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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthamn

Secralary of Slate
DIVISION OF CORFPDRATIONS

DOCUMENT # 442914 (8)

1. Corporation Name

COMPUTER MAPPING & PLANNING, INC.

Principal Place of Business M(;urw'ﬂn;_; ;.ar]ress
5254 HARBORSIDE OR. 5254 HARBORSIDE D
TAMPA FL 33615 TAMPA FL 33615
i 3. Date incorporated or Qualfied 3a. Date of Last Report
] ) 11/19/1986 10/11/1995
2. Principal Flace of Business 2a. Maing Address 4. FEI Number Applied For
1] 26 ) _BOO779062 ) Nol Applicable
ite, A : te Apt. #, etc i
Suite, Apt. #. el Sute Ap. #, ete 5. Certificate of Status Desied [ $8.75 Aaditional
22 ;‘ Fee Required
City 8 State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
’51 28] - Trust Fund Contribution (. Added 1o Fees
i Country | 2ip __ Gountry B. This corparation has liability for intangible tax under s 199,032,
24 25 29 30| Florida Statutes [ ves e
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent R
B1} Name
COCHRANE, MICHAEL L. '82] Sirecl Address 0. Bax Namber is Nat Loceptable)
5254 HARBORSIDE DRIVE o
TAMPA FL 33815
(8a] Gity FL |as Zip Goda

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florla Statues, the above namec cérpouatiom submits th.s slatement for the purpose of changing its registeraed office
or registered agent, or both_ in the State of Florida Sach change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agont. | am
famihar with, and accept the oblgatons of, Sochon B07.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE ___ e I L o - B
Sligeatsre, tped on proted nate OF Fog st a g ol o 4 S ot ace (he TTE Fhojibfo s Agent sidiabor res poneed whee) rasist 41y OATE

12. OFFICERS AND DIRECTORS - ) 13. ADDITIONSACHANGES TO OFFICERS AN[ DIRECTORS IN 12

TiILE P [ DELETE 11 TITLE [ Chaage [ Addition

o COCHRANE, MICHAEL L. 12

STREETADORESS | 6554 HARBORSIDE DRIVE 13 STREFT ATDRESS

oIy - ST-2P TAMPA FL 14CITY-81-7p

TITLE [ DECETE 21 10LE [ Change [ Addition

NAME 2 NAME

STREET ADDRESS 27 STREEN ADDRESS

CTy-ST-2P 24Ciy-SI-AF

TITLE [ DELETE 11 TILE " [ cChange [ Addition

NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-S1-7P I40TY-ST- BP

TITLE Y DELETE 41 TILE [1 Change  [7] Addition

NAME 47 KAME

STREET ADDRESS 435THEE) ADIRESS

CITY-§1-2iF 44 0Ty -51-2F

e [ DELEIE 5 TIE {1 Change [ Addition

NAME 5 2 NAME

STREET ADDRESS 5ISIHEET ADDRESS

CIY-ST- 1P 54C0Y-51-2P

ILE [ DELETE € 1TIILE [7 Change [ Addition

RAME 62 HAME

STREET ADDRESS b3 SUREFT ADDRESS

CIFY-§T-21P BACHY-ST-Z1P

14. | do hereby cerlify that the information supphed with his #1ng is voluntarily furcished and dops mat qualfy for the exemplion stated in Section 119.07(3)(k), Florida Staluies. | further
certify that the information indicatad on this annus report or supplemental annual repor is true and accurate and that my signalura shal have the same legal effect as if made under
oath; that | am an officer or dwector of the corparation or the ecerver or rusteo empowerad o execute this report as required by Chapter 607, Florida Statutes. and thal My name
appedars in Block 12 or Block 13 if changed. or on an attachment with an address

L)
SIGNATURE: _ olar/ K (oohoporr
IGNATURE AND TYFED OR PRINTED NAME Of SIGNING OFFICER QR DIRECTOR fhar.- Daytine Phene &




