FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT # gy =4 ;}'\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Bandra B, Mortham
ANNUAL REPORT WL Secrelary of State
1997 < W DIVISION OF CORPORATIONS

POCUMENT # J8540 (9)
ALL YAGHTS SURVEYING SPECIALISTS, INC.

| Principal Piace of Business Malling Address

FILED
May 01 1997 8:00am
Secretary of State

O

24] 26] 20] 0]

1022 W. SAR. 4% % GLEN HORNE
STE. 1012 P.0. BOX 100602
ALTAMONTE FL 32714 ALTAMONTE BPRINGS FL 327160602
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Beport
Z. Frncipal Piace of Business o 2a. Marling Address 47 FE| Number Appliad For
[21] 26] $0-2833306 Not Applicabla
Suile. Apt. #, et Suite, Apl. 4, etc. N $8.75 Additional
Lil. h_?] 5. Cartificate of Status Desired 0 Fee Required
_ Cily & Slale City 8 State 6. Election Campalgn Financing $5.00 may Be
Eﬂ) I ;ﬂ Trust Fund Contribution Added to Fees
2 Couriry Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032,

Florida Statutas (Jves [IiNo

L. _ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
1
HORNE, GLEN o] Name
9084 GREENBROOK CT 82| Street Address {(P.0. Box Number is Not Accaptable}
ORLANDO FL 32610 -
84| City FL Ias Zip Codla

agen!t ! am familiar walh, and accepl the obhigations of, Section B07.0505, Florida Statutes.
SIGNATURE

"1, Pursuant to the provisons of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislercd agent, of both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment s registered

Sigane typedl B proted name of ragetered agent snd Gie 1 aprhcabie INCTE: Registered Agent signature fecuired when reinstating! DATE

Mz ' " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e p L] DELETE AT T Change ~ [J Addiion |5
NAME HORNE, GLEN 12 NAME %
siwertanpress | 9064 GREENBROOK CT 13 STREEY AIDRESS 2
orvsize | QRLANDO FL ) 14CITY-ST-2P &
1L (T DELETE 21TIIE LT Change [T Addition |0
NAMS 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS

| oresine | .. 2 4LiY-5T-2IP
Tt T DEETe 3.1 TILE [ crange  [J Addtion
NAME 32 NAME
SIHEET ADDAE S 3.3 STREET ADDRESS

| onyestae 34, GITY-51-2P
TILE ] pECETE L1TIE L) Change | Adaition
NANE 4.2 NAME
SIRCET ADDRESS 4.3 STREET ADDRESS
CilY - 5T 7P 4.4 CITY-5T-21P

K [T oeLete 517I1LE [JChange L] Addition
NAME 52 NAME
SIHEF 1 ADDRESS 5.3 STREET ADDRESS

{ Cy-§1-2p | L . 54 CITY-S1-2P
iLE [T veLeTE 61TILE [ change ] Addition
NAME § 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
orv-sr-ap | §.4 CITY-ST- I
14. { do hereby cerbly that the information supphed with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforrmation indicated on fhis annual report or supplemental annual report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that
ered 10 execute this report as required by Chapter 607, Floricdp Statutes; and that my name

I am an officer or drraclor of the corporation or the regeiver or trustee em

D1 L.

ress,

SIGNATURE:

¢67)

BIGNATURE AND TYPE




