SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON DR BEFORE 0A7/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L. Sandea B. Mortham
ANNUAL REPORT "i.";"‘-.- Secretary of State

DVISION OF CORPORATIONS

1997

e
DOCUMENT # P85000050426 (2)

ARCHITECTURE Il INC.

Princlpal Piace ol Business Mailing Address

FILED
Jul 23 1997 8:00am
Secretary of State

LD

375 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUME 2004 SUITE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995 04/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 % TROVGAS AVE 28] B785 Dooeds HvE 59-3349686 Not Applicable
Sule, Apt. ¥, etc. Suite, Apt. #, etc. - ] o7 i
22 g;// p7‘£' /oco 27] uéy;rze © fooc 5. Certilicate of Status Desired [ sieei‘::;'r‘&"a'
City & State Cjty & Slate 8. Eiection Campaign Financi $5.00
CIALTRMONTE 5065, FL. (ol LTAMOMNE SPRINGS L |® oo Aidod 10 Foao.
Zip, Country Zi Coul 8. This corparali h id th t year Intangibh
a-l 3 2?/ ‘/ 2_51 Uj ;I é27/ 4/ ;61 »gy Parssg:atl)g;p::is?ﬁzz ETJGaJSUE:l30. ° CUE':?“Y;‘:E' Engo °
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
;;lse wm'guue N Mo 7 & FRECH
SUITE 2001 a2 %??!W%&unry i ol Acceptable)
ALTAMONTE SPRINGS FL 32714 B G rE too°
“| AraraewVE spewss  FL [P G890

agent. | am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections BU7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or reglstered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sipneture, typed or prinlad name of regisiered agsni and litie ¥ apphcable

{NOTE Registered Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
e U T DELETE 13 THLE [J Change 1] Addition
NAME FRECH, TIMOTHY C Oco 12 NAME

sweeranoness | 919 DOUGLAS AVE SUI 1. STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 14 GiTY-S1-2P

TILE LI DELETE 21TILE [J change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2IP 2.4CITY-51- 2

TITLE . L] DELETE 3.1 TILE [Ichange [ Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST- 1P

TMLE T orLeTe 45 TITLE LI change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-20P

TLE "3 DELETE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME

STREET ADORESS | .~ 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TTLE _J OELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

1Y~ 51-2P I 64 CITY-5T- 2P

information indicated on this annu,
| am an officér or director of th
appears in Biock 12 or Bloc

&n address.

iondr the receiver ustg
L orggana BN
-~

—— L L, A g e, L

14, | do heraby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
| report or gupplemental annual report is tiue and accurale and that my signalure shall have the same lega! effect as if made under oath. that
mpowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name

’)/.oAn

et AP e

CR2E034 (4/97)

e



