FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 3 FLORI;)jnL;E'F;A::r:ih:hC::‘ STATE May O 6 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1907 _ ‘  DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000065944 (7)

1. Corporation Name

- HYMAN - DLR GROUP DESIGN/BUILD, INC.

Frincipial Free: of TUSINGES Mailing Address ||||Il|l| ||| !Imlm"'“l IIm II“"I“I I"'l mll |l“| ||||’ Illnlll

+
40 HOLLYWOOD BOULEVARD 8440 HOLLYWOOD BOULEVARD
SUTE 200 SUITE 300
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8066
3. Date Incorporaled or Qualified | 3a. Date of Last Report
‘ 08/25/1995 05/01/1996
2. Poencipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EI e ;s—l 65"%1321 1 Nat Applicable
_ Bule, Apt.w, olo | Suite, Apt. ¥ elc. - $8.75 Additionat
[-2—21 5] B. Certificate of Sitatus Desired | Foe Required
City & Srale: City & State 8. Elgction Campaign Financing $5.00 Moy Be
23 B 28] Trust Fund Contribution O Added to Fees
op | Country 7ip Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
24] 25| 28] 30| Florida Statules Oves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM BY| Name
1200 SOUTH HNE m ROAD B2| Street Address (P.O. Box Number is Nol Accepiable)
PLANTATION FL 33324
83
84( City

85| Zip Code
FL

11, Pursuant (o 16 provisions of Seclons 6070602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regislered
office or regisiered agent, o Bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | anm Farninar with, and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE :»l;]i.;l\;il:iiﬁ\ ' P e G e wered agont and (e # appicabls INOTE: Rogistered Agant signature required when reinslating) DATE —
2. B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HILE PD ] eLEte 11TME [ Crange [T Additon | g5
KA SIDNEY J. JORDAN 1.2 NAME §
ot anness | 7900 OLD GEORGETOWN ROAD ) 1.3 STREET ADDRESS i
N5 AP BETHESDA MD 20814 14 CITY-ST- 2P &
T T TVPD | MR 2.1 TLE [JcChange L] Addition | €
Haki MICHEAL LEMS 2.2 NAME
ot aconss | 7900 OLD GEORGETOWN ROAD 23 STREET ADDRESS
Ly 52 BETHESDA MD 20814 2 4LAV-S1-2P
R T8 [X] DECETE 31 TILE SECRETARY [T Change B] Addwion
Mt BRUCE J. MOLDOW 32 NAME - JAMES A, HOOFF
sintr aconess | 7500 OLD GEORGETOWN ROAD 33 STREET ADDRESS ;igﬁggﬁ G?g"@mk RD'
av-st 7 | BETHESDA MD 20814 34, GAY-51-21P T '
M T [T DELETE 41TNIE T Change [ Addition
Na VASWANI, RICHARD N. & ININE
srie 1 sooness | 7900 OLD GEORGETOWN ROAD 4.3 STREET ADORESS
Oy S5t 2k BETHESDA MD 20814 44 CITY-5T-2IP
L D [T otLete 51 1IILE I change ] Addition
Lo PETER C. FORSTER 5.2 NAME
sikee) encress | 1500 OLD GEORGETOWN ROAD 5.3 SIALET ADDRESS
Ty §1-7P BETHESDA MD 20814 54 CATY-5T-2IP
T D [Jokeere B1TITLE [Jchange L Addition
Bavs LIETZ, KENNETH R. £.2 HAME
sttt aopress | 1900 OLD GEORGETOWN ROAD 5.3 STAEET ADDRESS
Loy ST AP BETHESDA MD 20814 64 CITY-ST- 2P

14, ! do herety certity hal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer o duector of the corporation or the receiver or rusjee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Bogged 3 if changed, ar on an attachre ith an address.

SIGNATURE: . JAMES A. HOOFF - 4/30/97 301-886-8100
BIG AND TYPED OR PRINTED NAME OF mﬁb‘éﬁi‘:’é’ﬁ’og DIRECTOR Dals Dayfnie Phonp W



