FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROEIT - 3 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION < Sandra 8. Mortham
ANNUAL REPORT

1997 '~ _f mwS|§;ccr)erlacr;)?:r’8c;2:1|oms Secretary Of State
DOCUMENT # J89433 (3)

. Corporation Name

THOMAS 8. SZUMLIC ARCHITECT, INC.

AR

Principal Plagce of Businpss Mailing Address
3025 HENDERSON BLVD 618 LUZON AVE
8TE %08 TAMPA FL 33606-3530
TAMPA FL 33620 us i
us 3. Date Incorporated or Qualified | 3a. Date ol Last Report
(8/26/1987 08/08/1996
2 Prirapal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 LOTOH  AQE, 6 50-2839627 Not Apphcabic
Sultg, Apt. #, ele. Suite, Apl. #, clc. ) ) $B.75 Additional
2—42] P«'MPP\ ROV"OA 2_;| , 5. Centilicale of Stalus Desired O Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI _ |e8] o Trust Fund Gonltribution D Added to Fees
Zip, Q Country dp Counlry 8. This corporalion has liability for intangible tax under s. 192.032
33 60 ';{I . r;sl 3(;| L Florida Statutes [(Oves Oro
9. Mame and Address of Current Registerad Agent ] 10. Name and Address of New Registersd Agent
PREUSS & VAUGHN, P.A. B1[ Name
BU“.E 7“ B2| Street Address (P.O. Box Nurnber is Nal Acceptablo)
601 E. KENNEDY BLVD.
TAMPA F{. 33802 &3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 6070502 and 6071508, Florida Stalutes, e above-named corporation submits this statement for the purpose of changing its requstered
office or registered agont, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hareby accent the appoiniment as regislered
agent. | am familiar wilh, and accopt the obligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Srgnalure, lypod of prinlad Rame of roginiered Agen & Swaprbicable T TINOTE kop siired Agenit sgreture sequired when reinsia ngy DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b CIuiieiE TimE [T Change ™ 1] Addiion | &5
HAME SZUMUC, THOMAS §. 1.2 NAME 3
sweeranoress | 619 LUZON AVE 13 STREFT ADRTSS &8
CITY-51-2P TAMPA FL 14 00Y-§1- 70 &
e L oreete 21TILE CTonange 13 Addition (O
HAME 2.2 AL
STHEET ADDRESS 23 SIREF AUDRESS
GITY-ST-2P 2 4CI1¥-81- 79
TILE [T orLeTe 3110 [Jchange ] Adgition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY - ST-2IP ) 34 0ITY-51- 2P
TILE I ptLEte 41 10LE o [T change — [_] Adcition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2IP L 4.4 CHTY-ST- 2P
TILE [J peciie 51 ¥ILE [T change L Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ANDRESS
Y- 5T-2IP . 54 0ITY-51- 2P
TLE J oecnie 61TNLE TTcharge [ Addition
NAME 6.2 NAME : . |
STREET ADDRESS 6.3 STREET ADDRESS
CtY-$T-2IP o 6.4 CITY-51- 2P B
14. { do horeby certily that the information supplicd wih this Tiling does not qualiy for the exemption slated in Section 119.07(3)(), Florida Staliies. | further cerlify that the

information indicated on this annual report or supplemoental annual report is true and accurale and that my signature shall have the same legat eflect as if made under cath, that
{ am an officer or diroctor of the corporation or the receiver o truslae empowered 1o oxecute this report as required by Chapler 607, Fiarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmont with an address.

—_—T T 4a O, b oo A Bl3 -254-




