FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T B
PROFIT , : % FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Secrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90208 007 ***158 75

DOCUMENT # H71147

1. Corporation Name

LANDMARK SURVEYING AND MAPPING, INC.

WA GG

Principal Plaze of Business Mailing Address
% MICHAEL £. SCHORAH % MICHAEL B. SCHORAH
1850 FOREST HILL BLVD.. SUITE 100 1850 FOREST HILL BLVD.. SUITE 100
WEST PALM BEACH FL 33406-6094 WEST PALM BEAGH FL 33106-8094 DO NOT WRITE IN THI!3 SPACE
3. Date Intorporated or Qualifed
08/14/1985
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nuriber Applied For
(21] 26 59-2560498 Not Applicable
ite, Ap. A ite, . #, elc,
Suite, Ap-. #, elc Suite, Apt. #, etc 5. Certifca s of Staius Desired IE/ $8.75 ad fitional
E‘ ;l Fee Required
City & Stiate City & State 6. Election Campaign Financing O $5.00 May Be
El 2_B| Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
2_4| I;;] ;‘ m Person: | Property Tax. [ Yes CINo
9, Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec) Agent
81| Name
SCHORAH, MICHAEL
18%0 FOREST HILL BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 a3
WEST PALM BEACH FL 33406-6094
84| City FI 85| Zip Code

11. Pursuarl to the provisions of Sevtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. this statement for the purpose ¢f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporalion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.050%, Flo-ida Statutes.

SIGNATURI: .
Slignaturs, typed ar printed nan e of regislered agent 7 nd title if appiicable (NOTE Registered Agent signature requi ed when reinstating} DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOR3 IN 12 o)

TME DPS [ DELETE 1ATITLE [JGChange ] Addition E

NAME SCHORAH, MICHAEL B. 12 NAME 3

sweeTaporess| 10575 ST. ANDRE'WS RD 1.3 STREETADDRESS a

CITY-ST-2P BOYNTON BCH FL 14 CITY-ST-ZP o

TITLE D [ DELETE 24 TIMLE {JChange [ Addition | O

NAME SCHORAH, EDITH 22 NAME

streeTaooeess| 10575 ST. ANDREWS RD 23 STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL. 2 4CITY. ST.2IP

TITLE v [ DELETE 34TME [JChange (] Addition

NAME PUSEY, CRAIG S 32 NAME

streeranoress| 5381 PINNACLE LANE 33 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 34, CITY-5T-2IP

TIME [J DELETE 41TITLE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE [ DELETE 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TME [ DELETE 8.1 TLE [Change L Addition

NAME 62 NAME

STREET AGDRE!iS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZiF

14. | hereb: certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicatéd on this annual report or supplemental & nnual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte - 607, Flonda Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an atlach nent with an address, with a | other like empowered.

2 !
SIGNATURE: I%%Wﬂ_g ScHntzAu) Pas 2% 4ir a9 @gﬁejﬁ?—%

SIGNATLRE PED OR F'RINT NING OFFICEF: QR DIRECTOR




