FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

R = DIVISION OF CORPORATIONS
DOCUMENT # P94000036761 (2)

IRVING M. ADDIS, ARCHITECT, P.A.

I A G

Prrirrxcipari;;la'c:eno.r Business Mailing Addr;,ss
1424 WINDSOR CT 1424 WINDSOR CT
CAPE CORAL FL 33304 CAPE CORAL FL 33904

2

S 63%}1{:{[“1)09312(’ or Qualified | 3a. D%ﬁé%ﬁbﬂgﬁgﬁ

" 2. F-’r'i-l-mcipal Place of Busingss o 2a. Mailing Adidress T A FEr Number T Anpled For
r_' —
2] 2] 604_ v Not Applcable
~ Suite, Apt. #, etc. | Suile, Apt £, eto. 5. Cerliicate of Stat.s Desirad 0 $8.75 Additional
[22f 2?1 Fee Required
. Oty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
[éal, ?EI N Trast Fund Contribution Added to Faes
L Country | Zip L. Country 8. This carparation has liability for intangible tax under 5 199.032,
[24J . 25 29] 301 Flarida Statutes [ ves [RNo
+ L _8. Name and Address of Current Registered Agent o ____1i0. Name and Address of New Registered Agent
81| Name
ADDIS' IRVING M 82| Stroot Address (P.C. Box Nurber is ot Acceplabie]
1424 WINDSOR CT
CAPE CORAL FL 33904 6 '
B4| City o FL 155 Zip Coda

[ 11, Pursiant 1o the provisions of Soctons B07.0507 and B07.1608, Flords Statutes, the above named corparation submits s statement for 1ho purpose of changing its registered office
or vegistered agenior both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as ragistored agent. | am
famiiar with, and s{dept the pbligations of. Seglion §07,0505, Fionda Statutes
»*
$-4- 4
T Toate ’ T

SIGNATURE |

'
of reizhr o S

_ Elgi}:un_: Tmd or peirted nan- it TOTE Flagistered Agnnt Sl rerpivet when kAt g &
OFFICIRS AND DIREC 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 12 [+
; "TD o Crocee” — Foome ] T T [ crange [ Acditon @
HAME ADDIS, IRVING M 1.2 KAME 2
STRIFI ADTRESS 1424 WINDSOR CT 13STREF | ADDHESS g
avoe | CAPE CORAL FL 33904 oStz g
Twe P B T ] bELEE FRRIT; I o [] Changz  [] Addilion O
NAMT 22 NAME
SIHHT ADLRISS 23 STREET AUDRESS
| ony-size L . o aeemy-sr-ae | S
TILE [ DELETE 31T [ Change [ Addition
KA 32 hAME
STRFEL ADORESS 33 STHEET ATIDRESS
B S e g3sOICSRe S
T [] DELETE 4TI [ Change  [] Addtion
KNAME 42 NAME
SIKEH | ADDRESS 43STRECT ADDRESS
| covesrepe | o 44CHY-S1-. 2P e o
TLE [ DELETE 5 1Tt [ Change [ Additisn
RAME 52 Kaw:
SIKFEL ADURESS 5 3STHEE] ADDRESS
LCvestae L e SACNV-S1-2P .
TINLE ] DELETE & 1 TILE [ Change [ Addition
NANT £2 NAME
SUREE ADORESS 63 5TREFT ADDRESS

CITY-ST-21F E4CITY-51-Z2IF
14. | do hereby cendify that the information supplied with this filing is voluntariy furnished and does not gually for the exergtion stated i Seclion 119.07:3)ik), Fiorida Statutes. 1 furiher
certify that the information indicated on this annual repo- or supplemental annual report is true and acedrale and thal my signature shall have the same legal effect as if made under
palty that | am an officer or director of the carporation or the receiver or ruslec empowered 1o execule this report as required by Chapter BO7, Flovicda Statutes: and that my rame
appears in Block 12 or Block 1 hanged, or on an altachment with an address

SIGNATURE: M', AR :
INTED NAME OF SIGNING OFFICER OR DIRECTOR Diatee Drs e Frwce @

SIGNATUME AND TYPED OR



