AT, SR ]

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATC
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 826050

1. Corporation Nama

KARLSBERGER ARCHITECTURE INC.

(7)

Princlpal Piace of Businass Mailing Address

Feb 11 1998 8:00am
Secretary of State

IRV

99 EAST MAIN 8T 89 EAST MAIN ST
COLUMBUS OH 43215 COLUMBUS OH 43215
us us DO NDT WRITE IN THIS SPAGE
3. Date Incorporated or (Qualified
2. Principal Piage of Business 2a, Mailing Address 4, FEI Number Appliod For
I'm . E] _____ 31‘0822139 Not Applicable
Suite, Aptl. #, elc. Suite, AH. #, 9. i
P ' 5. Certificate of Status Dasired O $8'75 Add_;tlonal
22 ) ;ﬂ Fea Reguired
City & State Cily & State 8. Election Campaign Firancing $5.00 May Be
23 2‘341 Trust Fund Contribution Added to Fees
Zip Courttry 2ip Gouintry 8. This corporation owes o has paid the current year Intangible
;] El ;} m Parsonal Property Tax due June 30 Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CY CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

83

84] Ciy

FL ¥

Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposo of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registered
agant. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signalure, lyped o prinled name of tegealered agont and Wie if applicatile {NOTL Hegislersd Agent signature required whon reinstaing) DATE f:\
12, OIF_JC_ERS AND L)JREC'I ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J oevete LATILE [Torarge T Aadition |2
e KARLSBERGER, ROBERT L. AlA 2N 3
smeer aooress | 99 E. MAIN STREET 1.3 STREET ADDAFSS a
CITY-§1- 2 COLUMBUS OH 43215 14CITY-ST. 2P &
TLE 8 CTDeLETE 21 T0LE [T Change L] Addition |O
HAME WRIGHT, JUDITH A. 27 NAME
sreersooness | 99 E. MAIN STREEY 23 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 2.4CTY-51-21P
TILE W [ vecere B1TTLE [Ichange [T addition
NAME TYNE, MICHAEL D. I 1.2 NAME
saeevaoness | 99 E. MAIN STREET 3.3 STREET ADDRESS
oY ST-29 COLUMBUS OH 43215 34, CITY-S1-20
THLE LY [J DRLETE ATILE T Crange ] Acdilion
RAME BARGER, RICHARD AIA 47 NAME
steet aookess | 99 E. MAIN STREET A3 STRELT ADDRESS
CITY-ST- 2P COLUMBUS OH 43216 . 44CHY-S1-2P
TITEE 1 [T pELETE 51 TNLE ¥ change T Adartipn
NAME ANDEHSON, WiLLIAM O. 52 NAME 6 \
streeraooness | 99 €. MAIN STREET 5 351REET ADDRESS &\ *\
CITY-ST-2P COLUMBUS OH 43215 54 CITY-5T_21P
TITLE YU 7 DECETE £.1TITLE [Jchange [T Addition
NAME PLAPPERT, JOHN J £ 2 NAME SEEHON - 14
staeeraopress | 99 EAST MAIN ST 5.3 STREET ADDALSS 121
CiTY-ST- 2P COLUMBUS OH 43215 G4 CITY-S1-7p w500, D0

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

nr»

ISR AT IS ﬂm- Saen TN

4 51

14, | hereby cer‘lig that the information suppliod wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further cerlily thal the information
ls annual repor or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oalh; that | am an
officer or director of the corporation or the raceiver or trustec empowered to execute this report as requited by Chapler 607, Fiorida Stalules: and thal my name appears in

A A i AL Pa A AT eI

et




KARLSBERGER ARCHITECTURE INC.

12. continued

VD

James A. McLaughlin, AlA
99 East Main Street
Columbus, Ohio 43215

vD

Richard G. Carpenter, AlA
99 East Main Street
Columbus, Chio 43215

D

Frank Eilam, AlA

99 East Main Straet
Columbus, Ohio 43215

Vv
Robert N. Baughman, AlA

. 59 East Main Street

Columbus, Ohjo 43215

D

Linda Wilson, AlA

2500 Seventh Avenue South
Birmingham, AL 35233

ADDITION



