FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 29 1998 8:00am

S o erOTONS Secretary of State

DOCUME

NT #

. Corporation Name

631 876
ALACHUA COUNTY LAND SURVEYORS, INC.

0)

T

i
x

Principat Place of B

usiness

2512 NE 1ST BLVD.
SUITE 200

Mailing Address

2512 NE 15T BLVD.
SUITE 200

AR

QAINESVILLE FL 92609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporalad or Qualified
'f‘ 2. Princlpal Place of Business _Za. Mailing Address 4. FEI Number Applied For
; 21] ol _59-1806668 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ete. iti
P §, Cerlificate of Slalus Dasired |:| $8'75 Addtional
L E] m Fee Required
P City & State City & State 6. Election Campaign Financing $5.00 May Be
f‘ ;;I El L Trust Fund Conlribution O Added to Fees
r T —
H Zip Country L Zip Country 8. This corporation owes or has paid the curregh year Intangible
% 24 ;a El ;E' Personal Properly Tax due June 30. Yes 1 No
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALL, STACY A 81| Name
8809 NW 90TH ST 82| Stoet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653

83

84| City Zip Code

FL |®

11, Pursuant 1o the provisians of Seclions 607.0002 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in lhc Slate #1 Florighf Such chan o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
li

office or ragistered agenl, or
nj Section 607, 505 Florlda Statutes.

agent. | am familiar with,

L ACY

il#lbb fresidesst” L!/9~3/9‘f

RanE-UPNLLE L £ EY

Indicated on this annua\ report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direc¢tor of the corporation or tha receivor o trusl

Block 12 or Block 13 if changed, or wmncm \..vyz
o 7Ty ]

SIGNATURE __ - —> - -
‘§_ B, lypod ar ghnled ndime of re ‘“'-wl"amc.lfuwlu:lﬂ1 [ n‘amvlu nhile {NOTE ogmor(d gant signafure fequ red wh(m reinstating) DAt F:
12. OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 &
Has AND DRt C {2
FITLE “PD “TT DELETE 11 TILE L] change  [_J Addition 15
NAME - HALL, STACY A 1.2 NAME §
stheer appress | GBOD NW BOTH ST 1.3 STREET ADDRESS &
GITY-$1-2P GAINESVILLE FL oy 1400Y-5T- 20 &
TME 1Y) MDELEIE 24 TNLE [Tchange L[] Addition |©
| name GRANT T. RAUDENBUSH 22 NAME
sweeranoress | §11 NE 47TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2P (GAINESVILLE FL o 2, 41TY -51-2IP
TITLE 3] T ot 31THLE [Jchange [T Addition
NAME JUNE E. HALL 2.2 NAME
STREET ADORESS NW 90TH ST 3.3 STREET ADDRESS
| civ-sT-ze NESVILLE FL 34 CITY-§T-2P
e [T oecete 41TNLE [J change  T°F Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57- 2P o 84 CITY-5T-7P
TME T oeLete 51TITLE Crange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
erv-st2¢ | 5.4 CITY-ST-2p
TITLE T beLere 6.1 TITLE TJ Change  LJ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 7P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furlher certify that the information

ehpnwered to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in
n

ress.

Aernon.t A 1far} A’n't!ﬂ( F N a m, ST




