{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8 H Sandra B. Mortham
ANNUAL REPORT L A

; Secretary of State
DIVISION OF CORPORATIONS

1996 EI
DOCUMENT # S47335 (2)

1. Corporation Namea

REX NICHOLS ARCHITECT & ASSOCIATES, INC.

! MR O

Principal Place of Business Mailing Address
490 E. PALMETTQ PARK RD.. #310 490 E. PALMETTO PARK RD.. #310
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/23/1991 05/16/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 6] 650263213 Not Applcatto
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificalo of Status Desired 0O $8.75 Adaditional
E‘;l m Fee Required
City & Stale City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
7 Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
E ;.’q ;;l -3-6] Fiorida Statutes Ms [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
N‘CHOLS. REX 82| Street Address (P.0. Box Number is Not Acceptable)
430 E. PALMETTO PARK RD.
BOCA RATON FL 33432 83
84| Gity FL ssl Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | - e . . R - . . _ -
Signature, typed or printed name of registered egeat arg e if appl cable (NOTE: Registered Agent signalurs requined when rerstating; DATE Er‘,*

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TImE D [ DELETE 1.1 TITLE [0 change [ Addition [+~

NAME NICHOLS, REX 12 NAME 3

smeeranoress | 490 E. PALMETTO PARK RD., #310 13 STREET ADDRESS 2

CTY-$1- 78 BOCA RATON FL 33432 1ACITY-§T-2IP o

TILE [ DELETE 2 17ME [ Change [ Addtion |

NAME ‘ 22 WAME

STREET ADDRESS 23 STREET ADDRESS

GiTY-51-2P 24CITY-S1-2P

TLE [] DELETE 3 1TITLE [ Change [ Addition

NAME 3.2 NAME

STRELT ADDRESS 3.3 STREEY ABDRESS

CITY-§1- 21 34 GTY-5T-2P

LE [] DELETE 4110 {7 Crange [ Addition

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Clly-S1-21P 440TY-5T-2P

THLE [ DELETE 5.1 TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET AQDRESS 5 3 STREET ADORESS

CITY-S1-2IP 54 CHY-51-2f

TILE [CJ DELETE 61 TIILE [7) Change  [] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-$T-ZP B4 SITY-ST-2IP

14. 1 do hereby cerlity that the informpation suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the informatiap indigatgd on this annual repgrt or supplemnental annual report is true and acourate and that my signature shall have the same legal effect as if made under
path; that | am an officer Yor ghirecfor of the corpora?’or the receiver or thslea ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8l if phanged, or on ap attachment ydress.
Al JEN [/ . . L
“ A A TR q07 BEE-GS
Date

SIGNATURE: _/]_ U ~A .
{ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Phana *




