FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S50967 (6)

1. Corporation Name

IMRE EREG ARCHITECTS, INC.

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

e e
EGD wE 1R

[

T

Principal Piace of Busingss Maitng Address
~4000-CORPORATE-DRIVE 600 GORPORATE DRt
GUFFE-340~ $TE. 516
FF-tAHDERDALE-FL-30084- FT. LAUDERDALE FL 33334
s 3. Date Irn:iﬁograt%d or Qualifed | 3a. Date of Iiasit Hegort
2. Principal Place of Business 2a. Mallng Address ’ 4. FE} Number Apphed For
21 6 o 650276136 [ [Not Agpicabie |
i t. #, elc. Suite Apt. #, et i
Suite, Apt. #, elc | Sue Apt # etc 5. Cortiicate of Status Desiec 0 $8.75 Additional
2 27| B Fea Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontrituation Added to Fees
2ip Country L Zip Country B. This corporation has habity for intangitle tax under s 199.032,
(24] 25 20| 30 Fiorida Statutes Yes [No
9. Name and Address of Current Reglsterad Agent ) B 10. Name and Address of New Reglstered Agent
811 Name
LYNCH, L. DAVID
" 82| Sireet Address (F.O. Box Number is Not Acceptable)
3000 NORTH FEDERAL HIGHWAY
BUILDING #2, 2ND FLOOR 83
FT. FL 33308 -
LAUDERDALE B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections B07.0507 and 6171608, Floids Statutes, the above-named corporation subrits this staterent Tor the purpose of changing its reqistered office
or ragistered agent, o both, in the State of Fiorizia. Such change was aJthorized by the carporation’s boardg of directors. | hereby accepl the appointment as registered agenl. | am

familiar with, and accept the obligations of, Secuon 607 0505, Flonda Statutes

SIGNATURE _ . _ .. I . I o e R, _ R
Sigramae By Faie of B pobernd el @ 100 | Ll (O Te Reg e Agend sierd’ me o] wher e s d@fug OaTe

12. OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 12

e D o Qoomme BT Change [ Addition

NAME EREG, IMRE 1.2 NAME ERE G, IMRE .

STREET ADDRESS 1000 CORPORATE DR #340 T3SIREET ADORESS | v (_chc»fa-\"@ Dr. Suate Stk

civ.se | FT. LAUDERDALE FL aves e YL auderdale | ¥l 33334

TITLE [] DELEIE 2 1TILE ’ [ Charge {7 Addition

NAME 22 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CiY-81.2IP 240IV-51- 7P

it ] DELETE 31TIMLE [ Change  [7] Additian

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADOMESS

CITY-5T-2IF ) 340I77-51-7IF

TITLE ) DELETE 4 1TITLE [ Charge [ Addition

NAME 42 NAME

STHEET AZDRESS 43 SIREET ADDRT S

CIry-g1-7ip B 44 CTY-51-7P

TILE [] DELE3E 51T [] Change [ Additian

NAME 57 NAME

STREET ADDRESS 53 STREET ALDRESS

CiTY -51-2IF ] 54CITY-5T-2IP

TIILE [] DELEE 6 1TILE [ change  [] Addition

NAME 6.2 NAME

STREET ADORESS 63 SIREET ADDAESS

CIY-§T- 21 E4CITY-§T-2P

Wt this filng s valuntarily fumished and does not qualify for the exernption stated ir Section 119.07@3)k), Flarida Statates. | furhar
certify that the information indicated on thi rual report plemental ainual report is true and acourate and Mat my signature shall have the sare legal effect as it made under
cath; that | am an officer or director Seiver or trustae empowered Lo execute tis repo-t as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chanfficd, C1g L wsth acclieas

SIGNATURE: __ —7 O flf /- /= - | 4/.?%?& 954493669

O e Pho nes &

14. 1 do hereby certify that the informanon suppl|

CR2EQ034 (12/95)



