FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

ANMNUAL REPORT

PROFIT
CORPORATION

Secretzry of

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 121790

1. Corpora ion Name

WILLIAM EBERT ARCHITECTS, P.A.

Principal Ptace of Business

% RICHARD G. HATHAWAY
PO BOX 551165
JACKSONVILLE FL 322551165

Mailing Address

% RICHARD G. HATHAWAY
PO BOX 551165
JACKSONVILLE FL 32255-1185

FILED

DO NOT WRITE IN TH § SFACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 044 ***150.00

AR AN

;l

26]

Suite, Aot. #, etc.

Suite, Apt. #, etc.

us us 3. Date Ir corporated or Qualifed
06/30/1986
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number

I
Applied For

532722686

Not Applicable

$8.75 Additionat

FL ™

a ;‘ 5. Certifcale of Status Desired O Fee Rec uired
City & Slate City & State 6. Electio1 Campaign Financing o $5.00 may Be
;\ 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ 25 El r:iﬂ Persor al Property Tax. es I JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATHAWAY, RICHARD G. ‘ ,
10151 DEERWOOD PARK BLVD. 82| Street Ac'dress (P.O. Bo> Number is Not Acceptable)
BLDG. 100 SUITE 200 83
JHCKSONVILLE FL 32236
84| City

{ Zip Code

14. Pursuznt to the provisions of Suctions 607.050%
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap;
agent. | am familiar with, ang a:cept the obligat ons of, Saction 607 0505, F!arida Statutes.

SIGNATURE

and 607.1508, Florda Statt tes, the above-named corporation submi:s this staterent for the purpose of changing its registered
ointment as registered

Slgnature, typed or printed n: me of registered agen and title if apphcable.

(NOTE: Registered Agenl signature req ired when reinstabng}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TITLE DP {1 DELETE 1A TLE [ClChange [ Addition
NAME E£BERT, WILLIAM P.J. 1.2 NAME

smeeranpress| 2303 FIDDLERS LN 1.3 STREET ADDRESS

CITY-ST-2IP ATLANTIC BCH FL 14 CITY-ST-2P

TINE ] BELETE 2.1 TITLE "1 Change ] Addition
NAME 22 NAME

STREET ADDRSS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TITLE [] DELETE 34 TIMLE [Jchange [ Addition
NAME 22 NAME

STREET ADDR::SS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-5T-2IP

TITLE [] DELETE 41TTLE {CJchange  [C] Addition
NAME 4.2 NAME

STREET ADDR 35§ 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-21P

TITLE [ DELETE 51TIMLE [lChange  {] Addition
NAME 52 NAME

STREET ADDR 155 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZiF

TNE [ DELETE §1TTE [JcChange  {]Addition
MNAME 6.2 NAME

STREET ADDR 355 63 STREET ADDRESS

CITY-ST-2IP G4 CITY-ST-2IP

indica ed on this annuat repoft or supplemerit;
officer or director of the corpgr.tion or the
Block 12 or Block 13 if chan?ei, or on an

SIGNATURE: |
L

14. | here ¥y certify that the infor?ation E

plied wil
!

nnual report is
el or trustee
ent with an pddres

with all other like empowered

this filing does not qualify tor the exemption stated n Section 119.07(3)i), Florida Statutes. | further zertify that the irformation
d acurate and that my signa ure shall have the same legal effect as if made under cath; thal } am an
poweled 1o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

[PV VR

CR2E034 (11/98)

'D NAME OF SIGNING OFFICI T 5£IRECTOR

¢
¥ Daytime Phone #

gz 99 (qotlm- 9997




