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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT CEE FLORIDA DEPARTMENT OF STATE
CORPORATION ) \i : Sandra B Mortham
ANNUAL REPORT LW / Secrgtary of State
1996 Lo DIVISION OF CORPORATIONS
1. Corperation Name ( )
W. ANDREW POPE ARCHITECTS, P.A.
Prin i'pe.rl Place af Hus ineas w : Mraﬂl;r;g’, Adicress "IINII”""“""" ||m Im"l"lllm Ilm II"I ||I|| "I”Im |||,
5160 HWY 99 E 5160 HWY 98 E
SUFE-S ST
“DESHN FL-92541- - ~DESTIN FL-3954t —
3. Date Incorporated or Qualified 3a. Date of Last Report
S - . 11/16/1993 02/01/1995
2. Fuoopal Plase of Business 2a. Maitng Address 4, FEI Number Applied For
2t guyTe 23 [6] SUITE 23 ) 59-3212624 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, etc, - . $8.75 Additionat
- 6. Certificate of Status Desired N
|22] 10221 EMERALD COAST PKWY  |27] 10221 EMERALD COAST PKWY - Fee Required
Gty & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
|2s| DESTIN __ |2s] DESTIN Trust Fund Contribution D Added 1o Fess
~dp Country | 2p Country B. This corporation has liability for intangible tax under s 189.032,
|24] 32541 ~ |2s] WALTON 29] 32541 30] WALTON Florida Statutes O ves [INo
¢ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPE, W ANDREW 82| Stroot Address (P.0. Box Number is Nol Acceptabie)
—5180-HWY-98 £ 10221 EMERALD COAST PKWY,
S{jﬂ:E-{;——- B3
SUITE 23
DESTIN FL 32541 sal City D ™™ las Zip Code
L EST. FL | | 32541
11, Pursuant to he grovisions of §gfitions 6070 . anove -named corporation submits this statement Yor the pun of changing its registered office
or registered SR or BOH, : A . wrsorporation’s boarda of directors. | heraby a the appoigtment as registered agent. | am
familar with, ancms g rati L Sarorgl CC) q
SIGNATUAE S 1) Py VU N U
o Sy I,[Mcr Frves nacw o g Srerd agml and 1l & 4 apghcat (NOTE- Fiegistofgd Agant signalire raguired whar romstanag! t DATE ‘Lf_)h
|12 OM IGFAS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Ttk D {1 DELETE 11 M0E Change ] Addition -
KAk POPE, W ANDREW 1.2 NAME 3
swirtenceiss [ 5180 HWY 88 E SUITE § 135TREE1 400RESS | 10221 EMERALD COAST PKWY., SUITE 23 b
orrstor | DESTINFL 32541 ) o 1.4 CTY - 5T- 2P &
ni [} DELETE ZNNE [0 Change [ Additan | ©
MAME 22 NAME
STHET | AORFSS 23 STREE ) ADDRESS
| GieStae e e 2407Y-51-2P
ML [T DELETE 3 1TIE [J Change  [] Addition
HAME 32 NAME
SIKEHT ADDAESS 33 STAEET ADDRESS
| Cv-ST-7F e e 34CITY-S1-2iIP
TITE [ DELETE 4.1 TITLE [0 Change [ Addition
HAME 4.2 NAME
STHEE ] ADDIRTSS 43 STREET ADDRESS
Covestpe | B 44 CTY-5T-7P
N [] DELETE 5 1TILE [ Change ] Addition
52 NAME
STHIELADHESS 53 STREE] ADDRESS
Giv-sl-qe b o o 5400Y-51-21P
HiLE ) DELETE 6 1TIILE ] Change ] Additian
MALS 62 NAME
STRLT ADORESS 6 3 STREET ADDRESS
L _ i 64 CITY-ST-21P
14. 1 do hereby cerlity thal the informatien supplied with this fiing is voluntarily furnished and does not gualify 1o the exempbion stated in Section 119.07(3)(K), Florida Stalutes. | further
carlify that the inforniation indicated ag this annual repod or supplemental anrgial report is true and accurate and that my signature shall have the same legal eftect as if made under
oalh; that | am an gHicer oLd oGl the receiver or].(u Xempowered e rseport as required by Chaplor 607, Florida Statutes; and that my name
: X A-hmeRt wi | adfigss
SIGNATURE: ot I A \ L ~1...Mr
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




