FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # V07208 (4)

1. Corporation Name

SAXELBYE ARCHITECTS, INC.

1 O R

Principal Flace of Business Mailing Address
201 N HOGAN ST 201 N HOGAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3109101 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
e b 6. Cenificate of Status Desired O $8'75 Addlmonal
22 E Fae Required
City & State | City & Stale 6. Etection Campaign Financing $5.00 may Be
23 m Trust Fund Contributian Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ;;l ;‘ E] Personal Property Tax due June 30. [ ves O neo
g. Name and Address of Cutrenl Reglstered Agert 10, Name and Address of New Registered Agent
RAX 81| Name
£/0 MAIONEY, ADAMS & CRISER, P Larey N, Pender
' s ¥ PN B2] Sireet Addresg (P.O.Box Numberi%g‘?-u\cce table)
50 N. LAURA ST.. 3400 BARNETT CENTER S0/ I\T . Dﬁ,&h . oo
- JACKSONVILLE FL 32202 83
’ Ba i " Zup Code
Zacksonville FL |®|3335>

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporahon submils this statement for the purpase of changing its registered
office or registered a both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aep =
agent. | am 1am|I|ar w ccepl the obhigations of, Sechon 607.0505, Flﬁ ﬁtutes c?;
ader, Presidont  d4jpofd
ATE

SIGNATURE {é{
g offrinted name o! Tegisterad age: ar Sl A .’hP l'\lUT[— Ragiste et Agenl signature requied when rainslatng)
12. h OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ oecere 11 TLE [ Change ] Addition
NAME PONDER, LARRY N. 1.2 NAME
stmeetanoress | 201 N HOGAN ST 1 3 STREET ADDHESS
CITY-ST-2IF JACKSONVILLE FL 1.4 CITY-$T-2P
TILE [ DELETE 21 TITLE Ol change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-2P 2. 4CITY-5T-2iP
THLE [T DELETE 311I1LE [FChange  [_J Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P _ 34.CTY-ST-2IP
e [Toewete 1 TILE [ crange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDFESS
CATY-ST-2P 44CITY-ST-2P
THLE 1 peLere 51TTLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHTY-51-2IP
THLE [T oecere 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the informalion supplied with this filng does not qualify Tor the exemption stated in Section 119.07(2)(3}, Florida Statutes. | further cerlity that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copé @ receiver or truslee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

w n atlachment with an address
Q “h  [ar N Fudes Hoofqs |
©R PAINTB_NAME OF BIGNING OF Daytma Prone ¢ 00A1280

OR. DlHEC‘I'OH Dale

SIGNATURE: -

" SIGHATURE AND TYP!

e e May 15 1998 8:00am

CR2E034 (10/97)



