. |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROMT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 5585‘77 (3)

1. Corporation Name

DANIEL W. CORY, SURVEYOR, INC.

A

I

Principal Place of Business Mailing Address
300 CANAL STREET 300 CANAL STREET
NEW SMYRNA BEACH FL 31168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualfied | 3a. Dale of Last Repart
01/31/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] 59-1838467 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, olc. 5. Cortificate of Status Desired O $8.75 Adc!itional
El I EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
25] EI Trust Fund Contribution { Added to Faes
i Cauntry | Z2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 ] El 2;1 5‘ Fiorida Statutes A vos [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namo
GORY; OANIEL W. 82| Street Address (P.O. Box Number is Nat Acceptable)
300 CANAL ST.
NEW SMYRNA BEACH FL 83
84! City FL 85! Zip Code

11. Pursuant to ihe provisions of Sections 607 05602 and 607.1508, Florida Statutes, the above-named corporation subrits 1his slalement for the purpase of changing its registered office
or registered agenl, or boln, ir the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e R
Sigriare, typed or pinted rame of reg stered agent and titie if ang icatik (NOTE: Regrlarad Ager sigictury roguicad when renstat ngh DATE &
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 2]
R P L7 DECETE TAE [T Change [ Addition g
NAM; CORY, DANIEL W 1.2 NAME 3
STREET ADORESS 12 HARRIS CIRCLE 13 STREET ADDRESS b
T -5 7P EDGEWATERFL 14CTY-ST- 2 - &
TTLE [] DELETE 2 1TLE O Change [ Addtien | O
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-ST-21P 24QITY-S1-21P
TITLE [] DELETE 31 TILE [ Change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
| ciry-st-zie L o 34CTY-ST-7P
THILE [J DELETE 4 1TITLE [ Change ] Additicn
HAME 42 KANE
SIAELT ADDAESS 4.3 STREE] ADDRESS
CITY-5T-21P o 4.4 COY-ST-21p
BN [ DELETE 5 1TITLE [J Change [ Addilion
NAME 5.2 NAME
STR:S 1 ADDRESS 53 STREET ADDRESS
LIty -§1-7IP 5.4 CITY-§[-2iP _
TTLE [ DELEYE 6t TITLF [0 Change ] Addilion
NAME 62 NAME
STREET ADDRESS 53 STRELT ATDRESS
CITY-5T-7P 5.4 CITY-ST-21P

I

4. 1 do hereby certify that the information supplicd with this filing is valuntarity furnished and does not quatlify for the examption stated in Section 112.07(3)(k). Florida Stalutes. | further
certify thal the information indicated on this annual repert or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an offcer or director of the corparation or the receiver or trustes empowered 10 execute this report as reauired by Chapter 807, Florida Statules; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmen with an address

SIGNATURE: A/@M,/mz()_@?/ LDAnEC W Cony  HH-9¢ 704-927-9576

SIGNING OFFICER OR PIRECTOR Dastae Prone #



