FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S50067

1. Corporition Name

IMRE EREG ARCHITECTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 004 ***158.75

LT

6422 NW. b WAY 6422 NW. 5 WAY
FT. LAUDEFOALE FL 33309 FT. LAUDERDALE FL 33338
us us DO NOT WRITE N THIS SPACE
3. Date hhcorporated or Qualifed
05/01/1991
2. Principe | Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] |26] 65-0276136 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apl. &, gle ure, AP 8. A 5. Certifc ate of Status Desired R $8.75 ddiionai
EI ;] Fee Revuired
City & State City & State 6. Electicn Campaign Fnancing $5.00 JayBe
23 E Trust if'und Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ E‘ 30 Personal Property Tax. Oves No
9. Name and Ad¢lress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LYNCH, L. DAVID 82 Add P.O. B ber is Not A bl
3000 NOHTH FEDERAL H|GHWAY Street Address {P.Q. Bo:: Number is Not Acceptable)
BUILDING #2, 2ND FLOOR 83
FT. LAUDERDALE FL 33306
84| Gity FL ’55| Zip Code

11. Pursuint to the provisions of Sactions 607.050:" and 607.1508, Florida Statutes, the above-named ¢
office vr registered agent, or beth, in the State of Florida.

agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Florida Stalutes.

SIGNATUFRE

orporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered

Signalure, typed or printed nz ma of registered agen and titie 1f applicable. (NO1E: Registered Agent signature rag lired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE [JcChange [ Addition
NAME EREG, IMRE 12 NAME
streeraooress| 600 CORPORATE DR. SUITE 516 13 STREET ADDRESS
OITY-ST- 7P FT. LAUDERDALE FL 11 CITY-5T-2IP
TITLE [ DELETE 2.1 TINLE [ Change [ Additicn
NAME 2.2 NAME
STREET ADDRE S§ 2.3 STREET ADDRESS
CiTY-ST-2Ip 2.4 CITY-ST-2IP
TIME [ DELETE 31TMLE CChange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-2IP
TITLE ] DELETE 4.4 TITLE {Change  []Addition
NAME 4.2 NAME
STREET ADDRE S$ 4,3 5TREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE ] DELETE 51 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE (7] DELETE 61TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP §4CITY-5T-2IP

14. | herety certify that the informarion supplied
indicat:d on this annual report or supplemental annu
officer or director of the corporarion of the i
Block * 2 or Block 13 if changed, or on an

wered to :xecgute this report as re
: j ﬂ'ﬁcﬁ;r like empowered.

th this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. { further « ertify that the information
rt is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an

yuired by Chapter 607, Florida Statutes; and thal my name appears in

4-J2-9%

0288208

CR2E034 (11/98)

SIGNATURE: ./
SIGNATURE AN PED GR *RINTED NAME OF SIGNI

OFFICE ¥ OR DIRECTOR

Date / Daytime Phone #

ors 4535691 |




