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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMENT # P96000101573 (9)

1. Corporaton Name

MY ARCHITECT, INC.

Principal Place of Business

5117 CASTELLO DRIVE
SUFFE—

NAPLES FL 34103

Mailing Address

NAPLES FL 34103

5117 CASTELLO DRIVE
< JTFE2Z"

FILED
Feb 02 1998 8:00am
Secretary of State

NIRRT

CiO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/01/1997

. Principal Place of Business

2a. Mailing Address

26]

4. FEL Numbe—tsdr\agé.z—'

Applied For

Not Apphcable

Suite, Apt.

Elﬁn

i, efc. .
15\317'% Z. I

Suite, Apt. #, etc.

5. Certiflcate of Statyis Desired

,E'\ $8.75 Additonal
Fee Required

City & State City & State 6. Election Campaigh Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation dwes or has paid the cyrrept year Intangible
24 E\ L E‘ m Personal Property Tax due June 30. h‘(&s O no

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MILLER, VAN AUKEN
5117 CASTELLO DRIVE
SUTE 2

NAPLES FI. 34103

81! Name

82| Street Address (P.Q. Box Number ig Not Acceplable}

83

84| City

FL |*°

‘ Zip Code

1t. Pursuant 1o #a provigions of Sedhond 60T 0502 Afd
1the §tate of Floji

agent, |

08, Florida Statutes, the a

Flo da Statut

uch chan e was aythorized by the corpgration’s board of directors.
Slion 607, 7& M

veve v .

hereby accept 1

bove-named corporation submils this stat?ment tor the purpose of qhtzra;\gi?;'g iTs'r"e'.g';itéiéﬂj,&"
e appointment as registera:

| 72&15

SIGNATURE Slignatura, typed or PITHEC name o registerad agent and Litia H applicable. (NOTE: Haqlslered Agent siun..ture required when reingtating)

12. OFFICERS AND DIREGTORS | EE2 D DITIONS/CHANGES 75 OFFICERS AND DIRECTORS IN 12
TIME D |1 DELETE 1.1 TILE SECRETRE [ IcChange  [x Addilion
NAVE MILLER, VAN AUKEN 12 NAME FELICIRND, TENNY R

smeer anoress | 5117 CASTELLO DR. SUITE 2 13STREET ADaess | 51T CRSTELLO BE. StiTER

ITY-5T-21P NAPLES FL 34103 acm-s-zp | NAPLES FL 341p3

JInLE D [t DELETE 2.1 TITLE i [T change ] Addifion
NAME MILLER, CATHERINE H 2.2 NAME

sweeer aponess | 5117 CASTELLO DR. SUITE 2 2.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 . 2.44ITY-ST-2P

TILE D /RDELETE T1IMLE [Tchange L] Addition
NAME FACCONE, MARIA 3.2 NAME

sreer aopeess | 5117 CASTELLO DR. SUITE 2 3.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 34.CITY-ST-21P

TITLE 1] ] peLETE 4.3 TITLE [JChange [ Addition
NAME YOUNG, LARS W 4 2 NAME

staeer a0oress | 5117 CASTELLO DR. SUITE 2 43 STREET ADDRESS

CITY-$7- 7P NAPLES FL 34103 44 CITY-ST-2IP

TITLE D |} OELETE 5.1 TILE T 1Change [ Addition
NAME YOUNG, ERIK 5.2 NAME

saeer aporess | 5117 CASTELLO DR. SUITE 2 523 STREET ADDRESS

CITY-$7-21P NAPLES FL 34103 54 CiFY-ST-ZIP

TITLE LI DELETE 6.4 TILE I TChange [T Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P o N 6.4 GITY-ST-2

14. 1 hereby certily that the Informa¥idn supplied
indicated on this annual repdft ar supplernghtal annual repbrt &

SIGNATURE®*

ith this King

g’exernption stated in Section 119.07(3)(i). Flonda Statutes, | further certify that the infarmation
ahd that my signature shall have the same legal effect as if made under oath;, that I am an
¢ this report as required by Chapter 607, Flurrda Statutes; and that my name appears i

laslq@ 425 Ll%t

CR2E034 (10/97)



