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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

‘ PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:003{1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cret ary O f State

DOCUMENT # M10645 (3)
ISR AT

1. Carporation Name

S/T/A ARCHITECTURAL GROUP, ING.

Principal Plage of Business Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
SUITE 507 SUITE 507
MIAME BEAGH FL 33139 MIAMI BEACH FL 33139 DG NQT WRITE [N THIS SPACE
us us 3. Date incorporated or Qualified
, ‘ (1/29/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EXT 26] . 59-2489877 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' Pt uite. Ap e 5. Certificate of Status Desired [ $8'75 Adqltlona!
.;2_' '2—7| Fea Required
City & State City & Slate 6. Slection Campalgh Financing '$5.00 may Be
E‘ _2;] . Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m ;_S_l gl o ;‘ Personal Property Tax due June 30. Mves [Irno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRAGASH, C. | 81| Name
261 PALM AVE 82| Street Address {F.0. Box Number Is Not Adceptable)
MIAMI BEACH FL 33139
a3
84| City FL Iss' Zip Code
11. Pursuant to the provisions of Sections 667.0602 and 607.1508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the 2ppointment as registered
agent. | am familiar witk, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . SR
Signature, typad or grintad name of raglstered agent and title if appticable. MOTE. Registered Agent signature required whan reinstating) L DATE .

12, OFFICERS AND DIRECTORS 13. AﬁpITIONSlCHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE [ ] DELETE 1,1 TNLE [l Change [ Addition

NAKE TRAGASH, C. | 1.2 NAME

sreeTApoRess | 261 PALM AVE 1.3 STREET ADDRESS

CRY-ST- 79 MIAMI BEACH FI. 1.4 CITY-ST=2IP

TITLE Vs {.J DELETE 24 TITLE [ 1 Change [ Acdition

HAME TRAGASH, T0DD 22HAME

sReeT appRess | 281 PALM AVENUE 2.3 STREET ADDRESS

CITY-5T-2IF MIAM] BEACH FL . 2.46iy-gT-20P

THLE [f DELETE 31 THLE [1change [ Addition

NAME 3.2 NAME

STAEET ADDAESS ’ 3.3 STREET ADDRESS

GITY-5F- 2P o 34, GITY-ST-2P )

TITLE 1 DELETE 4.1 TITLE I change [ Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZiP o 44CITY-ST-2IP )

TMLE "1 DeLETE 5.1 TILE [l chenge [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 218 5.4 CITY-ST-2ZP ) L

TILE L] DELETE 6.1 TITLE [l change ] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST-ZiP

14, | hereby carlily that the information supphed with this fiting does Eduariw for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attaghment, address. —
SIGNATURE: (= 224558 leié‘lé"'/ 7;3135}7 "'/2"/73 594774/
L4 Daig Daytime Phane #  nigsdeg

s
TURE ARD TYPED OR PRI

INTED WAME OF SIGNING GFFICER OR DIHEGTOR

CR2E034 (10/97)



