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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 T

DOCUMENT # J46442

1. Corporation Name

DEGROVE SURVEYORS, INC.

(6)

Mailing Address

2155 ART MUSEUM DR
JACKSONVILLE FL 32207

Principal Place of Busincss

2155 ART MUSEUM DR
JACKSONVILLE FL 32207

FILED
Apr 15 1998 8:00am
Secretary of State

NARRTRTMARAR B B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

12/10/1966

9, Principal Place of Business

2a. Mailing Address
[21] 26

4, FEI Number

59-2742509

Applied For

Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

O $8.75 Adohional

5. Certificate of Status Desired

22 E’] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’E] 23] Trust Fund Cantribution Added to Feas
Zip Courlry L Zp Country 8. This corporation owes or has paid tha ctﬁ/year Intangible
;‘ m 29] :Tol Personal Property Tax due June 30. Yes [dno
p. Name and Address of Current Reglstered Agent 1¢, Name and Address of New Registerad Agent
NILES, GORDON RAY 811 Namo
2155 ART MUSEUM DR 821 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
a3
84| City FL asl Zip Code

agent. b am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE
E

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registarad
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. vived o preiled nan @ el iegitead agunt and Wie i applic abio (NGTL- Regrsiored Agant signature required when rainstating) DATE
12 Qi TICERS AND DIRICTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “PD T DECETe AT [T change L1 Additian
NAME NILES, GORDON RAY 1.2 NAME
steeerappeess | 2155 ART MUSEUM DR. 1.3 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 140ITY-S1- 7P
TIMLE T oecete 21THLE [ I Change 1] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST-2IP 2.4 CITY-§1-2IP
me CJ oecene 31TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- §1-2P 34.CITY-5T-21P
TME [ pELETE 4.1 TILE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4ACTY-ST-2P
TME [ DEETE 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-21P 54 CITY-5T-7P
TmE U1 peete 61TLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- SF-21P 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does nat qualify for the
indicaled on this annual report or supplemental annual repar is true and-agour
officer or director of tha corporatian ar the feceiver or rusteg
Block 12 or Biock 13 if changed, or on an atlachmen! wi

aiskiIiA TIIBE. Al B ONilags

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; thal | am an
ort as required by Chapler 607, Florida Statutes, and that my name appears in

4709/98 (904) 396-8606

CR2E034 (10/97)



