FILENOW: §

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LCIVISION OF CORPORATIONS

DOCUNENT # J46442

DEGROVE SURVEYORS, INC.

(6)

Fﬁincupa‘ Place ¢ Basinass

2155 ART MUSEUM DR
JACKSONVILLE FL 32207

Maling Address

2155 ART MUSEUM DR
JACKSONVILLE FL 32207-2575

FILED
Jan 29 1997 8:00am
Secretary of State

NI

3. Date Incorporated or Qualified

12/10/1986

3a. Dale of Last Report

01/22/1996

2] N 2] s0]

7?F=rir‘<:-\-r—)::.\“i:'::iis:':-a"-_f;i Business - 20 Ma\llng Aciclress 4. FEI Numbar Applied For
E_ e 26 ) 59-2742509 Not Applicable
Suiter, Apl e “Gare, Apt #, etc, it
- v . ; 6. Certificate of Status Desired [ $8.75 additionat
_ e 27] Fee Required
. Gy & Siate 6. Elsction Campaign Financing $5.00 May Be
- S , 23] Trust Fund Contribution Addad to Fees
i ! Ceuniry A Country

8. This corporation has fiability 1oiéu)ﬂgible lax-under s. 199.032,
Florida Statutes vos [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

77777 “o. Name and Address of Current Registered Agent
NILES, GORDON RAY 81) Name
2155 ART MUSEUM DR 5
JACKSONVILLE FL 32207
a3
84| City

Zip Code

FL *

11, Purseant e e Growisicns o Seclons GO7
oft.on or g g stercad agent ar bolk, i the &
agoent 4 am farr sar wan, and aoocpl the :;tu gahong of, Section 607 0605, Florida Statutes.

SIGNATUHE

OY07 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
1 af Florida, Such Cha'gu was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

e Pt et rune ey |- Sl i , {NZTE RAogislerec Agenl sigralure required when reinstaling} DATE
’ o ,"’ Bk R‘ f\IiD [)\Fi_E-i,' RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U7 DEcETE 1AL [JChange ] Addition
Nawes NILES, GORDON RAY 1.2 NAME
sren aecss | 21586 ART MUSEUM DR. 1.3 STREET ADDRESS
onvsroe | JNCKSONVILLE FL 14CITY- 57-7P
e [ ] pELETE 21TNLE [Jchange [ Addition
NabE ! 72 NAME
STHEED ATDAES) 23 STREET ADDRESS
2 4CITY-ST- 2P
N ) [JeLee A1 TINF [Ttrange L] Addition
HAME 3.2 NaME
ShsEET AN SS 3.3 STREET ADDRESS
L omwestan | o 34, CITY-S1-2P
nlE [ peLETE 41TITLE 3 Change [ Additian
NARIE 4.2 NAME
SThek ! ALDHESS 4.3 STREET ADDRESS
s R e 44 0ITY-5T-7P
e CJoriere 51TINE [Tchange ] Addition
K 5.2 NAME
SIRLET ADUR: 05 5 3SIREET ADORESS
8.4 CITY-§1- 2P
B ) - [T oELETE 6110 [ change [ Addition
KAV 52 NAME
& REET A00RHEE 63 STREET ADDAESS
an 64 CITY-ST- 2P

[ 1a. Tdohe

larnstor s ddad en s unm, ] l-"pcxr
iaman n*lu 2 o chire ctar of tl o
Avpedrs CrRocs 120 i lLk "

SIGNATURE:

ot wilhh an address

by 001y that the imermation sopphad with (his fling doss nat qualify for the exernpban slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
supple agntal &nnua’ report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
r tho ¢ or trustee empowered to execule this report as required by Chapter 507, Florida Statutes: and that my name

‘|v A7) () 396" 860l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voo Oaytirn Fhone 8

0031397

CROE034 (9/96)



