FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  PG6000055030 (6)
JERRY CLAWSON/ARCHITECT, INC.

A OO

Principal Place ol Business Mailing Address
2000 GATEWAY DRIVE 2900 GATEWAY DRIVE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/27/1996
2. Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied Far
21 26 §5-0658039 Not Applicable
Suite. Ap1. ¥. elc. Suile, Apt. #, etc.
o P = uie. e ete 6. Centificate of Status Desired O 38'75 Addttions!
22 27—| Fes Required
City & State Crly & Siale 6. Etaction Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?9] ;6] Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MOORE, DAVID &1 ame
5325 N. DIXIE AVENUE 82{ Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

83

Zip Code

84| City FL las

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes. the above-namad corparalion submits this staterment for Ihe purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho oblkgations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Signatura, typod o peningd name of regetooed agnnt and Wfle t apphcabin (NOTE Repisterad Agent signature ragquirad whan rsinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e p [ oecere 11 TLE [Jchange [T Addition
KAME CLAWSON, JERRY 1.2 NAME
STREET ADDRESS 2000 GATEWAY DRIVE 1.3 STHEEF AODRESS
CITY-5T-21 POMPANO BEACH FL 33089 1ALITY-ST-2P
TME [T DeLete 21TITLE [ Change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4CITY-ST-2P
TME [T DELETE 31MLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34_CITY-§T-2P
THLE T oeere 41TILE [ I change [ Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2P 44CITY-5T-21P
TTLE [J peete 59 TTLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AIDRESS
CITY-5T-2IP 54 CIFY-ST-2P
e [T oecete 61 THLE [J Change [ Addition
MAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-21P
14. I hereby cartify that the information supplicd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutas. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver of fruslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changed, or on an atlachmani with an address.
CICNATURE- WMBN JERRY CLAWBON  2/20/9% e, A TA ST

corormmon  AHBAL "L | May 05 1998 8:00am

CR2E034 (10/97)

,H........



