Sy

PROFIT :
CORPORATION '
ANNUAL REPORT

1996 =

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTIMENT OF STATE
Sandra B Martham
Secretary of Sate
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # P41039

(9) ‘

MARTIN SURVEY ASSOQCIATES, INC.

Principal Place of Business

65— G120 Mo STEREY

SO Slwrg. 730
WOODSTOCK GA 30168

) h:ﬁl\-ﬂg Address
WM~ BT 20 MAOSTREEL

D SUTE. A0
WOODSTOCK GA 30188

GO A VKM

Date lncorporeiiéd or Quatified

10/13/1992

3a. Date of Last Report

05/23/1985

us us 3.

2. Principal Place of Business | 2a. Mail g Address - ] 1 4. For Number Applied For
ol D720 Mww) StReer. sl E7 20 /a STEET 41-1455840 Not Appicarie
Suite, Apt. &, etc Scie, Apt #, ele $B.75 additiona
—- §. Certiicate of Status Desired .
22| Sppir . A0 S SO * U Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
; / b — - y Be
2—31 k)m%TD(K N @}ﬁ' 128 ey Trust Fund Gontribution Added to Faos
Zo 4 [Sountry . | [I5] 8. This corporaton has hability for intangible tax under s 199.032,
W 309 Bl A, sl NF0/ED . Florda Satues B ves [N
) 9. Name and Address of Current Registered Agent ' o " 10. Name and Address of New Reglstered Agent
81| Name
MALONE, WILLIAM C G. 82! Street Address [P.0. Box Numiber is Not Azceptabila)
4945 HIGHWAY 273
GRACEVILLE FL 32440 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections B07.0602 and B07.1608, Florida Statutes, the above named corporafion subamits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda Such change was authonzed by the corporanon’s board of directars. | hereby accept Ihe appointmenl as registered agent. | am
familiar with, and accept the ablgaliens of, Scchan £07 0505, Florda Statutes.

SIGNATURE __ e i e e o e I et
= oot r fonted Nt v 2F Pe b berzn | @y e d Mg g WTITE B pates =T At S Iaibare bopwes LA e sital o’ [REN G
12. CFHCERS AND [JIRE‘(jiI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pee [J pELETE 11T [3 Change [ Addition |y
NAME MARTIN, GARY D. 1.2 HAME 3
smeeraonress | 3929 MAXANNE CT. 113 STHEFT ADORESS &
OITY-ST-2P KENNESAW GA . 1.4 OITY-57-2P &
THTLE DsST ] DELETE 2 1IE ] Change [ Additsn 1
NAME MARTIN, SHARON R. 23 HAME
STREET ADDAESS 3929 MAXANNE CT. 23 8IHLE | BDDRESS
CITy-§1-21 KENNESAW GA o o 34CITN-SI- 7P
TILE v [JDELETE 31 TTLE [ Change  [] Adddion
MAME MODICA, CARRIE L 22 NAME
STREET ADORESS 2074 LAUREL COVE 33 STALEY ADDRESS
Y- ST 24 BALL GROUND GA o R saomosize i )
TITLE (] DELETE 4 TTITLE [] Crangz [] Addition
NAME 62 NAkE
STREET ADDRESS 435I ADLALSS
CiTy- ST 2F ) B 440y - §1- 2 ]
TITLE [] DeELETE 5 1 TIILE [[] Change [ Addition
NAME 52 NAKE
STREET ALDRESS 53 SIREET ADIRESS
CTy-ST-2P 54010751 2F
TnF [ DELETE £ 1LE [ Change [ Addition
HAME £2 NAME
STREET ADDRESS 63 SIREET ADOAESS
CIY-S1-2P B4 LI -5T-7P

18, [ do horeny cerlify that the miormation suppiad with 1hs fing is valurtarly furmishec and does nol quaiify far the exermiplion stated in Section 118.07(3)ik), Florida Stalutes | further
certify that the information indicated on this annua: re;od or supplemental annua’ report is true and accurae and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corporation or trecever or trystee enpowered 1o exacute this repart as required by Chapter 607, Fiorida Statutes. and that my name

appears in Block 12 or Bjock 13 +f changed, or gefan atl, ;'Enent with andfddress

-
SIGNATURE:(_

s{c"mﬁmbﬁ eoHR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | o Fone ﬁ\(ﬂ "'C_n'ﬁg-épm P 9/




