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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -5, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1998

DOCUMENT # H71147

1. Corporation Name

LANDMARK SURVEYING AND MAPPING, INC.

(3)

Principal Place of Business

% MICHAEL B. SCHORAH
1850 FOREST HILL BLVD.. SUITE 100
WEST PALM BEACH FL 33406-60%

Mailing Address
% MICHAEL B. SCHORAH

1850 FOREST HILL BLVD.. SUITE 100
WEST PALM BEACH FL 33406-60%¢

FILED
Apr 14 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[26] 59-2560498 Nol Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

27]

$8.75 Additional
Fes Required

=,

5, Certificate of Status Desired

City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
23 2;| Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E ;B] 30 Personal Property Tax due June 30. Oves [ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHORAH, MICHAEL 81| Name
1850 FOREST HILL BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH FL 33406-6094 63
84| City FL ssl Zip Code

aganl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.05G2 and 607 1508, Flenida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, n the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registared

Signature, Iyped o prrled name of rogstered agent and Il # apgiicable. {NOTF Aogisleres Agenl signalure fequired when reinstaling] DATE =
12. OFFICENRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
TLE DPS [T oeteTe TATITLE [T Change L] Addition g
NAME SCHORAH, MICHAEL B. 1.2 NAME §
sweevapoess | #0575 ST. ANDREWS RD 13 STREET ADDRESS i
CTY-ST- 2P BOYNTON BCH FL 14 CITY-51-2P &
TITLE D [T OECETE 21 TLE "] Change [ Addition | O
NAME SCHORAH, EDITH 2.2 NAME
streeraponess | 10575 ST. ANDREWS RD 23 STREET ADDRESS
CITY-5T-2P BOYNTON BCH FL 2.4 CITY-$T-2P
TITLE ) [ peeere 31TLE [ change ] Addition
NAME PUSEY, CRAIG S 3.2 NAME
smeeTaboress | 5381 PINNACLE LANE 3.3 SIREET ADDRESS
CTY-ST-7P W PALM BCH FL 34.01Y-51- 2P
TILE [T CELETE 41 TILE ST = A I T Bhange. L Addition
NAME 4.2 NAME ~04 15/ 95--010F 7128
STREET ADDRESS 4.3 STREET ADDRESS a0, 00
ery-5T-2P 44CITY-51-2IP
T T oeLee 51TME SETAC N o S oy Likfrange [ Additon
HAME 59 NAME -0441 5950101 7--029
STREET ADDRESS 5.3 STREET ADGRESS %D, TS
CITY-57-2P 5.4 CITY-ST-2IP
e "I oeckTe BATILE T change LT Addition
HAME, 62 NAME #
STREET ADDRESS 63 STAEET ATIDRESS 9, ! Lf
OITY-S7- 2P 6.4 CIIY-5T-2P

n atlachment with an agdgres

1l s A rad

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trusteo empowered to execute this roport as required by Chapler 607, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 if changw

Lol oms e e v rma



