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

PROFIT FLORIDA DEPARTMENT OF STATE N
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 )
DOCUMENT # P96000083568 (1)

1. Corporation Name

ARCHIZONA ARCHITECT INC.

IR R

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pringipal Place of Business Mailing Address
A55 NORTH EAST 122ND STREET. #1 655 NORTH EAST 122ND STREET. #1
NORTH MIAMI FL 33161 NORTH WIAMI FL 33161

09/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] ;;I 65-0717662_ Not Applicable
Suite, Apt. #, glo. Suite, Apt. #, ete. - T ; ianal
P e 5. Cedificate of Status Desired ] $8.75 Add_monaj
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5_DD Ma;é—em
23] B _ Trust Fund Contrlbution Added to Fees
Zip Country Zip _ Country 8. This corporation owes or has patd the current year Intangible
| 24] |25] ;;l 30 Personal Property Tax due Juna 30, [1Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASNES, RONALD ESQ. 51| Name
701 PROMENADE DRIVE 82| Straet Address (P.0. Box Number is Mat Acceptable)
SUITE 200 I
PEMBROKE PINES FL 33026 a3
84| City E FL 85 ‘ Zip Cade
11. Fursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits tis statement for the purpose of changing 5 reglsterec

ocifice or registared agent, ar both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes. . :

CR2E034 (10/97)

SIGNATURE Signature, typad or printed name of registerad agent and tilie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFEICERS AND DIRECTORS 13. ADOITTONSICHANGES T0 OFFICERS AND DIRECTORS TN 12
TITLE PVST [T CELETE 1.1 THLE LI Change LT Addition
NAME Pl STEFANQ, SCOTT MICHAEL 1.2 NAME

smeTancress | 655 NORTH EAST 122ND STREET, #1 1.3 STREET ADDRESS

Ciry-5T-7P NORTH MIAM! FL 33161 1.4 CITY-31-2P

TITLE D [T oELETE 21 TALE T [lchange LT Addition
NAME Di STEFANO, SCOTT MICHAEL 22 NAME

sreeT aporEss | 655 NORTH EAST 122ND STREET, #1 2.3 STREET ADDRESS

CITY-S¥- 27 NORTH MIAMI FL 33161 2,4 GITY-5T-2IP

TIRE L] DELETE 3 TITLE N [T Change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-ZP

TITLE [J DECETE 41 TITLE [T Change LT Addition
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

OiTY-ST-2P 44 CITY-ST- 2P

TITLE ] DELETE 5.0 TITLE L Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-51-2IP 5.4 OITY-57-2F

TMLE 1] DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADCAESS 6,3 STREET AODRESS

CHY -ST-ZiP 6.4 CITY-§T-2P

14. | herehy certify thal the information supplied with this filing dees not qualify far the eiemﬁﬁon stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Infarmation
indicated on this annual report or suppiarmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aotficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad.por on an altachment wik,an address.
f : [
SIGNATURE: e S e 2D VAN D2

-




