; SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
+  AMOUNT DUE ON OR BEFORE §/17/97: $61.26 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPGRATION oo T T Sep 18 1997 8:00am
ANNUAL REFORT Seacery o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N46781

1. Corporation Name (3)
G(S:SOCIATION OF WOMEN ARCHITECTS AND ENGINEERS, |

W

Principal Place of Business Mailing Address

;m N KENDALL DRIVE 7400 NORTH KENDALL DR
_ mﬂm‘:ts;aa ‘q' a?gf' ::5;315? ' DO NOT WRITE IN THIS SPACE
111 us 3. Data Incorporated or Qualified | 3a. Date of Last Report
% 01/13/1992 04/30/1996
N 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650316275 Not Applicabla
Sulta, Ap1. #, elc. Suite, Apl. ¥, elc. $8.75 Additional

Certificate of Stalus Desired O

G2 5.

Fee Required

=] G112 27]

City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may B
23 28 Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
24 _Z;I m 30 Personal Proparty Tax dus June 30.  [JYes [ No

) Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

GURTISI AIDA 82| Street Address (P.O. Box Number is Not Acceptable)

1224 MILAN AVENUE

SUITE 502 1)

CORAL GABLES FL 33134 8| Ciy FL 5] Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (4/97)

F I TSP L. EI.. 1 "

\I i

Information Indicatad on this annual reporl or supplemantal annual repo

i

arsvrdvoe meQIBER «

-Il.ﬂ_’a-n

| SIGNATURE
. Blpnature, lyped or printed nama of registered agent and file fl applicable (NOTE: Regislered Agent signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D cLbr [T DELETE 11TIE I Change ™ [J Addition
NAME CLARK, LUNDY 12NAME
staeer appress | 7400 NORTH KENDALL DRIVE, STE. 45 Co 1 2 13 STREET ADDRESS
CATY-ST-ZP MIAMI FL 1.4 CATY-ST-2IP
LE 1] T DECETE 21TILE [Tchange L] Addition
HAME CHESSER, MARY CATHERINE 22 NAME
sweeraporess | 5401 SW 78 STREET, 2 23 STREET ADDRESS
ITY-5T-2P MIAMI FL . 2.4 CITY-ST-2F
NLE 1] AL DELETE ATTE TJChange L] Addilion
HAME CURTIS, AIDA ' 22 NAME
streer anohess | 1224 MILAN AVE 33 STREET ADDRESS
CITY-5T-2¢ CORAL GABLES FL 34, CITY-§T- 2IP
™ 1] 7 DELETE 41TILE [T change [ Adtdition
NAME FRAGA, IRENE 4.7 RAVE
seevanoress | 3834 UTOPIA CT 4.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 44 01 ST-7IP
e D ] OELETE 51TITLE [T Thange [T Addition
NAME SAN MARTIN, LOURDES 5.2 NAME
stacer aporess | 450 SW 72 AVE., STE 117 53 STREET ADDAESS
CITY-S5T-2P MIAMI FL 54 Cil¥- §1- 7P '
Le 1] | BTG 6.1 TITLE " [ Changs [ Actdition
NAME HIDALGO-GATO, CARIDAD 6.2 NAME
stReeT aporess | 3000 NW 79 AVE., 465 I 6.3 STHEET ADDRESS
£y-SF-2ip MIAMI FL B4 CITY-§1- 2P :
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Is true &nd accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter €17, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

I-;n-\ F_ V. Y. VY. LY




