FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT p FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # P94000032453 (0)
1. Corporation Name
CH-MS ARCHITECTS, INC.
120 E MARKS STREET 120 E MARKS STREET
SUIME 200 SUITE 200
ORLANDO FL 32603 ORLANDG FL 32803 _
3. Date Incorporatad or Qualified 3a. Date of Last Report
) 04/28/1994 04/03/1995
2. Principal Place of Business | 2a. Mailing Address 4; FEI Number Apglied For
21] 26] 59-3246640 ot ApatcaDe
Sulle, Ap. #, oic. 7] Suite, ApL. #, eto. 5. Cerlificale of Status Desirecd.  [] 52;5R:d§i‘i°“a'
B N quired
City & Stale City & State 6. Eloction Gampaign Financing $5.00 May Be
2;| E\ Trust Fund Contripution O Added to Feos
Zip Country Zip Gountry 8. This corporation has liabilty for intangibie tax under s 199.032,
24| 25 [29] [30] Florida Statutes # Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
Bi§ Name
BARNES, JOANNE C 83| Sreol Address PO, Box Number 1s Not AGceptatia)
1005 LINTON AVENUE .
ORLANDO FL 32801 83
84| city FL as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corparation subnits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Ghange was authenzyd by the corporation's bgard of diractors. | hereby accept the appaintrient as registered agent. | am
& ~. J“‘ L/ 4/19/96

farniar with, and accept the obligations of, Section 607.0508, Florida S
sanature  Joanne C. Barnes

Signan:, typeo o prnted riaie of regstered aaer1 a1d the ¢ appicatee, # NOTE. Rogictored Agont sgnature requred when renstal ngi bait &
12, OFFICERS AND DIRECTORS V4 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1.4TME [ Change [J Addtion | r=
HAME HASSALL, CHRISTOPHER M 1.2 NAME 3
seeraconess | 7730 APPLE TREE CIRCLE 1.3 STREET ADDRESS o
CITV-§1-7F ORLANDO FL 32819 14 CITY-ST-2IP e
e TS [] DELETE 2.1 ILE [l Change [ ] Addition | ©
NAME BARNES, JOANNE C 22 NAME
STREE] ADDRESS 1005 LINTON AVENUE 24 STREET ADURESS
Gy -57- 7P ORLANDO FL 32808 2ACHTY-81-2F
TITLE D [ DELETE 3 1TIHE © [ Change [ Addition
NANE Raymond Rodriguez 32NAME
STREET AIDRESS R{% Li t%] e River Lo E #33; 33 SIREET ADDRESS
| ory-size amonte Springs, i 14 34CITY-ST- 2P
e [7] DELETE 4 1WILE [ Crange [ Addilion
NAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CIY-S1.2F 440TY-51-7°
TITLE [C] DELETE 5 1TITLE [[] Change [ Addition
NAME 5.2 NAWE
SIREFT ADDAESS 5.3 STREET ADORESS
CIy s1 7 54 GTY-51- 7P
TITLE [C1 DELETE 6.1 TLF [ Change  [] Addilion
NAME €2 NAME
STREFT ADORESS 63 STREET ADDRESS
CiTy-s1-2p £401Y-81-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the information indigaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or g I the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B anged, or on an attlachment with an address.

Christopher M, Hassall 4/19/96 407 )649-
SIGNATURE: n U_U pher Tl hassal (4/19/9%  (407)649-4778

i TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T hae ’ " Dagtie Phone &

" SIGNATURE

+



