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

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # S53290 (0)

QUINCY JOHNSON ASSOCIATES ARCHITECTS, INC.

Mailing Address

943 CLINT MOORE RD.
BOCA RATON FL 33487

Principal Place of Business

849 CLINT MOQORE RD.
BOCA RATON FL 33487

FILED

Mar 20 1998 8:00am

Secretary of State

AT AR RN BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar wilh, and accepi the obligaliens of, Seclion 6070505, Florida Statutes.

{05/16/1991
2. Principa! Place ol Busingss _2.. Mailing Address 4. FEI Number Apphad For
21 o EI 65‘{}2&1693 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
_I P ? B. Certificate of Status Desired d $8.75 Acaitiona!
22 ;ﬂ ‘ Fee Required
City & State City 8 State €. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the cusrent year fntangible
’m E] E 30 Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
Bif N
JOHNSON, QUINCY R., I ame
949 CLINT MOORE RD. 82| Street Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an altachment with an addrass.

W;ﬂ - ~2 A‘// P Y J¥ PR O]

-,

SIGNATURE e e
Signature:, typod of panted nanm gl regestersd agent and tille 1| ap plicable (NOTE. Registered Agont signature required whan relnslating) DATE

12, ‘OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P T DELETE 1.1 TILE [J Change  TJ Additian

NAME JOHNSON, QUINCY R., I 1.2 NAME

street aopress | 949 CLINT MOORE RD. 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 14 CITY-51-2P

TIME VP O otiene 21TITLE TT Cnangs [T Adsition

NAME JOHNSON, ROBIN N. 22 NAME

staeeT appiess | 949 CLINT MOORE ROAD 25 STREET ABDRESS

CTY-ST-2P BOCA RATON FL 33467 2.4 CITV-ST-2IP

mE L] oElEve 51 TLE O Cnange [ Addition

NAME 3.2 NAME

$TREET ADDAESS 3.3 STREET ADDRESS

GITY-ST- 2P 34 CITY-ST-2IP

TTLE [T veLete FRRILT CJ change T Addition

NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-ST-2P 44CiTY-5T-2IP

TME ] DELETE 51TIME [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TITLE 7 oELeTE 61 TILE L] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IP 64 CITY-ST-2F

14. | heraby certify thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual repon or supplemental antwal repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or lhe receiver or ustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

o 7 1 8r L) s am LY

CR2E034 (10/97)



