FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DQCUMENT # P95000033752 (3)

NIKITA ZUKQV ARCHITECT, P.C., INC.

Principal Place of Business

282 SOUTH GOUNTY ROAD
SIE 1%
PALM BEACH FL 334804245

Mailing Addross

282 SOUTH COUNTY ROAD
STE 186
PALM BEACH FL 334004245

FILED
Jan 30 1997 8:00am
Secretary of State

A G

3a. Date of Last Asport

04/08/1996

3. Date Incorporated or Qualiled

04/25/1985

2. Principal Placy of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 202284929 Mot Applicable
Suite, Apt # el Suile, Apt. #, efc. i
D P »—I ‘ F 6. Cortificate of Status Desired O $8'75 Ack!ational
27 Fese Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E _ 28] Trust Fund Contribution Added to Foes

J:__ Country Zip Country
2] 29] %]

_]

8. This corporation has liability for jtangible tax under 8. 199.032,
Florida Statutes ﬁ.bs [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Raglistered Agent

Street Address (P.0. Box Numnber is Not Acceplable)

ZUKOV, NIKITA 81) Name
292 SOUTH COUNTY ROAD &
STE 106
PALM BEACH FL 334804245 83
84| City

Zip Code

FL |*

agent | am famil.ar with, and accept the obligakans of, Section 607.0505, Florida Statutes.

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered

SIGNATURE | _

(NOTE: Registeras Agenl signature raguine whan relnstaring)

Fqna e ypeed a0 ponted 07 TR0 dgierl ang e i anpheabio DAYE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T CeLeTe 111LE [_Jchange  [_T Addition
NAME ZUKOV, NIKITA 1.2 NAME
srheet doress | 262 SOUTH COUNTY ROAD 13 STREET ADDRESS
Oiry-st-7 PALM BEACH FL 33480-4245 14CITY-5T-2P
L VPST [T DELETE 21 WL LI Change LT Agdition
NAME ZUKQV, PAULA 2.2 NAME
sweet anoress | 282 SOUTH COUNTY ROAD 2.3 STREET ADDRESS
CITY-5T- 27 PALM BEACH FL 33480-4245 2. 4CITY-ST- 2P
1LE ] oeLeTe 31TILE T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY- - 2P 34 CITY-ST-2IP
TITLE [T onete 41 TITLE L Crange [} Addition
WAME 4.2 NAME
STHEET AUDRESS 43 STREET ADDRESS
City-S1-7¢ i 44 TITY-ST-2P
e ] oeLere 51T [T Change L] Addition
NAME 5.2 NAME
SIREEY ADORESS 53 STREET ADDRESS
CTY-§T-21P 545ITY-ST- 2IP
LE [T DeLeTE 6.1 TITLE [Jchange  [J Addtion
NAME 5.2 HAME
STREET ADDRFSS 6.4 STHEET ADDRESS
CY-SI- 2w 6.4 CITY-ST- 1P
14. [ do herebry cerbfy that the information supp'ied with this 1ing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicazed on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dwector of thp Qration or the r r rustee empowered 10 execys this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl panged, or on an at chment with an aqd
SIGNATURE: g 2L DY [ R G2

"TBIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

[aytme Frcne #

CR2E034 (9/96)



