SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995,
AMOUNT DUE ON OR BEFORE 8/9/95: $225 (IF DESSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375)

, PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham R !
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORAYIONS O reen
B -—‘3 “fV O'l ”
1. Corporalion Name 9 000005 O (0) { LD‘— il
| e
ARCOP ARCHITECTS (FLORIDA), INC.
Principal Place of Business - Maling Address
3250 MARY ST, 3250 MARY 5T,
SUITE 102 SUITE 102 DO NOT WRITE IN THIS SPACE
MIAMI FL 83133 MIAMI FL 33133
3. Dale Incorporated or Gualfied 3a. Date of Last Report
R 01/24/1894
"2. Principal Place of Business 2a. Mailing Address 4. FEw Applied Far
2 R 2] 04‘1 3 674‘ Not Applicabla
Suite, Apt. #, ot | S Apt # et 5. Certificate of Status Desired WV  $8.75 Asdtona
_2;| 27] Fee Required
City & Stale | Ciy & State 6. Election Campaiga Francing _ $5.00 May Be
El 28] o Trust Fund Contntutize Added 1o Fees
4 | Gountry | D | Country 8. This corporation has fiability for intargible tax under §. 199.032,
[24] 25] . |29] 30 Flarida Statules Olves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
BEDZOW- MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 200 &
AVENTURA FL 33180 &oe L

11, Plrsuant to tie provisions of Sections 607 0602 and 607 1508, Fionca Statutes, the above named corporalon submits this statement for the purpose of changing its registered ofice
of registerad agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar wilh, and accept the oblygations of, Sechon 607 0505, Florkla Statutes

SIGNATURE . . . , B R e e e e e+ e e e e e e

Srynialore, ypred o prnfod ranne OF eesgeberoc Qigenl and Hie 8t apgiate ANOTE Ragstarged Agen) Signalarg rénirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13, o ADDINNONS/COANGE S T OF FICE S AN O CHORS 1IN 12 g
T DP 11TILE Clchange  TAdo%on |8
NAME HUGHS, W. PAUL 12 NAME s
staeen ancaess 1 3250 MARY ST., SUITE 102 13 STREET ADDRESS 2
orv-srze | MIAME FL 33133 S 1907Y 517 o
HILE )] 2iE O
HAME NICHOL, ARTHUR B 27 NME
street aoorsss | 3250 MARY ST., SUITE 102 23 5IREET ADDATS5
cre-si-ze |MIAMIFL 3133 24CITY-51-7F
TiLe ov 31 THLE [ TCnange — T _JAddttion
NAME SCHINDLER, JACEK W 32 HAMF
stReer apoess | 3260 MARY ST., SUITE 102 33 STAECT ADDRESS
oiv-st-ze | MIAMI FL 33133 o 34CITY-S1- 2
TITLF DST 41TILE [T Change™ ~ ] Adbliont
NAME DA SILVA, JULIE 4.7 NAML
streer wooress | 3250 MARY ST., SUITE 102 & 3SIRELY ADDALSS
orvesioe | MIAMEFL 33133 o 44CTY-S1-2P
TINE 51100k (1/( [},l ~L T Change [T Addition
HaAML 5 7 Nad
STREET ADDRESS 5 3 STRFFT ADGRESS g &
Ty ST 2k - 54 CITY-ST 20 ? /é
TIFLE 61T0LE s T Tthange [T Additon
NAME 62 NAME
STREET ADDRESS £.3 STREET ALDRESS
CITY-51-20P 64CHTY-5I-2P

e with this filing is voluntarity furnished and daes not qualify for the exernipbon stated in Section 119.07(3%k), Florida Statutes. | further
epart or supplementalkinnual report is true and accurate and that my signature shall have the same legal effect as if made under
O o thg receiver or tigstee empoweraed 1o execute this report as required by Chapter 607, Forida Stalutes: and that my name

MG 7,836 %0s-4426700

SIGNATURE ANDHIE [ N WER OROIREYOR [‘n “Dastive Frgre: 4

14. 1do hereby Certlﬂy thal the infonmaton s
certfy that the informiaton ndicated on m
calh; that | a:n an officer or director
appears in Black 12 or Block 17

SIGNATURE:




