SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION O}/CORPORATIONS

DOCUMENT #

1. Corporation Name

PO8000061884
ROBERT G. HOWARD ARCHITECT, INC.

Principal Place of Business

602 INDIAN RIVER BLVD
SUITE 202
EDGEWATER FL 32141

Mailing Address

602 INUIAN RIVER BLVD
SUITE 202
EDGEWATER FL 32141

FILED
Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 90001 017 ***550.00

DUVt - YULUL - LS

LTI D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 78] b5~ 0352950 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

] $8.75 Additional

5. Cerm’ cate of Status Desired

COTE', SHERRY M

Sherry Coté-Jarvis Fsq

2—"—'-'—'~—- —— s - e e - 2_7| S e — - e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
z_3| El Trust Fund Contribution !:! Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl EJ ;] ;} Intangibla Personal Property. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Aceptable)

602 INDIAN RIVER BLVD
SUITE 202
EDGEWATER FL 32141

02 Indian River Blvd

83

Su

ite 201

84

CE_ydge»\rater‘

LY

FL

11, Pursuant to the p
office or registered4iges
agent. | am familid

SIGNATURE

larida Statutes.

9502 and 607.1508, Florida Statutes, the above-named oorporatnon submits this statement for the purpase of changing its registered
a arge.was authorized by the corporation’s beard of directors. | hereby accept the ap

lnlm/ﬂ as registered

e cuhiamd 3 {NOTE: Regt Agsnt sigi ragquired when rei DATE
12, ¥ /oFFICERS ANPfDIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me [JoeLeTe 11TME P, D [ change X Addiion
NAME 12 NAME Robert G, Howard
STREET ADDRESS 13STREETADDRESS | 602 Indjan River Blvd, Ste 202
CITY-ST-2IP 14CITYSTZP Edaswater, Fl 32141
TILE [ 1 oeieTe 24 TMLE S, -'f ,D i [ change [R] Adition
NAME 22 NAME Joan Aloise
STREETADDRESS psRETAORESS | 602 Indian River Blvdm Ste 202
CmySTZIP - - - e T e - s B9 4 CITY-ST-ZIP Fd []PW ater, TEL YA " -
TIMLE [ Joeeete 31T D {7 change X7 Addition
NANE 32 NAME Howard R. Mathews
STREET ADDRESS 33sTREETADORESS | 306 N. Riverside Drive
CITY-57-ZIP 34 CITY-ST-ZIP New Smvrna Bch F1 121AR8
ME [ oeete 417ME 7 i Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TITLE [ ) peLeTe 5ATLE [ change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ) oeere 61 TME [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with th|s fi llng does not quali
indicated on this annuai report or supplemental 3 1

er
VNRED

5 exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that § am
report as required by Chaptar 607, Florida Statutes; and that my name appears

7/32/2%

CR2EQ34 (5/99)




