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

PROFIT } &’f'fl‘: ""’r} FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stae Secretary Of State

1998 '** DIVISION OF CORPORATIONS

DOCUMENT # F69290 (7)
MARK O. ALLEN, LAND SURVEYOR, INC.

(T AR MM

Principal Place of Business Mailing Address
26751 OLD US 41 ROAD. SUITE #é 26751 OLD US 41 ROAD, SUITE #6
BONITA BPRINGS FL 33823 BONITA SPRINGS £L 33323
_ N : DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualitied
03/02/1962
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-2150202 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apl. #, etc. it
P : P B. Cortificale of Status Desired [ $8.75 Addisona)
E . ;l Fee Requlred
City & State * City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . . ;l Trust Fund Contribution ) Added to Feps
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
_.] - ;;] ;;I E‘—f-'] Personat Property Tax due June 30, m"fes O no
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81| N
ALLEN, MARK ame
DAVID D BROWN HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999

63

Zip Code

84| Cily FL 85

11, Pureuant to 1he piovisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or reglstersd agani, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signalure. typed or printad neme of ragisiored agent and title it aprhcable INOTE Regigtarod Agent signature required whon reinstating) - DATE l":\
12, QFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME [50) [JCeLeTe 13 TILE [Jchange L] Addilion =
NAME ALLEN, MARK O. 1.2 NAVE §
| smeeraooncss | DAVID C BROWN HWY 1.3 STREET ADDRESS i
3)_OmY-ST-2p NAPLES FL 14 CITY-ST-21P o
i [ me [ [Joitete 2A7ILE [Tohange  [Tadgivon | O
S HAME ALLEN, TERESA 2.2 NAME
«f smeeTanoress | 28751 OLD US 41 #8 2.3 STREET ADDRESS
= Lomy-sr-ze BONITA SPRINGS FL 2 ACIY-5T-2p
| Tme T peLere 31TITLE [T Change ] Addition
| name 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34, CITY-ST-2IP
1 Tme T Decete 41T T Change [T Addition
NAME 4.2 NAME
H - STREET ADDRESS . 4.3 STAFET ADDRFSS
CIT\’:.S'TTE 44CITY-51. 9P
TLE [T oeLet 51TIMLE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-S1-2IP
1 e [J oidete 6.1 TMLE T Change [T Addition
é_ HAME 5.2 NAME
=] STREET ADORESS 6.3 STREET ADDRESS
1 CiTY-sT-2p 64 CITY-ST-ZIP

Block 12 or Block 13 if Wyﬁddrass
Nk Al § 3 /J . [ /—Zpﬁ—ﬂ Gl D

14. | heraby certily that tha information suppliod with this filing doos nol gualify far the exemption slaled in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemantal annual reporl is trye and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diregtor of the corporation or tha receiver or lrustoe empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




