FILE NOW: FILING FE

FILED

PROFIT (G
CORPORATION L
ANNUAL REPORT '

1997 Y

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P94000032453 (0)

1. Carporaticn Narne:

CH-MS ARCHITECTS, INC.

Principar Place of lesum."\f; Mailing Address

120 € MARKS STREET 120 E MARKS STREET
SUTTE 200 SUITE 200
ORLANDO FL 32603 ORLANDO FL 32003-3817

AR

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

04/26/1994

2. Principal Place ol Business 2a. Malmng Address 4. FEl Number Appliad For
21] 26] 50-3046640 Not Applicable
Suite, Apt # e Suite, Apt. 4 etc. i
F 8. Certificate of Status Desired M $8'75 Additional
E] ;l Feea Required
- City & State _ Cily 8 State 6. Election Campaign Financing $5.00 May Bo
23] ) 231 Trust Fund Contribution Added to Fees
Zip _ Cowntry A Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25| 20 30} Florida Statutes Aves o
8. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| N
BARNES, JOANNE C ame
1005 LINTON AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B3| City 85| Zip Code

FL

[ 11, Pursuani 1 the provises
office or registerad g
agent. | am lamihar,

Section G07.0505, Florida Statutes.

xoth, in the Stalg of Hori
{ accepl Iho gefightion
" . .

aclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
- Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as reqistered

SIGNATURE . Sg?” P HAz 1/6/97

gz s ot el ol tille i spiLat ke (NOTE Hegistared Agenl signature required when renstating) DATE
12, " OFFiCE AS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE p T Dtiere 11 ILE v Lcrenge Ty Additon | g5
NAME HASSALL, CHRISTOPHER M ' 1.2 NAME MARCUM, TERRY W, 3
staeer aonress | 7730 APPLE TREE CIRCLE 1aseeraonress | 5701 Camino Del Sol #101 I.OLI
orrest-ze | ORLANDO FL 32819 sonesop | Baea Raton, FI 33433 &
Tir e T8 [ 1 pELETE 21TNLE v TTChange  [J Addiicn | O
haM: BARNES, JOANNE C ' 22 NAME
staeel anoress [ 1005 LINTON AVENUE 2 3 STREET ADDRESS
LT -51-21P ORLANDO FL 32809 B 3 4CMY-ST-2P
TILE [T peceTe 31TRLE [JChange [T Addilion
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Lol -S1- 2P i 34 [ITY-S1-21P
TINLE [T pecere 4T [dchange ] addition
NAM: 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-S1- 2P o 440TY-§T-2P
TITLE [T oeceTe 51TILE [JChange ] Addition
NN 5.2 NANE
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2F 54 CITY-S1-20P :
T [TOeCETE 61 1ML O Charge [T Addition
HAME 6 2 NAME
STREET ADURESS | €.3 STREET ADCRESS
LY -SI- 2P 64 CITY-ST-2P

I arn an officer or clirgctor of the
appears in Block 12 or Bloc

SIGNATURE:

ga»(:, or on %tar_;hment iy an addy
oA A

14. | do hereby cerlly thal the information supphed wilh this filing <loes not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the
information indicated ¢ this anngakgeport or supplomental annual reporl is frue and accurate and that my signature shall have the same logal sfect as if made under cath; that
prirdrion ar the receiver or ruslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

1/6/97 (407) 649-4778

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cale Baytima Phane #




