FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FILING FEE AFTER MAY 1 1S $550.00

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

 DOCUMENT #

1. Corporation MNa'ne

MARK O. ALLEN, LAND SURVEYOR, INC.

(7)

| Principal Place of Business.
26751 OLD US 41 ROAD. SUITE #6
BONITA SPRINGS FL 33923

Mailing Address

26751 OLD US 41 ROAD. SUITE #6
BOMITA SPRINGS FI. 341355034

FILED
Apr 14 1997 8:00am
Secretary of State

AN R

8. Date Incorporated or Qualified

08/02/1962

3a. Date of Last Report

04/23/1996

"2, fuincipa Place of Busmess. T T 2, Kailng Addross 4. FE Number Applied For
2 26 59-2159202 Not Applicable
Bule, Apl #, elo Suite, Apl. #. etc. it
o e — ? 6. Certificate of Status Deslred 1 $8"75 Adcfmonal
zzl - 2?] Fee Required
| Cy & St . Gily & Slate 8. Elsction Campaign Financing $5.00 May Be
_E_Ij]_________ ) e R 2B| Trust Fund Contribution Added to Fees
Ll ..., Gouniry L Country 8. This corporation has liability for intangible tax under &. 199.032,
@lﬂ,ﬁ,ﬁ, . 251 20| m Florida Statutes Yes [ No
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ALLEN, MARK 1] Name
DAVID C BROWN HWY 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33999
83
84} City FL 85| Zip Code

SIGNATURE

| 11, Fursuart 1o Ihe provisions of Sections 6070502 and 607. 1608, Florida Statules, he above-named corporalion sUbmits this Statement for The purpose of changing its registerad
oftice or registered agent, of both, inthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as rogistered
agent Lan famibar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

I et byphad B Pt ol e o i Gitired agent and 116§ appncatie, {NOTE- Registered Agent signature required when reinstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12— |
i PD [T DELETE 11TALE L] Change ™ 11 Aadition -3
HAME ALLEN, MARK 0. 12 NAME é
sturts anosess | DAVID C BROWN HWY 13 STREET ADDRESS &
orv-si 7o | NAPLES FL 14 TTY-5T-2Ip &
e S T - [T orvere 21 TITLE [ cnange T agdition |O
HAME ALLEN, TERESA 22 NAME
siatet anntss | 26791 OLD US 41 #6 2.3 STREET ADDRESS
av-si.ze | BONITA SPRINGS FL 2.4 LY-S1-2F
o T [T DELETE 34 ITLE |:] Change L Adgition
MM 3.2 NAME
ST ADIRESS 3.3 STREET ADDRESS
Gy 51 2% 34 CITY-ST-2IP
v T [T DELETE 41 THLE [T Change [ Aduition
NAME 4.2 NAME
SIKEE | ADIRESS 4.3 STREET ADDRESS
CiTy-51- 2 44 LITY-ST- 2P
L L] orcete 51TME 1] Change  [_J Addition
HARE 5.2 NAME
SIKERT ADOR 58 5.3 STREET ADDRESS
CY-S1-2w 5.4 CITY -8T- 2IP
wme CTotLeT 51TILE [Tchange [T Aadition
Nt 6.2 NAME
SIKELT ARDHESS 6.3 STREE? ADDRESS
| onvestar b 64 CITY-51-2IP
14. ] do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

infarmatan mdicated n this annual reporl or supplemental annual repart is true and accurate and that my signalure shall Kave the same legal effact as if made under path; that
I ar an ollicer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 changed, or gp ar gtlachment

an address

SR EERT

AL

- F 3
E AND JYPED OFA PRINTE(LNAME QF SIGNING OFFICER OR QURECYOR, . .

Wlird

Payling Pripng #



