FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED
: q}‘ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DlmSlDriCSFa;)HPOHZTIONS S ecretary Of State

PROFIT
CORPORATION

DOCUMENT # PG5000055415 (0)

1. Corporation Narre

PARK - GOWAN ARCHITECTS, P.A.

A

Principal Place of Busingss Maikng Addross
9805 GULF DRIVE PO BOX 1300
ANNA MARIA FLL 34216 Al‘sJNA MARIA FL 342t6-1300
u
3. Date Incorporated or Qualified | 3. Date of Last Report
07/18/19985 04/05/1996
2. Principa’ Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 261 65%92946 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, et
uilen Apt B, el e AP ¢ 5. Certificate of Status Desired O 38'75 Additianal
EI ;';I Fee Required
City & State Cty & State &. Election Campaign Financing $5.00 May Be
(23] _ 28] Trust Fund Contribution O Added 1o Fees
Zip | Gountry e Country 8. This corporation has liabifty for intangible tax under &. 198.032,
[24] 25) 20 [30] Fiorida Statutes Bdves [1mo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
PARK, RANDY 81| hame
9805 GULF DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34218
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE __
Edgeatune lpesd o ponded nanse of regetened geat and e | apeacable (NOTE: Alepistared Agent signalure requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LT DELETE 11 7ITLE LI Change [_J Addition
HAME PARK, RANDY 12 NAME
steer aoress | 9805 GULF DRIVE 1.3 STREET ADDRESS
orv-srze | ANNA MARIA FL 34216 1.4 CITY-§1- 2P
TaE D |G 21 TILE [JChange [ Addition
NAME GOWAN, PAUL 22 NAME
street aporcss | B80S GUAF DRIVE 23 STREET ADDRESS v
orv-m-20 | ANNA MARIA FL 34218 2.4 CITY-ST- 20
e - [T beere 3.1 TLE [J change L) Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CTY-ST P 3.4 CITY-S1- 2P
TIE 7 DELETE 41TIMLE [J Change ] Addition
KAME 4 2NAME
STHEEY ADDRESS 4.3 STREET ADORESS
T 5l 2P A4 TITY-5T-2P
TIE [T DELETE 51 TITLE [ Change 1] Addition
HAME 7 NAME
SERETT ADDRESS 53 STREET ADDRESS
BITY-51-72 S4CITY-5T-2
TiTLt [_FOELETE 6.1 THLE T Change ] Addition
HAME 6.2 NAME
SIREET ADTRESS £3 STREET ADDRESS
ITY-51-2IF BACITY-ST-2IP

14. | do hereby cerbty that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the
informal-on indicated on inis annual report o supplement at report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or drector of the ion ar 1he receivr or ruMee eghpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 18 ifg: icl, or on gn attath

SIGNATURE: | ‘ UL i 2 /295 adi/4y§-381

SIGNATURE AND TYPED OR PRINTEOPNAME i E'ﬁgama OFFCER OR CTOR Dare Daytime Fhone §
"G OFFIFER OR DIRECTOR

P




