FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

|

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION

DOCUMENT # Pqeooooouoq \

4. Corporation Name

AR TeCTURAL STuDLO IMNC .

Principal Place of Business

551 N 1T STReaT
SUAWTE 202

Mailing Address

FLORIDA DEPARTMENT OF STATE
g, Katherine Harris

; Secretary of State
CORPORATIONS

SEL Nl 1T STRee T
[T E 202

T UF STATE

DO NOT WRITE IN THIS SF‘A'.E

PASMGER ,SCoTT
S50 Nwd T STRee
WUNTE, 2072

RBocA RBATord, Fu 2234977

Y

RocAa RerTond , L 23497 Boca R‘A’\’OI\) wil 3‘?1487 3. Dale Incorporated or Qualifed
ﬁ ) odovhasg
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number T T T T Applied For |
i e M escosomaze Aot
Suite, Apl. #, eic. Suite, Apt. #,"etc.
D [ P 5. Cerifcale of Status Desired [ sa,_ 75 Add.ltlanal
22 27 Fee Reqmred
City & State | _ City & State 6. Etection Campa:gn Financing Ol $5 00 may Be
E _ 2;1 | Trust Fund Contribution . ____ AddedtoFees |
| __Zip Country Zip Country 8. This corporalion owes the current year Intangibie
24_] 25 gl ___Personal Property Tax. XL yes [INo
| 9. Name and Address of Current Registared Agent 10. Name and Addrass of New Reglslered Agent .
Bi| Name

B2] Strest Address (P.O. Bax Number is Not Acceptable)

83

84| City

el W E R PELE Tl PELC LS L
-6/14/33--0101 )—"‘IJDI_

D A b

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 60¢.1508, Florida Statutes, tha above-named corporation submits this statemen! for the 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 directors | hereby accept the appointmat as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE e

Signature, typed or pririad name of nagislared agent and title i appicable [NOTE Ragistered Agenl signatuce raqmr:d when re rmnslahrm e DATE .
| 12, OFFICERS AND DIRECTCRS 13. ___ ADDITIONS/CHANGES TO DFFIGERS AND DiREGTORS IN 12

TiNE o [ DELETE 11TITCE P/D ﬁunange L1 Addition |

Nase DASHGEE, SeoTT B 12NAME DISWER , SCOTT 2,

STREET ADDRESS | 555 | \J T =T, 8Te 20% 13STREETADORESS [R50t =TT =T, STe 2072

ciTY-5T.20 BOC_F\ RXToed ¥ ZBABT] uervsrze | Boca Rerfod, T 339387 o ]

TILE D DELETE 21TmE v/o Shange (] Addtan

N (‘J-'\r OHAGRO  CHRAITOPHER, 22NAME CACOMIGRO, CHRASTOPHMER

SREETADORESS| TS\ Wl 1 ST, DTC 202 2ISTREETADORESS [/ 1 pid T =T, STE 2072

arvstze | Poca BATon P 324807 vacrvstze [Bocsy Pectopy O R348

TTLE LI DELETE 31 TME V/c{)ﬂ [1 Shange ){Mdmon

Nae IzNAE TARNOWISYY rousTAMTANDG

STREET ADORESS| IISTREETADDRESS |5 ) Ny 171 ST, STE 2072

ory-§1-20 smorvstze  |POCA PATOS L B34S )

Tme C1DELETE 43TmE W D ) crange Ff_Addn‘mn

NAME 4 2NAME CZ2AC2ZYE | LesSuand

STREET ADDRESS 43ISTREETADORESS | #55 ) M) 7171 S0, S TE 207

oTY-ST-2P - . Ruorsrze JPOCA Ratond, P 23987

TITLE Cloetete fsimme [ClChanrge  []Addition

NAME 52 RAME

STREET ADDRESS 5 STREET ADDRESS

Criy-5T- 2P S&CITY.ST-ZP e o _ ]

me (] DELETE 61TNE B T [JChange  []Addison

NAVE 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

oTY-§T.2 64 CITY-57. 29

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){). Florida Statutes. | further certify that the in
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflacl as if made under oath; that |
officer or director of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my neme appears i

ttachmen! with an address, with all other like empoweared.

T OISHER.

Block 12 or Block 13 if changed, or o

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DR

5-13-99

Date

Daylimr-: Phone #

%

CR2E034 (1 1/98)

(seDas 0uss



