FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPL {m; "
AN

|—_ PROFIT G FLORIDA DEPARTMENT OF STATE i\! o

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS 9TAPR 17 &M I10: i
POCUMENTS B80T (%) SR, U,
THE ARCHITECTS HALL DESIGNERS  INC
[ Brnol Phice of Basness Mailing Address
4100 N E 200 ke 4100 NE 20 WNE
sSiTe S SUME DAl
MIKM‘ Fl/- 6'2/[31 U? MV{MI FLPI L] 423131 4. Date Incorporatad or Qualified 3a. Date of Last Report
S 2l /o) 194) 2\/2%8/1996
2. Prinaipal o e of Business 2a. Mailing Address 4. FEI Number Applied For
1] AS_ ABoE 26) Ae ABNE &% 0229900 Not Applicable
Sunte, Apt Suile, Apl. 8, etc, i
= i, Aot o' e, ApL. . etc 5. Certificate of Status Desired $8.75 AdQn1|onal
2: [ - ;ﬂ Fee Required
| Gy s e City & Siale 6. Election Campaign Finanging $5.00 may Be
.2_3_1__.._“,,7 SR ;;J Trust Fund Conltribution Added to Fees
| Zp Couttry Zip Country 8. Tnis corporation has fiability for intangible tax unger . 199.032,
24 o L'a—r»—l ) 29 ] Florida Statutes Blves $dno
B B 9. Name and Address of Curren! Reglstered Apent 10. Name and Address of Mew Reglstered Agent
B1| Name
ALLEH ﬁg\o R ‘ 82| Strest Address (P.O. Box Number is Not Acceplab'e)
44% NW. B8 TERRACE as
MiAML  FL. 92190
84| City FL ssl 2ip Code
A1 Forsaand n e prosisons of Seclions 607 0502 and 607.1508, Fionda Stailies, the abave-named corporation Subrits this stalement for 1he purpose of changing ds regisiered
eff e e | Mereed agend, o boln. in the State of Flonda Such change was authorized by the corporation’s board ol direclors. | heteby accept the appainiment as ragistered
ageat  nm e ar with, and accepl the ohligations of. Section 607.0505, Fipriga Statutes.
SIGHATUIRE . R e —
Dt Bt or phinles g pguenl and tiled applaabis {NCTE Hegistered Agent sigrature faquired when reinstanng) QATE
e —TOFFICFRS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K DELETF 11 HIE || Change T Aadition | &
pmw DANIEL. CHRSTOPHER. S000021 460291 |5
CREE BT 4‘4‘5 l*“ﬂ 85 'TEFW\GE 13 STREFT ADDRFSS 0 f' -? 3?""‘0101 1‘-{]03 j=3
A : WHRK]T3, 75 ki 73,75 |E
ST LS S M( | FLA 5%E60 1.4 CAY-ST- 2F » o [ &
Wl h [T hELETE 21TTE [ crange T Additan | O
B (j H’&M’ &pli]‘"}cél RACE 22 NAME
LTEE R 44‘9 TEF r 7 3STREET ADDRESS
cpea | MIAME FLA L 3%150 Lavysrae
i LT oEveTe 31THE [T Change L1 Adiion
HALT: 32 NAME
Sl ARy 3 3STREET ADDRESS
AT SN WU Joeam s
o LI btleTt 41TTLE [ crarge T Adaitior
Hianip 4.2 NAME
STRELL B0kt 4.3 STHEET ADDRESS
) S A4 0iTY-5T1- 1P
: 1 |MEEGE 51TILE T chage 1T Addition
[ALH 52 NAME
RAIH S IR $3STREET ADDRESS
% I L] DELETE 61 TLE I Cyange T Addition
o 62 NAME 4 /7 7
STHE AL € 3STRELY ADDRESS
| sl » B4 CITY-ST-2P
14, y that the: informabon suophed wiln this Tiing does not quatdy for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cenity that the
vibargtine e [—ll( o o s gnaaal reporl or supplemental annual repart is true and accurate and that my signature shait have the same legal effect as 4 made under oath; that
P an otece: on directon of the corporalion or Ihe recever or rusiee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name
appety i Huock 12 or Biock 131 changed. or on an atlachment with an address
SIGNATURE: | F———Bl——t» OANIEL - CHRAST/PHER WAL IT/FERW / 1T1% (209)570 4
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Daytme Priorg §
|

[ e . S e -



