FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos | G Secretary of State

DOCUMENT # P94000036761 (2)
JRVING M. ADDIS, ARCHITECT, P.A.

AR

Principat Place of Business Mailing Address
1424 WINDSOR CT 1424 WINDSOR CT
GAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN TH!S SPACE
4. Date Incorporated or Qualitied
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 BM Not Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, elc.
P P 6. Certificate of Status Desired O $8.75 Additional
22) [27] Fes Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
Z\ ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curiant year Intangible
EI m m m Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| N
ADDIS, IRVING M ame
142‘ MNDSOH CT 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

84} City FL 85
44. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

oftice or registorod agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as fagistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE e -

Slgnatwro, typed o printed name of 1eg sterad agent and itle i applicable {NOTE Regislered Agenl signalura required when reinstaling} DATE c
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 1A TITLE [ change [T Addition | =
NAME ADDIS, IRVING M 1.2 NAME §
sthcet aboress | 1424 WINDSOR CT 1.3 STREET ADDRESS &
CITY 7207 CAPE CORAL FL 33904 1407 §1-2P a
TLE [J oELETE 21TINLE CJ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -ST-21P 2.4CTY-ST-2IP
TLE ] petetE 31TLE TJchange ] Addition
NAME § 22Name
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 34 CITY-S1-2P
e | BTG A1TILE TJ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-ST-2iP 44 CiTY-8T-2P
e 7 DeeETE 51TLE T 'change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-§T-ZIP
TITLE [T DELETE B1TIMLE Clchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP B4 CITY-ST- 2P
14. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation opAflo receivor or trustee e werad o execule this report as required by Chapter 607, Floride Statutes; and that my nama appears in

Block 12 or Block 13 4 changed, or 1n atachment with an giddis, - 9 ¢/,._
. /M M B A~ G Tarered

IR ATIIDNDE™,



