PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

0050982 (4)
FORUM ARCHITECTURE & INTERIOR DESIGN, INC.

Princpal Place of Business

745 ORIENTA AVENUE STE 1121
ALTAMONTE SPRINGS FL 32701

Mailing Address

745 ORIENTA AVENUE STE 1121
ALTAMONTE SPRINGS FL 32701-5676

FILED

Feb 10 1997 8:00am
Secretary of State

OO

4. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Pace of Business - 2a. Mailing Address 4. FEI Number Applied For
2| 26] 50-3335698 Not Applicable
Suite, Apt # ote Suite, Apt. #. slc. i
* - 5. Cerlificate of Status Dosired L] $8.75 Aditonal
a ';7.] Fas Required
City & Stale . Ciy&siate 6. Elsclion Campaign Financing $5.00 May Be
@_mw 28] Trust Fund Contribution Addad to Fees
i | Cuuntry . ap Country 8. This corparation has liability 1o%qug|ble fax under s. 199.032,
24] 25] 29_1 ?cu] Florida Stalutes Yes [ Na
8, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
BLACK, JAMES B 81| Name
745 OHENTA AVENUE STE 121 82| Streel Addrass (P.O. Box Number is Nol Acceptabla)
ALTAMONTE SPRINGS FL 32701

83

84| City

FL

85| Zip Code

SIGNATURE

1. Tursuart to i provisions of Sccliena 607 0502 ano GG7.1508, Forida Statules, the above-named carporalion sUbmits this statemant fof e pUrpose of changing NS registered
a'fice or registered agont, or bath. in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, 1 am familar vath, and accept ino obligations of, Section 6070505, Florida Statutes.

14. | clo hereby certiy that the informa
Fitarmation inchcaled on lres annu
Fam an officer or direclor of the g
appaass m Biock 12 or Block 13

SIGNATURE: .

T el e pered B o el et Bgent wd Bl - apihe bl INOTE Regrstared Agant slgnalure required whon reinstating) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et D 1 DELETE 11TIME [T change L] Addilicn
haME BLACK, JAMES B 12 NAME
aweereocress | 745 ORIENTA AVENUE STE 1121 13 STREET ADDAESS
£y 512 ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P
TILF D ] Derete 21 TILE [ change T Addilien
NAME STOEHR, R. N 22 NAME
sweeaooess i 745 ORIENTA AVENUE STE 1121 23 STREET ADDRESS
Gy §1 A ALTAMONTE SPRINGS FL 32701 2 ACITY-ST-2P
T ] DELETE 31TRE L] Crange ] Agaition
NAME 22 NAME
SURERT AR 5! 33 STREET ADDRESS
CIY 51 2 34, CTY-5T-2P
T E i T OELETE 4T [T Change” [ Addition
HAME 42 NAME
& KEET ADDRESS 43 STREET ADDRESS
7Y -1 440TY-ST- 2P :
T ] DELETE S1TILE TFcChange  [_J Adgition
HAME 52 NAME
STREET AULRL S 53 STAEET ADDRESS
Gy ST 7 54 LY -5T-2P
e B [T DeLFTE E4TMLE [T change . LJ Addition
NAME 6.7 NAME
STREET ANDIESS TREET ADDRESS
Y §1.7 2P

10

.

Jee

Broplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
urate and thal my signature shall have the same legal effect as if made under oath; that
phecute this report as required by Chapter 607, Flariga Statistes; and that my name

H07)-830- 1400

SHINA TURE AN FYPED OF FANTED NAME OF SIGHING OFFICER OR DIRECTOR

Dargtinie Phona 4

CR2E034 (9/96)



