SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT,

1996 o
DOCUMENT # K14619 (6)
ALL SOUTH SURVEYORS, INC.

Principa\ Piace of Business Mailing Address I|||||”I II| I}IH |||I| |u|| I'Ill IIH I[I“ l‘l" III" ||IM I‘l“ ||||’ ,II’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8245 SOUTHWEST 44TH STREET 9245 SOUTHWEST 44TH STREET
P.O. BOX 557580 P.C. BOX 557580
MU FL 33255 MIAMI FL 33255 3. Date Incarporated or Qlabtied 3a. Date of Last feport
02/11/1988 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 26] . 100400000 Not Appl catile
i Suite, Apt #, . i
Sulle. Apl. # et L, Sute AP e 5. Cerficale of Status Des:red [] $8 75 Adq'l'onal
22 27} Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corparation has liabilty for irdagible 1ax under s 193 032
24 _Za ;] 30] Flarida Stalutes _E_] YSSE Ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C.W. CARR
9245 S.W. “TH STREET 82| Sueel Address (P.O. Bax Nurnber s Nol Acceplable)
2 SOUTH BISCAYNE BLVD. &
MIAMI FL 33165
84| City FL IBS Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s reg stered
office or registered agent, or both. in the State of Florida Such change was autharized by e corporation’s baard of dreclars | hereby accept the appointment as registercd
agent | am tamihar with, and accept the oblhgations of, Section 607.0505, Flarida Statules

SIGNATURE — R o _—
igrature typed of printed name ol teqstarea agent and t 1 appheabio (HOTE Fiogiremed Agent signat-re saguired wh femstating] {TATE
2. OFFICERS AND DIREZTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD (] oetere 11TILE P/S {D Y Crangs [T Aadition
NAME CARR, CHARLES W. 12 NAME
staeet aooress | 9245 S.W. 44TH STREET 13 5IREET ADDRESS
Ciry-si-ze MIAMI FL . 14CTY-§T-2P
TIILE PD A CELETE 2V TLE [T caage [ ] Addmon
HAME MULHOLLAND, JAMES J 22NAME
strEeT ADCRESS | 0245 SW 44TH STREET 23 SIREET ADDRESS
CHTY-5T-2P MIAMI FL 2 4CITY-ST- 79
THTLE [T oree JUTME L] cnange [ addtion
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P _ 34.GIY-ST. 2P
I [_] oree 41mE (] change [ Additan
NAME 4 2NAME
STREET ADORESS A3STREFT ADDAESS
CITY-$1-21P S4CIY-5T-21P
TmE ] pekre 51TIME (] Crange [ ] “Additan
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
CIY-5T-2P 5 4CITY-ST-21P -
TIE (] oeLete 61TILE LT Crange T T Addton
NAME 52 HAME
STREET ADDAESS 3 STREFT ADDRESS
CITY-ST-2P B4 GIFY-ST-2IP

14. 1 do hereby certify that the informatan supplied with Dus iling is volurtarily furrished and does nat quality for the exemplion stated in Sect on 119 07(3)}, Flanda Stalutes |
furlhier certify that the information ind.cated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal clfect as it
made under oath, thal | am an oficer or direcipgof the corporalion or the receiver of lrustee empowered to execute s report as required by Crapler 617 Flonda Statutes, and

that my name appears in B'aock 12 ar Biock cnangyw an attachment yth an aggrass
SIGNATURE: ___ (% ot

L " SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR

CR2E034 (3/96)




