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

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham J an 29 1 99 8 8 ) OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # V67624 (9)

1. Corporation Name

MCGEE HOWLE AND ASSQCIATES ARCHITECTS. INC.

AR RGN

Principal Place of Business Mailing Address
2801 OCEAN DRIVE 2801 OGEAN DRIVE
SUME 302 SUITE 302
YERQ BEACH FL 32063 VERO BEACH FL 32063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/25{1992
2. Principal Place of Business 2a. Mailing Address 4."FEl Number Applied For
|21 26] 59-0868750 Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. Hion
P P 5, Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & Stale City & State 6. Electicn Campaign Financing - $5.00 May Ba
;3-| E;l Trust Fund Contribution [ Added to Fees
Zio Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2_;[ .2;] g‘ E)-l Perscnal Property Tax due June 30. [ ves I Ne
4. Name and Addrass of Current Reglstered Agent 41p. Mame and Address of New Registered Agent
HOWLE, HARRY G IR 81 Nams
2801 OCEAN DRIVE 82| Sheet Address (P.O. Box Number is Not Acceptable)
SUITE 302 S
VERQ BEACH FL 32963 83
841 City o FL |35 Zip Code

11. Pursuant 1o fha provisions o Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chafcbed, arfon an atlicykngnt withan address.

E REOIIIRED \‘m 7,7,.[%"‘16 Qri-20y- 4222

Rl AT IO ™

SIGNATURE .
Signatura, typad or printed name of registerad agent and title it appiicable. {NOTE. Registered Agent sigrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TmE D L] pELETE 1ATITLE T Change  [_] Addition

NAME MCGEE, H GLENN 12 NAME

sreeTaooress | 2801 CCEAN DRIVE 13 STREET ADDRESS

CRY-ST-2P VERO BEACH FL 14 CITY-ST-2IP

TITLE D 1 peLETE 24 TITLE [ I change = || Addition

NAME HOWLE, HARRY G R 22 NAME

streer aooress | 28071 QCEAN DRIVE 23 STREET ADDRESS

GiTY-§T-2P VERO BEACH FL 2.4 CITY - 5T-7P

TIRLE [ DELETE 21 TITLE " [J change L] Addition

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

GITY -ST-21P 3.4, CITY-ST-ZIP

FITLE 1 DELETE 4.1 1TTLE [T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 4.4 GITY - ST-ZIP

TITLE I DELETE 5.1 THLE [iChange L] Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-21P

TITLE [t OELETE 6.1 TMLE [T Change [ Addition

NAME 6,2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-57-2IP | 6.4 GITY-ST-2IP

14. | hereby cerify that the ir ith 1his fiing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual 3o gt} ort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

CR2E034 (10/37)



