FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1996

UE §
haa

FLORIDA DEPARTMENT OF STATE
i Sandra B. Morham
g Secretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # 16245 (7)

ROBERT ELLIS NELSON & ASSOCIATES ARCHITECTS, INL

Mail ng Adcress

Principat Place of Busingss

0

1500 N KRONE AVE 1500 N KRONE AVE
HOMESTED FL 33030 HOMESTD FL 33030
us us
3. Da!?“glcorpora!ed or Qualified | 3a. Date of Last Report
O - /15/1989 995
" 2. Priccipal Place of Business 2a. Mailing Address 4. FEI Numoar mlo‘“ oo
| * iad For
] — 2] __ 65-0134406 it
Suite:, Apt #, el Suite, Apt. #, etc.
251 -2?| 5. Certificate of Status Desired '] $8.75 additional
P e e — - — - Fee Required
City & Stale City & State 8. lection Cam - -
. . paign Financing
Egl i o ;*’—! - Trust Fund Contribution g 33‘;200'2& :ieze
B 2 ) Country Zip | . funtry B. This corporation has liabilty tor intangible tax under s 199.032
EX| 25| D 30 Flotida Statutes O ves [Ono '
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
GUEST, JAMES M. T :
1 got Address (P.O. Box Number is Not Acceptable
311 NE. 8TH ST., SUITE #105 plable)
HOMESTEAD FL 33030 83
84 City
FL B5 le Code

or registerad agent, ar bath, in the Stat ot Florida. Such change was authorized byy corporation’s
tamiliar with, and accept tha obhgationg I, Saction 807.0509, Fiorida Statutes.

/V # -
7 Hcloina apetandti ¢ srpiane

1. Fursuant 1o 1ho provisions of Seciions 607 0602 and 60771508, Florida Statutes, Mo named corporation SJbmits this statement for The purpose of changing its registered off
registered office

board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ e
—— -_sj:%ﬁd-"‘ilﬂ(:jOl(vhliud nad. INUTE Fgry agent sigriature réquired when remstating] T
.1_?;{. o ’_OFFICERS AND DIRFCTORS TR — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
7L
NAME NELSON, ROBERT E. NAME O Ghange [ Addition
SIREED ADDRESS 17345 SW 297 TER STREEF ADDRESS
 CinST-ot HOMESTEADFL _,i,,;,___ﬁﬁ__E_“_w; CY-ST-2P
TiTLE D DEL TILE ~
NANE NELSON, JAMIE A. NAME (3 Change [T} Addition
SIHETH ADDRESS 17345 SW 297 TER STREET ADDRESS
Ty §1-7F HOMESTEADFL lonv-s1-ze
R [ DELETE W SRS
BN NAME
STHEE| ADDRESS STREET ADDRESS
CIlY-51-2IF e . o QITY-ST-2P
e LT [ DELETE e 0 G Addion
HAME NAME
STHEET ADDRESS STRAEET ADDRESS
| cov-sl-a L __LITY-ST-2F
TILE 7] DELETE Tme T Chne [ Aditn
PAME NAME
SEHEET ALRESS STREET ADDRESS
L L - L W __GITY-ST-2P
R L1 betere i [ Crange [ Additon
HART NAME
STHEE| ADDRESS $IREET ADDRESS J
LGy STz JTY-51-2P

38, 1'do hereby certify That the Tfarmation suppied with th's fling is votuntarily furrishy does not

cath, that | am an officer or director of the red 1o execute

appears in Block 12 or Block 13 if chorgtd #

SIGNATURE: .

\F0 HanE’OF ElaNING OFFICE

‘ K qualify for the exemption stated in Sect i
. , tic s fin | ] ion 119.07{3)(k}, Fiorida Statutes.
cortify that the informaton ingicated on this annual repar o supplemental aqnua is frue and accurate and that my signature shall have the sam]a Tt ook

g Fh 2 (7Y 2

‘ | effect as if
this raport as required by Chapter 607, Florida Slteaglgtes: EIFIC? ?har:ﬁgr?l%e '

CR2E034 (12/95)

Ba1me

[

P |




