FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & §~  LOMDA DL PARTMENT OF STATE Apr 2 8 1 997 8 Ooam

Yo CORPORATION
ANNUAL REPORT

1997 &
POCUMENT # PO5000065339 (0)

« Corporation Name

eHCHﬁECT S DESIGN GROUP OF NORTHEAST FLORIDA, IN

S ——

5“;‘;72;;3212'?:‘ " Secretary of State

[NVISION OF CORPORATIONS

UL GARR R

Principat Piace of Busingss Mailing Address
11250 OLD ST. AUGUSTINE RD. #15925 11250 OLD $7. AUGUSTINE RD. #15-325
JAGKBONVILLE FL 22267 JACKSONVILLE FL 322571142
3. Date Incorporated or Qualified 3a. Dale of Last Fieporl
e __08/21/1995 _05/02/1996
[ ®. Principal Prace of Busitoss 2a. Mailing Address 4. FLI Number Applied For
- m L gsjwr ) . o 59‘33_7§§3§(‘____ Not Applicable
' Suite, Ap!. #, elc. Sulle, Apt 4. eic
. P L ¥ 5. Certilicate of Stalus Desired D $8 75 Additional
@ 27] Fee Required
City & state | Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] S £ B L Trust Fund Contribution ! Added to Foes
Zip | Country i Country 8. This corporation has liability for intangible tax under s 189.032,
Y 25] 2] sl Florica Stalutes Oves g no - {
: 9. Name and Address of 0urrenl Reglﬁts’rgd Agent ,,‘__,,_,_#,Tm o _10. Name and Address of New Registered Agent
AHERN, FRED L JR Name
2215 s' 3RD sr" STE' 101 “Strect Address (F—’.(l Box Number is Nal ﬂc’cémab\o) o N
JACKSONVILLE BEACH FL 32250

W L

13, Pursuant lo the provisions of Sections 607 0502 and 6071608, Florida Statutos, the above-namiod corporation sabmits 1his statement for the purpase of changing ils registered
office or registered agenl, or both. in the Slale of Forida. Such change was authoriyed by the corporation's board of directars | hereby accept the appointrment as registered
agent. ] am familiar with, and accepl the obligalions ol, Scclion 607.05605, Florida S:atutes

SIGNATURE _______

Bignatwe, |W57§LT.{|'-«EL§"]LGF'.}5-" Aagentan 1w . TIRO Hogide rod Agrad Sgulire réq nred whis: teineialing ' T
12 __OFTICERS AND DIRECIORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TLE OPT T T Owar - e T [ crange [ Additon
NAME LASSLEY, JENNIFER 1.2 NAME
steerappress | 11260 OLD ST. AUGUSTINE RD, #15-325 1.3 SPHEFT ADDATSS
CITY-ST-21P JACKSONVILLE FL 32257 140TY-§1- 2P
TIE DWPS R B T | ?i'ﬁér‘ﬁﬁ ] Change [ Addilion |
fiame COTE, BRIAN J 27 NAME
" | streeranoness | 19250 OLD ST. AUGUSTINE RD, #15-325 23 STRIET ADURESS
2{.omv-si-zp JACKSONVILLE Fi. 32257 2 4TS 20
TIE T Oeaer B e | T [T trange L1 Addition
NAME 37 BAME
'] STREET ADDRESS 33STRELT ANDAESS
1 cimv-st-2e 34.G0Y-81- 2P
T T QoA Qe | T T T T T M Chenge. T Aadition |
EL name 4.2 NAME
‘ STREET ADDRESS A35TRELY ADDNHFSS
L1 Cimy-s1-2p o - ] a4 CIY-St- 2P
§ TITLE ST T _ﬁrD_Dk[[ﬁE T {;_W_Trm—mw—-_“—dﬁ_m—_ ] Change [T Aaditign
i1 NAME 5.2 NAMF
)| STREET ADDRESS 5.3 SIRLET ADDRESS
i} ol st-20 e @ SAGMYCSYRR - e
Y TiTLE T otieit BT [T Change L] Addition
| nawe y B
STREET ADDRESS 63 STRELT ADIIRESS
CITY-$1-2IP . e Rb4CrY-gT-R e
"_ - 14. 1do hereby cerlify thal 1he information supplied with this filing does nol qualify for wr the cxermption slaled in Seation 119.07(3)(i), Florida Statules. | further cerlily thal the:

information indicated on this annual report or supplomental annual repaort is true and accwrate and thal my signature shall have the same legal effect as il made under oath; that
I.am an officer or director of the corporalion o lho recoived or ltustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with n addross

LSIGNATURE - P77y 'ﬁ; ot mﬁu ElAsswey .71 1447 242.49G907

CR2E034 (9/96)



