FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 298753 (5)

1. Corporation Name

SURVEYORS ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

N O

Principal Place of Business Mailing Address
103 W.DAMPIER STREET 103 W.DAMPIER STREET
INVERNESS FL 32650 INVERNESS FL 32650
3. Date Incorporated or Qualiied | 3a, Date of Last Report
i 11/15/1965 05/01/1995
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Applied For
21 [26] 53-1109587 [ [NotAppicaie
| Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificate of Stalus Dosred 0] $8.75 Additional
22| EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _zg| Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corporation has liabxity for intangible tax under s 199,032,
) E] ?9] 3;[ Fiorida Statutes [ Yes [ONo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWSKY.WH.LAHD R 82| Street Address (P.O. Box Number is Not Acceptable)
103 W DAMPIER ST
INVERNESS FL 32650 83
84 City F L |ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Figrida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agenl. | am
tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ol e S — _
Signature, type:d or printad name of regstered aganl aad tiie if appicabie, NOTE: Rugistered Agunt sgnature requirac when reirstabog) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF!GERS AND DIREGTORS IN 12
TITLE PD [} DELETE 1 1TITLE [ Change  [J Adddion
NAME BOWSKY WILLARD R 1.2 NAME
SIREET ADDRESS 103 W DAMPIER ST 13 STREET ADDRESS
onv-sizze_ | INVERNESS FL 14 CITY-51-2
TITE [] DELETE 2 1TILE [J Change [ Addition
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRAESS
L omy-seae 24CIMY-ST-71P
TITiE [] OELETE 31TIME [ Change  [J Addition
AN 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CIy-5t-2IP 34 CITY-5T-2¥
TILF [ DELETE 4 1TILE [J Change  [] Adddtion
NAME 42 NAME
SIRELY ADORESS 43 STREET ADORESS
L omyestae | 440ITY-51-2p
TILE [ DELETE 5 1TILE [ Cnange  [] Addtion
NAME 52 NAME
SIKLET ALDRESS 53 STREET ADDRESS
Fm’—SI—?IF 54 CITY-5T-2IP
TITLE [C] DELETE 6 1 TITLE [ Change  [] Addition
PAME 52 NAME
SIHEEY ADDRESS B3 STREET ADDRESS
CITY-5T-27 B4 CITY-5T-2P

4. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3){k), Florida Stat ates. | further
cerlity that the information indeated on this annual report or supplemental annual report is true and accurate and that my s:ignature shall have the same legal effect as if macke under
oath; thal | am an officer or director of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachoent with anagdress,

0 Press,

W iR ow3
SIGNATURE: __ B 1 v . S, P 2 - Y. 7 41

SHANATURE AND TYPED OR FRINTED NAME OF SMOlING OFFICER OR DIRECTOR TR PIOre B

CR2E034 (12/95)



