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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

ok DIVISION OF CORPORATIONS
DOCUMENT # S29556

1. Corporation Narme (5)

ARTECH DESIGN ASSOCIATES, ARCHITECT, P.A,

Principal Place of Busingss Mailing Address

FILED
Apr 29 1998 &:00am
Secretary of State

RGN

1000 W 20TH AVE 7600 W 20TH AVE
SUITE 218 SUTE 219
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualifiad
02/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;5] 65‘0232250 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, alc.
ute. &9 uie. Ap 5. Certificate of Status Desired O 53.75 Additional
27 Fae Requlred
City & State Cily & State 6. Elgction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
_EI 29 ?n—] Personal Property Tax due Juna 30. Yos [ Ne
g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SCAVUZZO, MICHAEL A. 81| Nama
7600 w 2°TH AVE B2| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 218
HIALEAH FL 33016 83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7.0002 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, o both, in the Stale of Flotida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typad of printed name ol reg-steied h(](-‘-'l_( EEd'm‘iE- Wl applicable

(NCTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiIE w T DELETE 11TILE T Change ] Adgition
HAME BCAVUZZO, MICHAEL A. 12 NAME

smeeTaporess | 7600 WEST 20 AVE. 13 STAEET ADDRESS

BITY-5T-21P HIALEAH FL 33016 14 CITY-5T- 2P

TITLE T GELETE 21 TMLE J change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- §T-2P 2 4CITY-51-7IP

TILE J DELETE 31TMLE [T change ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-§1-21P 34.GiTY-ST- 2P )

TIE [T DRLETE ATTIE [T change Y221 Addition
HAME 4.2 NAME

SYREET ADDAESS 4.3 STHEET ADDRESS

CIIY-5T-21 44 CITY-5T-2P

TITLE T DELETE S1TITLE [ 1 change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-21P 5.4 CITY-S1-21P

TITLE [_J DELETE 61 TITLE [ change I Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 20 64 CITY-ST-7IP

14. | haraby certify that the information supplied wilh this Tiling does nol qualify for the exemption slated in Section 119.02(3)4), Florida Statutes. | further certify that the information

Indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 il chdhged. or o ith an address

officer or diregior of the cogporation or 1W1510o empowerad ta execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appaars in
" aichm
am ol

7.7
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10080 BACr EFCE™ %7 on

CR2E034 (10/97)



