FILE NOW: FILING FEE

FILED

PROFIT s
CORPORATION WA,
ANNUAL REPORT e

1997 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # J9924

1, Corporation Name

8)

SCHWAB, TWITTY & HANSER ARCHITECTURAL GROUP, INC

RS AR

Principal Place of Buginess

515 N FLAGLER DR
SUITE 1400
WEST PALM BEAGH FL 33401

Mailing Address

515 N FLAGLER DR
SUTE 1400

WEST PALM BEACH FL 334014333

8. Date Incorporated or Qualiied | 3a. Date of Last Repon

10/28/1987 02/08/1996
2, Principal Place of Businass __23. Mailing Address 4, FEI Number Applied For
;1—| 25] 65'“)1 16% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additional
;;l ;ﬂ 6. Coerlificate of Status Deslred 0 Fos Required
Cry & Swte | __ City 8 Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24] 25 m 30 fiorida Statutes [Cves [INo
9. Name and Address of Curren! Reglstered Agent 10. Name and Addraass of New Registered Agent
WILLIAMS, SUSAN 8] Name
1000 THOMASVILLE ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85| Zip Code

FL.

13, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purﬁosa of changing s rePistered
affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accepi1 8!
agent | am familar with, and accept the oblgatons of, Section 607.0505, Florida Statutes.

@ appoiniment as reglstered

CR2E034 (9/96)

SIGNATURE, .
Signatime, typagd o printod name of regetened agent ata e it applisalle (NOTE Registered Agent signature required when reinstating) OATE
12, QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 8D T DELETE 11TIRE T change L Addition
AAME TWITTY, PAUL 12 NAME
st anoress | 519 N FLAGLER DR, SUITE 1400 1.3 STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 14 GITY-§T-2IP L
il T B DELETE 21TIRE T ‘ T Fange ] Addition
NAME ROSSIN, MICHAEL 22 NAME RUT}? _ p
sreer accress | 515 N. FLAGLER DRIVE 23STREET ADDRESS | &5 )5 A
CITY-S1- 7P WEST PALM BEACH FL 2 40TY-§T-2P
T PD R a1Tme Change Addition
NAME HANSER, WILLIAM A. 3.2 NAME
SYREET ADDRESS 515 N. FLAGLER DFHVE 3.3 STREET ADDRESS
CiTY-ST- 2 W. PALM BEACH FL 34.CITY-51- 2P
e 1 oecete 41TLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-51- 2P 44 THY-S1-2P .
Tne ] DecETE S1THLE [JChange [T Addition
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-§1- 2P 54.CITY-$1-2P
TIILE [T DELETE 61TNLE [J change  [J Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 2P £.4 CITY-5T1-21P

information indicaled an this ans rnual

report is tru

14. 1 da hereby certify that the infarmalan supplied with this iing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

THameTTts e and accurate and that my signature shall have the same legal effect as if made under cath; that
YR d ad.jo execute this repor as required by Chapter 607, Florida Statutes; and that my name
pt with an address.

,//5747

IE>

Fd Dard® Daytme Fhone #



