FILED

© PROFIT 5
CORPORATION \
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

BRIAN D. WOLFE, ARCHITECT INC.

Principa: Place of Business

1513 PARK GIRCLE
TAMPA FL 33610

Mailing Address

1513 PARK CIRCLE
TAMPA FL 336104241

A O

3a. Date of Last Report

3. Date Incorporated or Qualified

05/01/1996

21]

22] 27}

2. Pancipal Place of Rusnpss 28, Mailing Addess 4. FEl Number Applied For
. 25] 5‘1 ~33%930D =) C’] Mot Applicable
Suite, Apl #, el Suite, Apl #, et ] $B-75 Additional

8. Certificate of Status D_eswed Fes Required

C|ty&8talr R City & Slate

6. Elaction Campalign Financing

$5.00 May Be

E@] R e £§| Trust Fund Coniribution Added to Faes
ap ] Country I Country B. This corporation has liability for injangible tax under s. 199.032,
2] 2s] 29| 30] Fionda Statutes ﬁ‘f’es [JNo
o u Nameand Address of Current Registered Agent 10. Name and Addreas of New Heglstered Agent
WOLFE, BRIAN D 811 Name
1513 PARK CIRCLE 82] Street Address {P.O. Box Number is Not Acceptable)
- TAMPA FL 33610
83
f \ 84] City 85| 7ip Code

FL

11, Pursiant & the provisions of §

3 and 6071508, Florida Slatules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. §ar fariliar with. and sccopt the obligations of, Section 807.0505, Flotida Statutes,

SIGNATURE TR
Slgine typed of po bed e of registiced agent aao bite it appi-cabie INOTE: Registerad Agant signatJre required when reinstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiILE FPresident [T bECErE 1.1 171 L] Crange  [_J Aadition -
NAKE Brain . Wol e 1.2 NAME §
SRELADRSS | VESE B TPh e K Chro ‘ - 1.3 STREET ADDRESS |
| orest-zk [ TAMPA  FlL.Oydow BRI IO 1A CITY-ST-21P E
m: 1 OEiETE 21T/TLE [T Crange 1] Additon | O
HAME 2.2 NAME
SIREET ADOMESS 2.3 STAEET ADDRESS
R 2. & CITY -5T- 2P
1Lt LT DECETE 31 TIILE [JChenge [ Additian
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2.0 34 QITY-5T-20
T L] DEEE 41TME [ crange  [] Additan
NAML 4.2 NANE
STRIET ADDRTSS 4.3 STREET ADDRESS
CITY-51-21F A4 CITY-8T-2IP
TILE [ DELETE 51TIME L] change [ Addition
NAKE 5.2 NAME
SIHEE L ADDRESS 5.3 STREET ADDRESS
| Giy-51-aF 54 CITY - §T- 71P
Tt CJ pecete B 1 TITLE [Jchange ) Addition
NAME 6.2 HAME
SIREET AQIKESS £.3 STREET ADDRESS
Gity-$1 2F o 5.4 CITY-§T-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | funher certify that the

appears it Biock 12 or Biook 13

SIGNATURE: ey

anged. or on ar

inforrahon mdicated on this annaal report or supplemnental annual repart is true and accurate and
am an alhcor an director of the corporation or the receiver or trustes empowered 1o execute thi

port as required by Chapter 807, Florida Statutes; and that my name

t my signature shall have the same lagal affect as if made under oath; that




