FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT | FLORIDA DEPARTMENT OF STATE Ma]‘ 1 9 1 999 8 : O
CORPORAT|ON Katherine Harrls S t, f S 0 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS (03-19-1999 90009 015 ***150.00

1999
DOCUMENT # K03283

1. Corporation Mame

BKM ARCHITECTS INC.

03-19-1999 90009 016 *****g 75

A

Principal Place of Business Mailing Address
9440 PHILLIPS HWY STE 6 9440 PHILLIPS HWY STE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us ‘ us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed '
11/20/1887
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 G| & 2] AWICy pess breen Dr. | 59-2871546 Not Applicable
i 3 ite, Apt. #, . it
Suite, Apt. #, @ Sute, Apt #. b 5. Gertifcate of Status Desired 3 $8.75 additional
EI 3 ;‘ Fee Required
) _E‘lty&A State e . _City & State e s - _ .. |.6. Election Campaign Financing. e $5.00 May.Be _
Ei Sam& '_2-3_[ 5&0"\&. Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' S OMEL E] Samé. El Sa.me_ El;l SQIY'\&_, Personal Property Tax. OvYes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
MITTAL, RADHE S. 82| Stget Add P.C so-x Number ig Not Acceptable)
f nen
9440 PHILLIPS HWY, SUTE 6 40y oress breen Dr. SUITE B
JACKSONVILLE FL 32256 83 [ .
84| City , 85| Zjp Code
Soeme FL ||

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

j

office or registerad agent, or both Rk State pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th appointment as registered
*‘agent. { am familiar with, and agfeptfi4 Wfighs of, Section 607.0505, Florida Statutes. /
SIGNATURE o / ./ 8/ 7 7
3 a7 7 £ applicable. {NOTE: Registered Agen snalure required when reinstatng) f WE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS IN 12
TE PT [ oELETE 14 TILE P T ﬂChange ) Addition
NAME MITTAL, RADHE S. MM@ 12 NAME RyoHB- 3. MT T g
STREET ADDRESS | ~O4ME-PHIEHPS-HIWY—SUFTE S~ nsweoies| 4 |4)  OfPRESS cIRBEN 2R, S0IT8 3.
omv.stze | JACKSONVILLE FL uorvstze | AREK SN VIUE L. 327 5@
TITLE Vs (1 DELETE 217TIMLE Vf- ﬂ Change [ Addition
wwe | KHAN, KHALIL A, et | kphtil 4. K. 2
STREET ADDRESS | ~DdE-PHIHPSTRFE50E 6 238TREETADDRESS | T/ a}—;a(gs's aroen LRNVE Y76
arvstze | JACKSONVILLE FL 2.4CITY-5T-2P ekl YL S 322 56 -
TME ] DELETE 3ATME hd [JChange [ Addition
| nawE" "’ R S e - e K iaaatd EEIVIV o R . R -
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY. ST-ZIP
TITLE {7 DELETE 41TME [O¢hange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IR
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-ZP
TIME ] DELETE 6.1TME . [JChange [ Addition
NAME ' 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver oL agstee empo erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 " ghs, with all other like empowered.

SIGNATURE;

-—-CR2E034 (11/98) — —

IRED LB T 2028



