3
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Prr $andra B, Mortham
ANNUAL REPCRT Secretary of State
1997 " DWVISION OF CORPORATIONS

POCUMENT # 4968 @)

BENCH MARK LAND SURVEYING & MAPPING, INC.

Principat Place of Business

4152 W, BLUE HERON BLVD.STE\!
RIVIERA BCH. FL 33404

Mailing Address

4152 W. BLUE HERON BLVD.STE11
RIVIERA BCH, FL 33404-4850

FILED
Apr 09 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualilied

02/17/1976

3. Date of Last Report

01/26/1996

W 2a. Mailing Address

l26]

4. FE| Number Applied For

58~1650912

Not Applicable

Suite, Apl. #, elc.

|

0 $B.75 Additional

. Certificate of Status Desired Fes Roquired

70![7 & State:

Cily 8 Siale

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Adoed 1o Fees

Fy (Zc-—uﬁ!ry Zp

Country

B. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Cves CINo

] 9. Name and Address of Gurrent Raglsterad Agent 10. Name and Addreas of New Reglstered Agent
VAN CAMPEN, WM. R. 81] Name
4162 W. BLUE HERON BLVD. 82| Swest Address (P.0O. Box Number is Nat Acceplable)
SUITE 121
RIVIERA BEACH FL 33404 83
84| City FL ]as Zip Cade

oflice or registe

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

provisions of Bections 607.0502 and 607. 1508, Florida Slaldies, the BEOVE-Ramed GOrporalion submils this stalement for ha purpose o changing s registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’'s boerd of directors. | heraby accept the appointment as registerad

SIGNATUHE
Sty Iyped of praded nime o regrsiered agant and We iF applicatile (NOTE Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
WLE PTS T oeLETE 1.1 TTLE LI Change T Addition
haws VAN CAMPEN, WILLIAM R. 12 NAME
st aouess | 4152 W, BLUE HERON BLVD. 13 STREET ADDRESS
CIy-51_ 2 WEST PALM BEACH FL 14 LITY-ST-2P
e - 3 DELETE 24 TIE T change LT Addition
HAME 2.2 KAME
STRIED ADDRESS 23 STREET ADDRESS
2 4 CITY-51-2IP
I oecere SATILE [ change™ ] Addition
A 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
LI -8 2 34.C7Y-S1-29
Tt L) DELETE A1TITLE I Change [ Adaition
NANE 4,2 RAME
SIHEET ADDRESS 43 STREET ADDRESS
|_CTY.51-79 o 44 CITY -ST- 2P
TN [ petere 51 T0LE [ Thange T Addilion
NARE 5.2 NAME
SIEEET ADRESS 5.1 STREET ADDRESS
oSt ae ) SACiTY-ST-2¢
T T bEETE 8.1 TITLE T Change L Addition
NANE : 6.2 NAME
STHER| ADDRESS 3 STREET ADDRESS
CIlY. §7-21p 6.4 CITY-ST-2P

‘)kl/ appears i Block 12 or Block 13 i changed,_or on aguachme with an address.
& R

SIGNATURE: L Q.

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEW OR DIRECTOR

14. | clo he’ehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further ceriify that the
information indicated on th's annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othicer or director of the corporalion or the receiver or trustea smpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

CR2E034 (9/96)



