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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S eCfetary Of State

DOCUMENT # M48770 (5)
R.J. HEISENBOTTLE ARCHITECTS, P.A.

A O

Principal Place of Business Mailing Address
40 MINORGA AVE 10 340 MINORCA AVE 10
CORAL GABLES FL 33134 CORAL GABLES FL 311344320
3. Date Incorporated or Qualiied | 3a, Date of Last Report
01/20/1996
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
;l 25_] 59’2733815 Not Applicatile
Suite, Apl. #, etc. Suite, Apl #, et
v ARLEL wie. ApL T el B. Certificate of Status Desired M $B.75 Additiona!
_2.2_1 ;] Fee Required
City & Stato .. Cily & State 6. Etection Campalgn Financing $5.00 may 8o
—l_’;l 28] Trust Fund Contribution ) Added 1o Fees
Zip | Country - Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20| 20] Florida Statules Oves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
HEISENBOTTLE, RICHARD J. 81 Name
340 MINORCA AVE 10 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the cofporation’s Doard of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and acceplt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ et e o
Stgnature, Iypsed o prnted nanse of 1egi cl a il Uil if appicabic (NOTE Reqistered Agent signature required whan rainstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLete 11TIE [T Change ] Addition
NAME HEISENBOTTLE, RICHARD J. 1.2 NAME
saeer aooiess | 620 SAN SERVANDO AVE. 13 STREET ADDRESS
GITY-S1- 2 CORAL GABLES FL 14 GiTY-ST- 1
THLE TToeieTE 21 TILE [T change  [] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T-2P o 2.400Y-57-20
TILE (MG 3.1 TILE B - [JChange ] Addition
NAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34.CITY-5T- 2P
TLE [T DELete 4. TOLE [JChange L] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2P 44 CITY-51- 2P
TITLE L] pElETE 5.4 TILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY - 5T 2P 54 0IY-81-29
TITLE T J vELETE 61 TLE L] Change™ T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GiTy-5T- 7P 64 0TY-57- 70

14. | do herehy certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the
information inchcated on this annual report or supplemental annual report is true and accurate and thal my sighature shali have the same legal effect as if made under cath; that
I am an officer or direcigrof the cotporation o fueiver or frustee smpowered to execule this repaort as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 i n allachment with dress.

SIGNATURE: )¢ o _1/16/17 8o5-¢267777

SIGNATURE AND FYPED UIR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

iy ™| Feb 04 1997 8:00am

CR2E(Q34 (9/96)



