FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION s : \, Sandra B. Mortham
ANNUAL REPORT ¢ s Secratary of Stale

1996 N fy“‘/ SIVISION OF CORPORATIONS
DOCUMENT # H9O8714 (9)

1. Corporation Name

PARSONS SURVEYING, INC.

I

3. Date Incorporated or Qualified 3a. Date of Last Raport

02/11/1986 06/22/1995

. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For

26] 59-2666249 Nol Appicable

Suita, Apt. #, ete. Suite, Apt. #, elc. . Certificate of Status Dosirad O $8.75 Additional
B 27 Fee Required

Cily & State City & State . Election Campaign Financing O $5.00 may Bo
28 Trust Fund Contribution Added to Feas
Zp Zip Country . This corporation has liabilty for intangible tax under s 199.032,
2—5] ?ﬂ EI Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| MName

Principal Place of Business Mailing Address

9% JOHN REHFELT % JOHN REMFELT
5202 RAWLS ROAD 5202 RAWLS ROAD
TAMPA FL 33624 TAMPA FL 33624

REHFELT. CAROL 82| Street Address (P.C. Box Number is Not Acceptable)
5202 RAWLS ROAD

TAMPA FL 33624 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the phligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . . S ~ e o
o Signature, typed or printed name of registesed agen! and e T apgd cabls [NOTE: Registered Agent signatura required when reinitating: DATE ’6
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 %
TITE P L] DELETE 117T0E [} Change [ Addilion | =
NiME REHFELT, CAROUINE . 12NAME 3
street anoress | 5202 RAWLS ROAD 13STREET ADDRESS 8
CITY-S7- 2P TAMPA FL 14CITY-ST-2F &
TIE VST [] DELETE 2 1TLE [ Changs [ Addition | O
HAME REHFELT, JOHN 22 NAME
sreer aporess | 5202 RAWLS ROAD 23 STREET ADDRESS
CITY-51- 29 TAMPA FL 24CITY-5T-2P
TITLE v ] DELETE 31TITE ] Change ] Addilion
NAME BEEKMAN, WILLARD 32 NAME
sneel aceress | 1114 NEW YORK AVE 33 SIREET AQDRESS
| ov-sr-ze | ST CLOUD FL N 34LITy-51-2P
TIILE [7] DELETE 4 1TIIE ] Crange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADTIRESS
| cmv-s1-7P o 44 CITY-SI-2IF
TILE [] DELETE 5 1TILE [] Change  [] Addilion
NAME 52 NAME
STREFT ADDRESS § 3 STREET ADORESS
CITY-ST- 21 5.4 CITY-5T-2IP
TITLE ] DELETE 6 1TITLE {0 Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
OTY-ST- 2P 64 CITy-5T-2IP
14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualdfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that tha information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . ('S [2AAL7 —  lafee #13-763-2250
BIANATURE AND Typko R pp.;;yrzu rmz OF BIGNING OFFIGER OR DIRECTOR Date Dertnie Phone #
e P Fi - 'l o~ . oa v | |



