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

CORPORATION - ! FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 "*_‘_ﬁ' Dlwsrc‘:’:C(rJ?aégc:PS(l){:inonxs Secretary Of State
DOCUMENT # 16245 (7)

1. Corporalion Name

ROBERT ELLIS NELSON 8 ASSQCIATES ARCHITECTS, INC

i
i
5
H

RN AR BRI

? Principal Place of Busingss Mailing Address
i
t 1900 N KRONE AVE 1800 N KRONE AVE
i HOMESTED FL 33000 HOMESTD FL 33030
‘ Us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: __ 09/15/1989
; 2, Principal Place of Businpss 2a. Maiing Addross 4. FEI Number Applied For
P |26 550134406 Not Applicable
F Sulte, Apt. #, efc. Suite, Apt. #, etc. i
’E 2] o e 6. Certificate of Status Desired ] $8.75 Addiionat
22 ;ﬂ Fee Required
: City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
P12 m Trust Fund Contribution Added 10 Feas
: Zip | Couniry | e Country 8. This corporation owaes or has paid the cufregleyear Intangible
2 ;] 25_] 29—! ?0] Parsonal Property Tax due June 30, %:S O no
% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUEST, JAMES M. 81 Name sy Ay
311 NE. 8TH ST, SUITE #105 Samees M. cueet
Gt " 82| Street Address (P.O. Box Number is g Actcaptable)
HOMESTEAD FL 33030 1S6e0 Sw- 288 Stieet

83

Swite, 300
[ o yne chesel FLIToE,

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named cof poratian submits this Statement for the purpose of changing its registered
office or regigtered agent, or bolh, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Stalutes.

+ | siGNATURE - o I

; Signatute. typad o prited nama of registored agent and Ui it apd cable INOTE Reglstered Aganl gigraldre req.ired when renstaling] DATE =

E 12. QFFICERS AND DHHLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 <]
TITLE D e ] DELETE 11 7MLE [Tchange [ Adaition g
NAME NELSON, ROBERT E. 1.2 NAME §
smeeraponess | 17345 SW 297 TER 1.3 STREET ADDRESS &

-] owv-st-me HOMESTEAD FL 14 GITY-§1-21P &

1t TITLE D [ DELETE 2ATILE [J change [ Adgition | O

L] e NELSON, JAMIE A. 2.2 NAME

| smaeeraponess | 97345 SW 297 TER 2.3 STREET ADDRESS

o ory-steze HOMESTEAD FL 2.4C1Y-57-2P
TITLE T oFcete 3.1 TILE [T change L] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§T-21P ' 34.00TY-ST-21P
e T pELETE 41TME T Change L] Addition

] nae 4 2NAME

% | STREETADDRESS 43 STREET ADDRESS

; | cTy-sT-2 44 CTY-5T- 7P

§ 1 Tme [T Detete §1THLE [ Change [ Addition

Bl waw 5.2 NAME

¢ | sTReeT aoDRess 5.3 STREET ADDRESS

¢ | cmr-st-zp . 5.4 GITY-ST-2IP

T [T oecere 6.1 TIE [Jchange ] Addition
RAME 5.2 NAME

} STREET ADORESS 6.3 STREET ADDRESS

bl o.st-zp 54 CITY-S1-2IP

14. { hereby certify that the informalior supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)i), Florida Statules. | further certify that the information
indicatad on this annual reporl or supple
officer or diregtor of the corpora) 1€ [RCEIVET O
Block 12 or Block 13 if ch, d. or on an allachy

epart is iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
uglac ompoweredlo%ylhis report as required by Chapter 607, Fiorida Slatutas; and thal my namé appears in

%&/y f M /‘,‘_M EPYY - Y




