SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFQRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # pg5000087458 (2) |

D-MC2 ARCHITEGTURE, P.A.

DIVISION OF CORPORATIONS

ﬁ"‘Mailing Address
§915 NW 19TH PLACE

Principal Place of Business

5915 NW 19TH PLACE
GAINESVILLE FL 32605

FILED
Jul 23 1998 &8:00am
Secretary of State

VRN

GAINESVILLE FL 32605
» X

3. Date Incorporated or Qualified

11/03/1995

2a. Mailing Address

2. Principal Piace of Business

4, FEI Number

59-3354840

Not Applicable

PR [ DA hideoskun, i
) 1% Place. 7113223 210 15% Place.

D% Y hiteoun

Suite, AptL. #,

$B.75 Additional

Fes Required

]

5. Certificate of Status Desired

City & State,

28

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

,_bﬂrf%%_

niry - P | 8. This corporalion owes or has paid the current yaar Intangible
= 77__2_9] 3%(9_q 30] Ug“&__ Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Replstered Agent
MCCHRTER, ROBERT "M MocARTERE. |, RoBRe |
5915 NW 19TH PLACE 82} Strest Address (P.O. Box Number is’Nol Acceplable)
GAINESVILLE FL 32605 ‘]
X 83
a4 Cit a5 ip Code
. % Newlogrry FL [*| €264 |
11. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this btatsment for the purpose of changing its 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 appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ______ = .
Signatus, typed or panlad name of regisiared ageat and lite I applcabls. (WOTE " Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS — — ['13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE 0 [ JoeLere 1ITME [3€ change ] additon
HAME MCCARTER, ROBERT 1.2 NAME addﬂ”?’
sTReeTADDRESS | SOHNWIGTH-RLACE asmeeraoress | VBZZ S SR | t Plare. l
£Tv:5121P GAINBSVILLE-FL3280 saomestze | [ A
TITLE [ JpeLete 21TITLE {1 change [] Adiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 24 CITYST-ZP
e [ JoeLete $ATITLE T Changs [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREETADDRESS
CY-8T-21P L ] 34 CITY-ST.ZIP
TITE [ Tpecere 41TLE () change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP e , 44 CITY-5T-2IP
THTLE I oecete S4TITLE [ change [ Addiion
NAME 52 NAME
1 STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e L 54 CITY-ST.ZIP
Tme [ Toetere BATITLE T chenge [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREETADDRESS
CITV.5T-28 64 CITY-5T-2IP

an address.

in Block 12 or Blogk 13 if changy %n alla mew
SI~NATIIDE. & 7N l& . W‘ﬁ/

4. | hereby carlify that the information suppled with this lllingﬁges not qualify for the examption staled in section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

1.1 A% L - o N



