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

CORPF%JRF/-[\%ON ' 3 & FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Y Cusonor comomions Secretary of State

DOCUMENT # L0O0286 (9)

1. Corporation Name

AXTMAN ARCHITECTS, P.A.
Principaf Place of Businoss Mailing Addrass
606 5.W. BAYSHORE BLVD. 606 S.W. BAYSHORE BLVD.
PORT §T. LUCIE FL 34983 PORT ST. LUCIE FL 34963
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1989
2. Principal Place of Businoss 2w, Mailing Address 4, FEI Number Applied For
’Fl 2€l 850126773 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. iti
. i wite. Ap e §. Certificate of Status Desired a $8'75 Adc!mnnal
a ;;I Fea Required
City & S1ate City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year intangible
m 25 ?9] 30 Parsonal Property Tax due Juna 30. [dves [Oho
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
AXTMAN, RODNEY 81] Narme
642 CRESCENT B2| Strest Addrass (P.O. Box Nurmber is Not Acceptable)
PORT ST LUCIE FL 34984
83
8d| City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or regisiered agont. or both. in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I am famitiar wilh, ang accep! the obligahons of. Secton 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE S i
Bignalura, bygid o printed name of reg <tetad agont and Wiv it apphealde (NOTE Registerad Agenl signature raquired when rainstating) DATE
12. OFFICE RS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE LITILE [T Change [ Addition
NAME ATMAN, RODNEY 1.2 NAME
swreer anoress | 642 CRESCENT 1.3 STREET ADDRESS
CITY-5T-2IP PT ST LUCIE FL 14 CITY-ST-2IP
TIE [ DeLeTe 21TME [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CAY-ST-2P 2 4CY-ST-2IP
TITLE LT pitete 31TTLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CIFY-ST-2IP
TITE T bELETE 43 TILE [Tchange 1 Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-21P 4.4 CAY-ST-2IP
TILE [ ocLere 51 T0LE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2iP 54 CITY-51-2P
TITLE [T peLETE 6.1TIRE [T Change ] Addition
NAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
CIIY-ST-2IP 64 CITY-5T-2IP

14. | hereby certity that the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statules. | further certify that the information
indicated on this annual report of supplerantal 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 corporation or tha receivar of trystee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears. in
Biock 12 or Block 13 i ck 1. or on an attachrig an pddress.

SIGNATURE: ) ., RONEY L. DxTren) Bt 2402/ 72




