FILE I‘I__D_wg__l_:ILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT & acretary of Stale
1997 ‘J DIVISICS))N OF CORPSORATIONS Secretary Of State
DOCUMENT # S29556 (5)

1, Corporation Namie

ARTECH DESIGN ASSOCIATES, ARCHITECT, P.A.

. G
ey

A

| Principal Mace: of Husiness Mailing Addiess
7800 W 20TH AVE 7000 W 20TH AVE
SUITE 219 SUITE 19
HIALEAH FL 33016 HIALEAH FL 33016-1804
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. . , ‘ 02/01/1991 10/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 650232250 Not Applicablo
Suite, Apt #, el Suite, Apt. #, etc, i
e A e Ly DO AR O 5. Cenlficato of Staws Desied [ $0:70 Addiionat
L2_21 B 271 Fee Raquired
Gity & Stale _ City & State &. Elsction Campaign Financing $5.00 Nay Be
[ﬂ L B 2;| Trust Fund Contribution (] Added lo Fees
ip .. Gountry 2ip Country 8. This corporation has lisbifity for intangible tgx under 5. 199.032,
2] e, . 25 EE' 30) Florida Siatutes [ Yes No
9. Namo and Address of Current Regisiered Agent 10. Name and Address ol Hew Registered Agent
SCAVUZZO, MICHAEL A. 81| Name
7600 W 20TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 219
HIALEAH FL 33018 83
84! City FL 85| Zip Code

F"l 1.7 Pursuant 1o the provis-ans of Sections 6070502 and 6071508, Florida Statules, thg above-named corporation submits this stalgment for the purpose of changing its reglstered
ofhce of registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registerad
agent | as lamihar with, and acce the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURL

Sipritue typaed o printed

.r':“E-'-r.;; n.-é?{}ﬁ\:;enl ano hitle it a};ﬁlwcaue (NOTE: Ragislarad Apent signalure raguiréd when reinstaling) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
0P [T otwete 11TITLE [Tchange L] Addition g
HAME SCAWZZO, MBML A 12 NAME ﬁ}
sweretanniess | 7800 WEST 20 AVE. 13 STREET ADDRESS T
| oo | HIALEAH FL 33016 L40Hy-S1-28 2
mE ' [] DeLeTe 21 TILE [T Change L] Addilion | O
NaM: 23 NAME
SIREET ADPHESS 2.3 STREET ADDRESS
Ciry-st-ak J 2.4 DITY-5T- 2P
TR o [T BECETE 31 TITLE ’ T chage L Addition
NAME 1.2 NAME
SIREET ADLRFSS 3.3 STREET ADDRESS
o e 7 34, CITY-5T- 2P
T [ peLete 43TIILE [ change [T Addilion
MErAE 4.2 NAME
SIREF] ADLAESS 4,3 STREET ADDRESS
Lonsar | warm-s1-2
i |REEGE S1TTE [Tchange [T Adeiion
HANE 4 5.2uAME
SHREET AUDRESS £3 STREET ADDRESS
LRI R $40ITY-S1-2P
Lk |REG BATITLE [dchange [ Addition
HEMI 5.2 NAME
STREET ALLHESS £3 STREEY ADDRESS
64 CITY-5T-2P

~ertify Ihat the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statwes. 1 further certify that the

disated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as i made under cath; that
wer ar director of the gorpgration or the roceiver o trustee empowered to execute 1his raport as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 pro3l anged, or on an altachment with an address.

Michael A. Scavuzzo o
Presldent/ RixegkRE G —— —APril 28,1997

NATUR)E AND TYPED OH PRINTED HAME OF Sil

305-557-3400

Daytime Phane #

A e ke &




