FILE NOW- FILING FEE AFTER MAY 118 $550.00 FILED
| comomion ATk, oo o May 06 1997 8:00am

ANNUAL REPORT Secrelary of Slate

1997 L1508 OF COPORATONS Secretary of State
'DOCUMENT # P94000010788 (5)

Corporation Narme:

DESIGN TECHNICS LANDSCAPE ARCHITECTS, INC.

e bl of Busness e Waring Addrass “II"“I "IIII“IIIH II||| Ill" Iml ||||| "I“ II“""I' ||||l |I|l ‘Ill

12180 DIVIDING OAKS TRAIL. W 12100 DIVIDING QAKS TRAJL, W
JACKSONVILLE FL 32229 JACKSONVILLE FL 32023-3252
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ Trincya Piace of Bosness o “2a. Mailing Address 4, FEI Number _ Applied For
[21] R Jzs]. 503226806 Not Appligable
Sul At #1 eli: Suite, Apt. #, slc. i
i, Ay ¢ k- o P 6. Certificate of Status Desired (] $8.75 ddtonl
lzzJ Eﬂ Fee Required
- [ ll\.' & Slates City & State 8. Election Campaign Financing ss'oo May Ba
,Z?J, S ﬂ Trust Fund Contribution ] Addad to Fees
L _ Country Zp Country 8. This corporation has liability for intangible tax under s, 189,032,
ﬁl e 25' 2 ;(;] Florida Statutes Oves Do
B 9 rName snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ LECAIN, GREGORY J B1; Name
12180 MNG OAKS m"’ W 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
B4 City FL 85| Zip Code

. Pursaant to the provisions of Sections 6079502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
olfice or regpstered agent, or poth, o1 the Stale of Florida, Such change was authanized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farmsar with, and accept 1hae obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUHE

|..‘ e tafot #1001 e ] P O oG agget 1 and tite @ appheablo (NOTE Rogislered Agent signalure retuied wher reinstating) DATE
(2. T OFFICERS AND DIHECTORS | KE2 ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 g
i 1 4) [J neLETe 11T (T Crange L] Additon | g5
e LECAIN, GREQORY J 12 NANE 3
SUEET ADDRESE 12180 DIVIDING OAKS TRALL W 1.3 TREET ADORESS g
Gl s JACKSONVILLE FL 1A CITY-5T-2IP : &
IETTE - I oriEre 21 TITLE Ul Crange [ Agdition 1O
HeMl LECAIN, DAWN J 22 NAME '
SIREET ADDAE S 12180 m OAKS TRAIL w 2.3 STREET ADDRESS i
| OlvesE e JAGKSONVJLLE FL 2. &CITY-ST. 2P
o Aiinttniud bt IMNEGE 1T D change 7 Adaition
Mk | | 1.2 NAME
SHALE] AGURTSS 33 STAEET ADDAESS
iy 5170 34.0ITY-5T- 2P
T ' o (] DeteTe 41TILE [ change L] Addition
HAME ‘ 4 2NAME
LIEEET ANDRE b 4.3 STREET ADDRESS
__Qi_l_i_'__f‘l A e _ 4.4 CITY-5T-21P
i [J oELere 5.1 TITLE LT Change  [J Aduiticn
Nk 5.2 NAME
STREE T AGLRES 5.3 STRECT ADDAESS
Gy ST 2w o 5.4 GITY-81-20F
ThE T CJ DrLete £.1 TILE TTcCrange L] Addition
NAME ’ B.2 NAME
S1EE | A &3 STAEET ADDRESS
Gy 5170 &4 CITY-ST1-ZIp

[T14. 1 cia horetiy centiy hat the mfermation supplied with this fling @oes not qualily lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irforimation inchealed on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
am an ofhcer o dieastor of the carporation o the receiver of Trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) 4“7 wl;’o]o'n&um NAME OF SIGNING OFFICER OR DIRECJOR

SIGNATUAE AND T Daytime Frione #



