FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
EIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # P95000047743 (6)

CHRISTOPHER FRANK, ARCHITECT, P.A.

LA AR

Mailing Address
207 DOWNING 87

Principal Place of Business

207 DOWNING 8T
NEW SMYRNA BEACH FL 32168
] us

NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

27]

06/16/1995
2. Principal Place of Business 2a, Maiiing Address 4. FEI Number Appliad For
;-I ;;\ 5_9'332% Nat Applicable
Suite, Apl #, alc Suite, Apt. #, atc. $8_75 Additlonal

O

i .
. Certiticate of Stalus Desired Fee Required

i

22]
City & State Cy & State 6. Election Campalign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
I;I 25 E] m Personal Property Tax dus June 30. Yes D No
g Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
FRANK, CHRISTOPHER 1] Narme
207 DOWNWG 8T 82| Streat Address {P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32188
83
8a| City FL as| 2ip Code

+1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept 1hs cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — -
Signature. typed o printad namn ol ragisteied agent & Ulle 1 appiheatdn (NOTE - Ragsterad Agant signature required when teinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE 1] [Joeere 11TTE [J change [ Addilion

NAME FRANK, CHRISTOPHER 12 NAME

streer aooress | 207 DOWNING ST 1.3 SIREET ADDRESS

CITY-ST- 2P NEW SMYRNA BEACH FL 14 CITY- S1- 2P

TITLE [ J oeLete 21 M1LE “[Tchange [ Additien

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY- 5T-2 2 4CITY-§7- 2P

TMLE T oeLETE 31TLE [T change [ Addition

NAME 3.2 NAME

SYREET ADORESS 3.3 STREET ADDRESS

CITY-8T-2IF 34 CITY-S1-2iP

TITLE [T oeLeve 41TLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51-ZiP 44 CITY-ST-2IP

TITLE 1 oELete 51 TIILE “[Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CiTY-ST-7IP

TLE T peELETE 617TMLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21p

14. | hereby certify that tha information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corgoration or the receper or Lrust
Block 12 or Block 13 if ch of on ag altagh }

dress.

, :

I 4

indicated on this annual report or supplemental annual report is jruc and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an
eghpowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my pame gppears in

PP~ B R R R cuP R

ayrz, 2

v VPP R Ee A T |

CR2E034 (10/97)



