SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED

Oct 07 1998 8:00am

Secretary of State

1998

DOCUMENT # pg5000022136 (2)

SGA ARCHITECTS, INC.

‘Malting Address
207 SEAVIEW AVE

PALM BCH FL 33480
us

Principal Placo of Business

21045 COMMERGIAL TRAIL
BOGA RATON FL 33496

VAU AN T

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

_03/15/1995

2. Principal'fi"l'a_ée of Business Za Méilllng Address 4. FEI Number A;aied For
odl 2] | 6e0B7IT98 Not Applicable
E—E—Lsune' Apt.#, etc. 27l Suite, Apl. #, elc. 5. Cerlificate of Status Desired (] $BF‘9735R::$:—‘:?M

City & Stale | City&asate 8. Elaction Campaign Financing $5.00 May Bo
@ rrrrrr L o o 23]”" S e Trust Fund Centribution D Added to Fees
Zip __ Counlry | Zip Counlry 8. This corporation owes or has pald the current year Intangible

24 B ) I;ﬂ e 29L,, o ’E‘ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglsterad Agent
GOLIGER, SPENCER B1| Name
207 SEA“EW AVE B2| Stree! Address (P.O. Box Number is Not Acceplable)
PALM BCH FL 33480
B3
84 City FL 85| Zip Code
11, Pursuant o the provisic;?é ‘of sections 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directlors. | hereby accept the appointment as registered
agent. I am famlllar with, and accepl the obligations of, seclion 607.0505, Florida Slatutes.
SIGNATURE R N
SignaluM, lyped of prnlad nara of regislared agont and tile | applicabia. (NOTE: Registared Agent signature requirad when ralnstating) DATE
|12 o .v.9&!9§8§.AN9.Q.IBEQI.QF."E..__-_ e A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [ I perere 1LATITLE [ change [ Addition

NAME GOLIGER, SPENCER 12 NAME

stReeTaporess | 207 SEAVIEW AVE 1.3 STREET ADDRESS

CysTaP PAIMBCHFL - 14 CITYST.2IP

TITLE [ oetere Z1TMLE D Change (] addtion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP B - 24 CIYST-P

e [Joeere 31T CJ change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
| cTystze o o L 34 Y5120

TE [ loetete 41TILE L] change [ ] Adion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP e 4.4 CITY-ST-ZIP

TME [ JoeLere 5ATITLE [ changs 11 Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP e 54 CTY-ST-ZIP

TTE [ ] oeLere B1TILE O] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY.ST.ZIP

14. | hereby certify thal the gidin supplied with thi
Iindicaled on this annuaNgppefl @ supplemental an
an officer or dirattor of Mg glign or the recei
In Block 12 or Block 13 @ )

I SAL AT ISP

n address.

g does not qualify for the exemption slated in section 119.07(3){i), Florida Statutes. | further cerlify that the information .
repor ig true and eccurate and that my signature shall have the same legal effect as i made under path; that | am
mpowerad to execule this reporl as required by Chapter 807,

Iorida?tules; and thal my name appaars
L

CR2E034 (5/98)



