FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P95000085490 (7)

1. Corparation Name

CARL GERKEN, AlA, ARCHITECT, INC.

LT

Frincipa! Piace of Business Maiing Addr ESS B
170 5. YONGE ST. © —40-G-YONGESY, 0‘2'15 5
ORMOND BEACH FL 32174 ORMOND BEACH FL éﬂ;ﬁ 1 6. 27155
3. Date incorporated or Qualified 3a. Date of Last Report
11/06/1995 p
_'2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Nol Appicatle
Suite, Apt. #, elc. Suite, Apt. #, €lc. 5. Certificate of Status Desired $B.75 Adcfilional
221 E;I Fee Required
City & State City & State 6. Election Campalgh Financing $5.00 May Be
23 El Trust Fund Contribution O Added 1o Fees
2 Country 2ip Country B. This corporation has hability for intangible tax under s 199.032,
24 _E[ m -:;(ﬂ Florida Statutes ] ves [(INo
§. Name and Address of Current Reis-terad Agent 10. Name and Address of New Reglstered Agent
81| Name
GERKEN, CARL 82| Streat Address (P.O. Box Nurmnber i Not Adceptable)
170°S. YONGE ST.
ORMOND BEACH FL 32174 83
. 84| City FL |as Zip Code

11, Pursuant to the provisions of Seclions 807.05072 and 6071508, Florida Statutes, the above-named corporation sutimits this staterment for the purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'S\GNATURE e e e e e e e e ¢ e
Signatute, typed or printed nare cof registered agent and tille if apgricable (NOTE' Ragislerad Agent signature rexquirad when reinstalyg) DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE DPST [7) DELETE 1A TIE {0 change [ Addition
HAME GERKEN, CARL 1.2 NAME
STREE) ADGRESS 170 S. YONGE ST. 13 STREFT ADDRESS
CITY-51-2IF ORMOND BEACH FL 32174 14CITY-5T-2iP
TILE [ DELETE 2.1 TINE [ Change  [J Addition
NAME 22 NAME
STRZET ADDRESS 24 STREET ADDRESS
CITY-51-2P 24GITY-§1- 2P
THLE [ DELETE 31 TITLE . [0 Change ] Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiY-ST-2IP 34CITY-5T-21P
TLE [C) DELETE 4.1 TITLE ] Change [ Addition
NAME 42 NAE
SIRELT ADDRESS 43 STHEET ADDRESS QDO 1L S02520
COY-§1-2 44 CITY-ST-2P -05/01/36--01018-~001
THLE (] DELETE 5.1 TIME L. TS [ Change [} Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2P 54 CITY-ST-2IP
HILE [] DELETE 6.1 TITLE [ Change [ Addition
HAME £.2 NAME C@
SIREET ADDRESS 6.3 STREET ADDRESS i
CTY-§7-2° 64 CITY-5T-2P L["B(}r-‘"p

14. | do hereby certify that the information supplied with this filing is volunlarity furnished and does nol qualify for the exemption staled in Sechon 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under
ovath; that | am an officer or directorof the corporat- or the receiver or truslee empawaered to execute this report as required by Chapter 807, Florida Statutes; and that my name

4- 2‘/ Qe  Q04/613-1510

D NAME OF SIGNING OFFICER OR DIREGYOR T Cotin Phone A

CR2E034 (12/95)




