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

CORPORATION
ANNUAL REPORT

1997 &2
DOCUMENT # 154416 (7)

1. Corporation Name

VIE ARCHITECTURAL DESIGN, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Addrass
% RAYMOND A. MACK. JR. % RAYMOND A, MACK. JR.
1 W CAMINO REAL, SUITE 208 1 W CAMINO REAL. SUITE 208
BOCA RATON FL 33432 BOCA RATON FL 334325966
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/02/1990 11/08/1996
2. Principal Place o! Busingss 2a, Mailing Address 4. FEI Number Applied For
2—$—| E‘ 65‘0186376 Not Applicable
Suile. Apt. #. oG Suite, ApL #, efc. L ) $8.75 Additional
b— ,;! 5. Certificate of Status Desired (K Fee Required
I City & Slale 8. Election Cempaign Financing $5.00 may Bo
— - Trust Fund Contribution O Added to Fees
1w Country Zp Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24| 25 20] 0] Florida Statutes [es Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
MACK, RAYMOND A JR. 81| Name
6542 CONTEMPO IN B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON fL 33433
83
84| City Zip Code

FL®

11, Fursuant to Ihe provisions of Soclions 607,0602 and 607.1508, Flofida Slalutes, Ihe abave-namod corporation subrnits this statament for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered

agent 1 am famihar with, and accept the obligations of, Section 607 , Florida Statutes,

SIGNATURE _ -
Slygnarure, typed o prntsd pame bt registored agent and lilks 1| applicablo {NOTE: Repistered Agert signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DeeeTe 1A TILE Tl change 1] Addition
NAME MACK, RAYMOND A JR. 12NAME
sincer aooniss | 6542 CONTEMPO LN 13 STREET ADDRESS
CIY-$1. 2 BOCA RATON FL 14 CITY-5T-2P
e v [T oeLeTe Z1TME T Cnange ~ T_T Agdition
NAME REEVES, PHILLIP E 22 NAME
stery aooress | 3623 NW 87TH STREET 23 STREET ADDRESS
orestze | COCONUT CREEK FL 2 4CIV-SE 2P
e T oerere 31TILE [Jthange L] Addition
NAME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
Y- 51 21 34, GITY -§T-2IP
T [ DeLETE L1TTLE T Crange ] Addition
NAME 4 2 NAME
SIFEE | ADIRESS 4.3 STREET ADDRESS
Iy -51- 0 44 0ITY-5T- 2P :
I [ DeLETe 51TILE Ll Change ] Adaition
HAKF 52 NAME
STREFT ADDHESS 53 STREET ADDRESS
CHY-ST- 7P 54 CITY-5T-2IP
e [T OELETE 61 MILE ' TT Crange [ Addition
NAME 6.2 HAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CIY - §1- 7IP 6.4 CITY-51. 2
14. | do hereby certily that the Inlormation supplied wih this filing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | juriher certily that the

information inclicated an this annual repor} pr supplamental annual raport is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that
[ am an officer or d ‘w?rm:l%r of the-sorfidrabion GFIRe receiver or trustes empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blge ith

13 if changed, or gt an attach address.
SIGNATURE: _ . AL A V0,77 Hr~253 Vso6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phone ¥

T PROFIT T FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



