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

PROFIT $LORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
PQGUMENT # 298753 (5)
SURVEYORS ASSOCIATES, INC.
IR
103 WDAMPIER STREET 103 W.OAMMER STREET
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1965
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2] 1133 BLOOMFIELD DR W 59-1100587 Not Applicable
po Suite. Apt. #. stc. —2-;—| Sutte. Apt. ¥. elc. B. Cortificate of Status Desirad | saF';sF‘:;:i:L?al
City & State City & State 8. Elaclion Campaign Financing $5.00 Mmay Be
23 E] INVERNESS FL Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 34453 ;61 Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
BOWSKY,WILLARD R 81 Hame
103w m 1] 82| Strest Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34450 = 1133 BLOOMFIELD DR W
o4 Ci Zip Cod
FivernESS FL ™| 345%3

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agon!. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typed or prioted name of rogislatad agin| and ke d apphcable {NOTE Registered Agent signaiure reguired when reinsisling) DATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] DELETE 14 TITLE Change [ Addition
NAME BOWSKY,WLARD R 12 NAME
sreer anoress | 103 W DAMPIER ST wsmeeraopess | 1133 BLOOMFIELD DR W
CITY-S1- 2P INVERNESS FL 14 DATY- ST- 2P INVERNESS FI, 34453
e O oeLete 21TMLE T Change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS o
CITY-ST-7P 2 ACITY-ST-2F ’
WILE [T oeceTe 31 TILE [T change 7 Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57- 2IP 34.CITY-81-21P
TMLE [T peLete A1TILE F Change™ 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 24P 44 CITY-ST-2F
TIILE L DECETE 51 TIRE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-51-2P 5.4 GITY-$T-2iP
ILE [T oELETE 617NLE ElCange [T Adation
HAME 6.2 NAWE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2iP
14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Flotida Statutes. | further certily thal the Information

indicated on this annual report or supplernental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A5 /2 A, WILLARD |R:BOWSKY, PRES. 4_,.,_0p 352-726-5988




