FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
¢ Secretary of State

g o DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000000943 (7)

J BEATTIE ARCHITECT INCORPORATED

O

Principal Flace of Business

2996 SHIPPING AVENUE
COCONUT GROVE FL 33133

Maiting Addrass
2965 SHIPPING AVENUE

COGONUT GROVE FL 331334514

3. Data Incorporated or Qualified

01/01/1885

3a, Date of Last Report

2. Principal Place of Busirness 2a. Malling Address 4. FEI Number Appliad For
[21] 26 65-0551468 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, oiC. - ] $8.75 Additional
22 ;?—I §. Certificate of Status Desired O Feo Reguired
ity & Btale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country ip Counlry 8. This corporation has kiability for intangible tax under s, 198.032,
24] 25} 28] 30] Fiorida Statutes Yos [} No

. Name and Address of Curranl Reglstered Agent

BEATTIE, JERRY
2988 SHIPPING AVENUE
COCONUT GROVE FL 33133

10. Name and Address of New Reglstared Agent
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, In tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

I am an officer or director of thy
appea’s in Block 12 or Bloc

SIGNATURE _
Sigratue, typod oF preies rame of fogestened agent and blie | appocabl, {NOTE Registerad Agent signature required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | TR A TIILE [T Change T Addilon | g
HAME BEATTIE, JERRY 42 HAME §
siweer apoiss | 2068 SHIPPING AVENUE 1.3 STREFT ADDRESS it
TV ST -2 COCONUT GROVE FL 33133 14 LAY -§T- 7P &
TME : [JceLEre 21TLE ] Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gl ST 2P 2.4 0ITY-51- 3
LE (] peceTe A1TLE L] change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-ST-2p 34, CITY- ST+
e GRS 41TILE [ Change ™ [ Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
LY -ST-7P 44 CITY-§1-7IF
THLE ] oecere 5.1 TILE [ Change ™ "] Addilion
NAME 5.2 HAME ‘
STREET ADDRESS 6.4 STREET ADDRESS

LALLSLSCL o 54 §ITY-5T-2IP -
TnE [Jokeere 6.1 TLE TJChange L Adaition
KAME 6.2 NAME
SYREET ABDRESS 6.3 STREET ADDRESS
CITY - ST- P 6.4 GITY-S1- 2P -
14. | do hereby cetbity that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
sorporation or 1he receiver of trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an attaghment with an address.

a5 188445

SIGNATURE: ¢ ¢

s l/Zét a7

FHPRINTED NAME OF BIGNING SFFICER DR DIRECYOR [

Dala Dayirre Prone ¥



