FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPQORATION
ANNUAL REPQRT Secretary of State

1998 \ DIVISION GF QOHFORAT[IONS S ecret ary Of St ate
DOCUMENT # K14619 (6)

1. Corporation Name

ALL SOUTH SURVEYORS, INC.

AR BRI IR

Principal Plage of Business Mailing Address
9245 SOUTHWEST 44TH STREET 9245 SOUTHWEST 44TH STREET
P.O. BOX 55-7580 P.O. BOX 55-7580
MIAMI FL 33255 MIAMI FL 33255 , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1988 _
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appiied For
(21] (26] , 10-0400000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, AR uite, A e 5. Certificate of Status Dasired ] $8.75 Adc!lilona]
’E‘ E Fee Rerquired
City & State City & State . 6. Eleclion Campaign Financing ~ $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zip Cauntey Zip Country 8. This corporation owes or has paid the current year Intangible
;:' 25 ;;J E] Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C.W. CARR 81| Name
9245 S.W, 44TH STREET B2 Street Address (P.O. Box Number EslNot Acceplable)
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33165 &
84| City FL lfl Zip Cods
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flortda Statutes, the above-named carporation submits this staternent for the purpose of changing its reglstered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby aceept the appeintment as registered
agent. [ arn tamiliar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signatyre, typad of printad name of registered agent and tle if appficable. (NOTE. Registered Agent sigrialure required when reinstating) N DATE .
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 12
TITLE PSD [} DELETE 1.1 THILE 1 Change L1 Additien
NAME CARR, CHARLES W. 12 NAME
sTReEl ADDRESS | 9245 SW. 44TH STREET 13 $TREET ADDRESS
Ty 57-2P MIAMI FL 14 CITY-§T- 2P .
TLE ] DELETE 21 TE CiChange [ Addtion
NAME 2.2 NAME
STREEY AGDRESS 2.3 STREET ADORESS
CITY-ST-2P 2, 4CITY-ST-2IP _
TLE L1 DELETE 31 TNLE [l change 1 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-ZIP
THLE L DELETE 41 TIE [T Change [T Adcition
“HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T- 2P . )
TImE 1 DELETE 5,1 TITLE [J Crange ] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-57-2IP 5.4 CITY - §T-ZIP L
TITEE T TDELETE 6. TITLE 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY- §T-2IP L 6.4 CITY-ST-ZIF o
14. | hereby certity that the inferination supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
.

Blsock 12 or Block 13 if changed, or on an attachmel ith 2n address.

SIGNATURE: -3 2 ZLWUIRED /=5-98 (sl H)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtiena Phoce ¥ (oQEsa

CR2E034 {10/37)




