FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF i LORIDA DEP .
COFEPROR}L;ON : 1. o e [!J:n[:li-A:.Tz?::hc:;STATE Mar 1 O 1997 8 . Ooam
ANNUAL REPORT Ay Secretary of State

1997 g%, 08 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # J962569  (3)

1. Carporation Narr
Mailing Address “IIIHI IHI ll“l ||"I ”II“"II ml ||||’ I’I" I'

K & N SURVEYORS, INC.

R

Principal Place of Busingss

9040 BELVEDERE RD #100 (33411} P.0. BOX 21034
WEST PALM BCH FL Sistlabide™ ~PO-BOKAS—
Us WEST PALM BEACH FL 304210334
us 3. Date tncorporated or Qualified | 3a. Date of Last Report
10/02/1987 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| ) 28] 85-0007980 Not Applicable
Suite, Apt #, ete | Suile, Apt. #, etc - ) ) $8_75 Additional
o | 2] 5. Cenfiicate of Status Desired (] Fao Required
__ Loty & State | Cily & Siate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p __ Counry __ap Country B. This corporation has liability for intangibte tax under s. 199.032,
241 3 3 l‘// I 25] 29] 3;1 Florida Stalutes E:] Yes w No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRENNEN L. WHITMIRE , JR. 81} Name
500 SOUTH AUSTRAUAN AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARLAKE PLAZA- SUITE 800
WEST PALM BEACH FL 33401 83
B4| Cily FL 85| Zip Code

11, Pursuani 16 the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing ils registered
oflice or regslered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageat. §am familiar with, and accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE . .. e

Shjraatee, bped o prr be rama ol egpeleed agant and lite | applicable (NOTE: Hagislered Agenl signatura raguired when reinstating) . DATE
12, OFF{CERS AND DIRICTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
e PTD [ DELETE LHITLE [ change BT Addition |5
HAME KRICK, SARA W. 1.2 NAME §
swer aooarss | 10547 AGME RD 1.3 STREET ADDRESS D
BITY- 512 WEST PALM BEACH FL 14 GilY-51-21P 33414 &
I VS [ DELETE 21TILE ] Crange Addifion | O
HAME KRICK, PETER T. 22 NAME
sneer aconess [ 10517 ACME RD 23 STREET ADDAESS
CITY-§1- i WEST PALM BEACH FL 2 4CITY-ST-7P 23414
TILE [.] DELETE 31TNLE LT Change [ Addilion
HAME 32 NAME
STHEE! ADDRLAS 33 STREET ADORESS
CITY-§7- 21 34 CITY-§T-21P
THILE ] okLete 41T [ change 1] Agdition
Nans 4.2 NAME
STREFT ADDRESS, A3 STREET ADDRESS
Y- S1-71P - 44 CITY-ST- 2P
e R [T oFLETE 51TILE [Jcnange T addition
B 52 NAME
SIREH ADDRESS 53 STREET ADDRESS
CitY-S1ap 54 CITY-51-2IP
I ] orwere 61 TIILE [ change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P B4 CITY-51- 2

14, 1 do horehy certify 1hal the: informalion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inchicaled on this annual report or supplemental annual reporl is true and eccurate and thal my signature shall have the same legal effect as if made under cath; that
i am an ofhcer o directar of the eorporation or the recaiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 17 or Black 13 if changerl, or on an attachrent with an address.

SIGNATURE: Sars KKk 32-5.97 (56D 7%- 5005,

SIGNATURE AND TYPED oh'bnlitso NAME OF SIGNING OFFICER OR DIRECTOR Date Caytnie Phona §




