FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o e

FROHIT *‘m . FLORIDA DEPARTMENT OF STATE
CORPORATION o] 1 Sandra B. Mortham
ANNUAL REPORT SF-Y

Secretary of State
DIVISION OF CORPORATIONS

- a
1996 3
DOCUMENT # LO8737 (3)
|
|
1
|

1. Corporation Mame

ADVANGED SURVEYING TECHNOLOGY, INC.

. O OO O

F‘rin”cipal Place of Business Mailing Address
815 EYRIE DR. B14 EYRIE DR,
STE. 4 $TE. 4
OVIEDO FL 32765 OVIEDO FL 32765 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
08/10/1989 05/01/1895
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21] 26] 50-2964205 Not Applicable
ite, Apt. #, etc. ite, Apt. &, elc. i . " iti
., Sute, Ap et | Suite, Apt. #, elo 5. Certificate of Status Desired (| $8'75 Add,'"onal
22] 2;] Feo Required
| City & Srate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution ‘Added to Faes
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
l— l— -
24] 25 ;ﬂ sFl Florida Statutes w Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Rame and Address of New Reglstered Agent
81] Name
BRADHAM, CESAR H B2] Streel Address P.0. Box Number is Not Accaplable) ‘
1007 WILLOW LAKE CIRCLE ‘
OVIEDO FL 32765 83 !
84| City FL 85| Zip Code

11. Pursuant 1o the pravigions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing fts registered office
or registered agent gifboth, in the Stahf of _rorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and lion, FJ505, Forida Statutes.
, - -
SIGNATUHE)_(_ t/ a5 96

Slygratwe, 'ty_pec‘ mﬁr\l-;:-r ¢ egstered aganl and tlle it apf)\;c;;ﬁy.ram- NOTE: Ragisiorad Agunl sgnature requirad when ranstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES‘ TO OFFICERS AND DIRECTORS IN 12 g
e D [ OELETE 1 1T1LE vice /res.aeny = Chenge P Addiion | &
KANE BRADHAM, CESAR H. 1.2 NaMF GlendA 'B/‘/’/A ekt cure/< 3
STREE1 ADDRESS 1007 WlLl.OW LAKE CIR. 13 5TREET ADDRESS /@ 0 ? Wf //6‘0 Ll/e? 7 LOU
CI1Y-5T-71F OVEDOFL 32765 14 0ITY-ST-2P 0‘/""‘{0//;&- Fa2&S &
TIMLE 1 DELETE 2 1T0LE Ol Change [ Addilion | ©
NAME 22 NAME
STHEET ADCRESS 23 $TREET ADDRESS
| Cmy-s1-2p | 24CITY-ST-2IP
TILE [C] DELETE 3170 [ Change  [J Addition
NAME 3.7 NAME
STHEET ADDRFSS 3.3 SIREET ADDRESS
|_Ciy-S1-2iP o 34CY-5T-2IP
T [J DELETE 41 TITLE [] Crhange ] Addition
NEME 4.2 NAME
STREFT ADDRESS 43STREET ADDRESS
CifY-§T-71 44CIY-ST-2P
TITLE [ DELETE 5.1 TITLE [0 Change [ Addition
NAME 52 NAME
STRFET ADDAESS 53 STREET ABDRESS
CY-ST- 7P 54 GITY-5T-71F
TILE [ BELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CHY-S1- 2P 64 CHTY-5T-2P

14. [ do hereby certify that the inforration supplied with this fiing is volumarily furnished and does nat qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an afficer o- directgepl the corporatign or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Stalutes: and that my name
appears in Block 12 or Block 13 feghanged, or oph agpchment wilh an address.

SIGNATURE;X___{
,' - AG

Y259 e 3G TSRS

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 77~ Date Dartmo Frions #




