FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COPROFIT ., e
CORPORATION '
ANNUAL REPORT

1996 ESE
DOCUMENT # K0328 (4)

00N o | A

BKM ARCHITECTS INC.
Maiing Address

FLORIDA DEFARTMENT OF STATE
«Sandra B. Mortham
Secretary of State
DIVISION OF CCﬂ-iPOFiATIONS

Prncpal Placo of Business

3440 PHILLIPS HWY STE 6 9440 PHILLIPS HWY STE &
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us uUs
3. Dalo1lri(icér8?r‘a§e§170r Qualfied | 3a. Date mogleazt ?eﬁg
| . Pracipel Place of Business 2a. M:;-‘_Ilng Address 4. FE) Number Applied For
21) - [28] 50-287 1546 Not Applicable
Suiter HE Liiler, \ . . . iti
Lite, Apt #, clic  Suite, Apt. #, etc 5. Certifcate of Status Desirod 0O $8.75 Additional
[2"’[ ) 27) Fae Reguired
City & State | City & State 6. Election Campaign Financing ) ss_on May Be
231 L e ﬁ Trust Fund CGontribution Added to Fees
215 ~ Country | S | Cauntry 8. Tnis corporation has hability for intangitle tax under 8 189.032,
|2a! 25| 20] 30| Fiorida Statutes ves [INo
| t e and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
. 81! Name
. M”TAL, RADHE 8. 82| Street Address (P.O. Box Number is Not Acceptabie)
9440 PHILLIPS HWY, SUITE 6
JACKSONVILLE FL 32258 e3
84| City FL 85| Zip Code
1L Parsaant 16 e provisions, of Seclans 637 0507 and 607.1608, Florda Stalutes, he above-named comporalion submits this statemant for he purpose of changing its registered offce
or rezustored aqgent, or botl, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil & with, and accept the obligations of, Seotion 607.0505, Flarida Statutes.
SGNATURL . o . U ———
) ,‘? P Spad £ p et et e S rgretun gl an n\u it &gk ke (NONE. Reg stered Agent sigrarone requred whan manstahrg! DATE ﬁ
. e CFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1N PT [) DELETE 1 ATITLE [] Crange [ Addition -
Bt MITTAL, RADHE S. 1.2 NAME 3
STh T ATDRLSS 8440 PHILLIPS HWY. SUITE 6 13 SIREFT ADORFSS &
Creslze L JAC!'(SQNVEFL N — 1401Y-81- 2P &
1 Vs [ DELETE Z 1IN D) Chage L7 Addton | ©
HANE KHAN: KHAI-IL A 22 NAME
SHRERT ATLIBRESS 9440 PH"—UPS HWY' SU”E 6 23 STREET ADORESS
[ civese | JAGKSONMILLEFL 2401y 20
Tk [ DELEIE e [ Change [ Addition
hihie 32 NAMT
SIHIEE BDOIRESS 33 SIREET ADDRESS
Lovesrar 34CiTY-ST-20
TILE [} DELETE FRRGITS [ Change 1 Addition
MM 47 hAME
SIKE T ATBRESS 43 STREET ADDRESS
| Covesmet ) e 44 CITY-ST-2IP J—
HE: [JDELEIE 5 Y TITLE® - e = sO00001 7411 gﬁ@e [0 Addition
IR 52 NAME i *036!1 3?’98_ _0103?“—0
SIREETANDRISS 5 3 STREET ADDRESS ***EDD' UD
LTy 81 A R 54 0TY-GT-2iP
Thi [ DELEIE 6 1TINLE {71 Change 7] Addetion
[RELER 62 NAME
SlArtd &D0R:5Ay 63 STREFT ADDARESS
abesteaw o e 6ACITY-S1-2IF
14, o hereby certify that the information supplad with this filng is voluntarity fumished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes, | further
Gerbly el he informiation ingLated on Wis anaual report or suppiermental annual report is true and accurate and that my signature shall have the same lagal effect as if macde under
onth, hat | am an ofice: or direclur of the corparation o the receiver or trusteo empawered to exscute this report as required by Chapler 607, Florida Statules: and that my name’
appesars in Block 12 or Block 13 ¢hy »:“':_"‘0 o op gnditlgihment wath an address,
SIGNATURE: _ Radhe §. Mittal = Gp4-268-5304
SIGN| £ ANg EIGNING OFFICER OR DIRECTOR ’ Tiate = " Daytme Prione # ﬁ;




