19, Pursuant Lo e provisions of Sections 6070502 and 607, 1506, Flarida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registersd

CR2E034 (9/96)



