FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o, FLORIDA DEPARTMENT OF STATE

2 Sandra 8. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # L97858 (9)

1. Corporation Name

DDS ARCHITECTS, INC.

A

Principal Place of Business Mailing Address
1109 EAST LAS OLAS BLVD. 1109 E. LAS OLAS BLYD.
STE. § STE. §
Eg‘ LAUDERDALE FL 33301 g LAUDERDALE FL 33301 3. Date Incorporated or Qualified 3a. Date of Las! Report
08/21/1990 (3/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ~ Appliea For
21 18 o FPETerR =] TS e PaTars rRO. 650242660 Not Appicabie
Suite, Apt, #, etc. i Suite, Apt. #, elc. > ‘ $8.75 additional i
" I El F"! ' ' §, Certificate of Status Desired O Fee Roquired
City & State Gity & State 6. Eloction Campaign Financing $5.00 Mmay Be
DM‘ IO U n_. EI ﬁ#)mo[\s _FL . Trust Fund Gontribution 0 Added 1o Feas
ounlfy Zip gounlry 8. This corporation has ligbility for intangible tax under s 199.032,
241 ?33 Z4 5] OSA 23] %33 1.4 30] VSN Florida Statutes ﬁ\'&s ClNe
g, Name and Address of Current Registered Agent 10. Name and Address Of Nel Reglstered Agent
B1| Name
£eic T SlAaTYIiC
SLAZYK, ERIC T. 62 Sirpe Addrass (P,0. Box Number is N_o‘_ésceptablel
441 NW 103RD TERRACE Tice H.W. 177N Avsvus
PEMBROKE PINES FL 33026 8
84: City 85| Zip Code
P TIon FL |"|32029

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
ar registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e s -
Signaure, bypad or printed rame of reg sterad agont and tite if apgicabie NOTE - Rogislered Agont sgnaturs required whan ronstatirg! DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE P [1 DELETE 11T7LE P/‘r" m:hanue O Additor | ¥

e SLAZYK, ERIC T. 2NN Eric T, Slaz) 3

sweet aookess | 441 NW 103RD TERRACE 13 STREET ADDRESS 'J 1o H.W, 1T TH AveeNuE i

eay-5)-op PEMBROKE PINES FL 140017 -ST-21F &HMG'_PI pes Fl.. 3%029 | &

TILE Vs [J DELETE 2 1TLE 0 Chanue O Addtian | €2

NAVE DEDON, ROBIN R 22 NAmg

starer aooress | 3760 NW 113TH AVE 23 STREET ADDRESS

CIY-ST-2IP SUNRISE FL 24CITY-§1-21P

THILF [ RELETE 3 1T1LE [ Change [ Addition

NAME DEDON, RO 32 NAME

STRELT ADDRESS | g 33 STREET ADDAESS

eiY-51-2IP UUU FL JACY-§T-21P

TILE [] DELETE 4 1 TTF [ Chenge ] Additian

RN 42 NAME

STALET ADDRESS 43 STREET ADDRESS

CY-51-2p N aacy-stoae

LE ] DELETE 5 1TINE O Change  [J Adaition

NAM; 52 NAME

STHEF | ADDRESS 53 STREET ALDRESS

CITy-S1-2P 54CITY-S1-2P

THLE [} DELETE 6 1TIMLE [ Ghaage  [7] Addition

NAKE 62 NAME

SIHFTT ADDRESS 63 STREET ADDRESS

LiTY-ST- 2P P 54 CITY-ST-2IP

volylarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
Igiental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatiofy or ir o rusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B.ock, G or on aff attZcpne) ith an address.

14. | do hereby cerlity that tha iInformation suppligd with this filing
certify thal the information indicatad on this annua! (7)r1 r

SIGNATURE: - 'éh%ﬂ!ﬁiﬁm%!ﬁ)éfﬁ%%ﬁﬁf&ﬁ OR DIRECTOR ‘ f/z Z/,¢ (?5044.212\4 " 7 ?



