J PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  S81275

KBJ ARCHITECTURAL ASSQCGIATES, INC.

(7)

Principal Place of Business tailing Address

5§10 NORTH JULIA STREET
SUITE 102
JACKSONVILLE FL 32202

SUITE 102

510 NORTH JULIA STREET
JACKSONVILLE FL 32202

|

R EE AT BT

3. Date Incorporated or Qualified 3a. [ate of Last Repont

X o ) 09/18/1991 04/04/1995
2, Prircipal Place of Busingss 28, Mailing Addross 4, FEI Number Applied For
21] | B 59-3007200 Not Appiicabie
Suite, Apt. #, etc Suite, Apt. #, ©1. 5. Cerlificate of Status Desired 3 $8.75 Additional
22 27 Fee Reguired
City & State ) R: City & State - 6. Elaction Campaign Financing 35_00 May Ba
Eﬂ 9§1 o ) Trust Fund Contribution a Added Lo Fees
Zp __ Country ) ;., ) an | Gountry 8. This corporalion has liability for intangible tax under & 199.032,
2] 8 L) 30 Florida Statules K ves [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B i T - 31” Name
COLD, KATHLEEN HOLBROOK 83| Suest Addess (PO, Box Number s Not Acceptable)
2301 INDEPENDENT SQUARE i}
ONE INDEPENDENT DR 8
JACKSONVILLE FL 32202 ail o

ss| 7ip Code

FL

famifiar with, and accept the obligations of, Saction 607.05605, Florida Statules

1. Birauant o tha provisions of Sections 607,060 and B07.1508, Florda Statutes, the above named corporalion sbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change weas authorized by the corporation’s board of disectors. | heraby accept the appointment as registered agent. I am

SKANATURE _ o e . e e e s e e e+ e S e
Signature, typed o prnted nane of registored ageel & if @i abilz: INOIE Rogestured Agent sigature rguired wien renslat ngt DATE
12. OFFICERS ANT I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ) DELETE 1.9 TILE [} Change  [] Addition
NAME RUTH, JOHN W. 12 KANE
STREET ADRESS 9471 BAYMEADOWS RD #101 15 SIRFET ADDRISS
CITY -ST- 2IP JACKSONVILLEFL o 140512
TTLE D [] DELETE 2 1TmE [ Change [T} Addition
NEME MORRIS, WILLIAM T. 22 NI
STREET ADDRESS 510 N. JULIA STREET 2.3 SIREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL ] 24011Y-51 2P
TIILE {7 DELEYE TAUTLE [ Chenge  [] Addition
NAME 37 NAME
STREET LODRESS 33 SIREEL ADDHESS
CiTY-S1-2IP ~ _ 34CPY-§1-71
TTLE [J DELETE 4 1TITLF [ Change [T Additien
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy-ST- 2 o 4400y-S1-7P
THLE [[] DELETE 5 1TITLE [] Change  [] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-21P . . L 54CIY-ST-2F |
TITLE [] DELETE 6 1TILE [ Change  [[] Addition
NAME 67 NAME
STREET ADDRESS £3 SIREE] ALDRESS
CITY-§1-2IF 64CITY-51- 71

path; that | am an officer or director of the
appaars in Block 12 or Block 13 i chang

SIGNATURE: po.

£, op0n an atlach

AE AND TYPED OR PRINTED N

NING OFFICER OR DIRECTOR

14, 1 do horeby ce-liy that the information suppied with this il ng is voluntardy furmished and does not qualify for the exemplion stated in Seclion 118.07{3)k), Florida Statutes. | further
certify that tho information indicated on this annual e port or supplemontal annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
srporaton or the rgrelver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
Pt gith an address.

L n YT FOSIE

Denieré: Picne:

CR2E034 (12/95)




