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

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT #  (G21049 (3)

ACCURATE LAND SURVEYORS, INC.

Mailing Address

1309 S.E. 15T SYREETT
POMPANC BEACH FL 33060

Principal Place of Business

1309 S.E. 15T STREETT
PCMPANO BEACH FL 33060

FILED
Jan 28 1998 8:00am
Secretary of State

WA REREAR R RER

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

|24} J2s] 29] 30]

01/21/1983 |
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;\ ] ,,, ;Ef 59-2263511 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, ete. - 75 additional
Suite, Apt. #, elc L AP 5. Cerlificate of Status Desired [ $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 5‘ Trust Fund Contributicn Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ lYes [INo

9. Name and Addrezs of Current Registered Agent

10. Name and Address of New Registered Agent

THOMPSON, ROBERT L 81] Name

1060 N.E. 28TH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL )
33
34| City T

| Zip Code

FLT

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisicns of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Black 13 if changed, or

an attachment with,an address.

CIRNATIIRE-

Signature, typed or printed name of registerad agent and nitke if appiicabta. (NOTE. Registered Agent signatura requlret] when raihstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGESQ QFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TIMLE I_TcChange [ Addition
HAME THOMPSON, ROBERT L 12 NAME
STAEET ADDAESS 1080 N.E. 28TH AVENUE 1.3 STREET ADDRESS
CITY-§1-2i POMPANO BEACH FL 14 CITY-5T-2IP
THLE ST ] DELETE 2.1 TILE [Tchange [ Addition
NAME THOMPSON, PATRICIA A 22 NAME
STREET ADDRESS 1080 N.E. 28TH AVENUE 2.3 $TREET ADDRESS
omY-S1-TF POMPANO BEACH FL 2.4 CITY-5T-2IP
TITLE L1 DELETE 3.1 TITLE [T change [T Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, GITY-ST-2IP
TIRE LT DELETE 41TINE [ Jchange L1 Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciry -8T-2I 4.4 CITY-ST-2IP
TITLE [T oeLeTe 5.1 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP ] 5.4 GITY - ST-2IP
TITEE £ DELETE 6.1 TIMLE [1 change  [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP £.4 CITY-ST-ZIP
14. | hereby certily thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation o the receiver of trustes empowered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in

= /998 954 782 /%7/

CR2E034 (10/97)



