FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000075657 (3)

FOCUS ARCHITECTURE, INC.

Y

3. Date Incorporated or Gualfied

08/27/1985

"55 723401 %

Certificate of Status Desired O

T

3a. Date of Last Reperl

Principal Place of Business

745 ORIENTA AVENUE. SUITE 1121
ALTAMONTE SPRINGS FL 32701

tMalling Address

745 ORIENTA AVENUE. SUITE 1121
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business
[21]
Suite, Ant. #, elc.

22
City & Slate

2a. Mailing Address

6]
£
o
|25 26]

9. Name and Address of Current Reglstered Agent

Applied For

Not Applicable

$8.75 additional
Fes Required

$5.00 May Be
Addad to Fees

Suite, Apl. #, etc 5

Gity & State 6. Clection Campaign Financing

Trust Fund Contribution

]

Country Zip

. This corporation has Iiabimt for intangible tax under s 199.032,

Floricia Statutes Yos [INo
Name and Address of New Reglstered Agent

10,

81| Name

STOEHR, R. NORMAN
745 ORIENTA AVENUE, SUITE 1121
ALTAMONTE SPRINGS FL 32701

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [*]

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad carporation submits this stalement for the purpose of changing its registered office

certify that
oath; that
appears in

SIGNATURE: __

the infarmation indicat;
I am an officer or din
Block 12 or Block 1

ATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

or registered agent, or both, in the State of Florida. Such changFe was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE . . - e _ . _ e
Signa'ure, typed or printed name of rogislared agent ard titks it anplicable NOTE Regsterad Agan: signaturs requined when reinetabng! DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 17 g

TITLE D ] DELETE 1.1T1LE [ Cnange [ Addition |+,

NAME STOEHR, R. NORMAN 1.2 NAME 3

swecraooress | 745 ORIENTA AVENUE, SUITE 1121 13 STREET ADDRESS &

CTY-$1-2P ALTAMONTE SPRINGS FL 32701 14CiTY-§1-2P &

TILE [ DELRE 2 1TME [ Change [ Additon | ©

NAME 2.2 HAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY -51-21F 2ALIY-ST-2IP

TMLE [] DELETE 31 TITLE [J Change ] Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-s1-20 34 CITY-§1- 2P

TITLE {7 DELETE 4 1TMLE [ Change [ Addition

NAME 4.2 NAME

STRELT ADDIRESS 4.3 STREET ADDRESS

CITY-S8I-2IP 44 CITY-8T-1P

T [ DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

SIHEEF ADDRESS 53 STREET ADDRESS

Cil¥-S1-2iP 54 CITY-5T-2IP

TILE [ DELETE 6.1 THLE ] Change 7] Addition

NAME €.2 NAMIE

STREE] ADDRESS 63 SIAFET ADDRESS

CIY-5T-2iF o ﬁ-sr-zw

14. 1 do hereby cestify that the informalg suflolied wittfltnis fiing is volurfarily ang does not qualty for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | further

ceed is true and accurate and thal my signature shall have the same legal effect as if made under
ered 10 execute this repon as required by Ghapter 607, Florida Statutes; and that my name

L 4//7__ . HO7-830-1Y0

Date: Datwre Phorw: #




