FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

PQGEMENT # 144388

GT SURVEYING SERVICES INC.

(1)

KA

Mailing Address
13205 US 1
500

JUNO BEACH FL 33408
us

Principal Place of Business

4645 H SOUTHERN BLVD.
WEST PALM BEACH FL 33415

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/16/1990
2, Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
ol 3/9 S.Pisie Awy [h 650161065 Not Appiicalle
Suite, Apt. #, efc.. Suite, Apl. #, etc. - ) $8.75 Additionar
‘ _ —zﬂ B. Certificate of Status Desgired O Fee Requlred
City & Stale City & Stale 8. Etection Cempaign Financing $5.00 may Be
3 Uo’l’ st ﬁﬂ_‘,é Fl 2] Trust Fund Contribution Added 10 Fees
g ”"V Zip Country 8. This corporation owes or has paid the cugg,year Intangible
;41 33 ﬁld / 2_5| ;;I ;‘ Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of CUrrem Registered Agent 10, Name and Addrass of New Registored Agent
FURLANQ, GINO 81| Namo
82 %eg Ag;ess PO, Box Number is Not %ceptame)
WEST PALM BEACH FL 33411 [ Nves  CIR
B3
84| Cily 85 Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Section 607 D505, Florida Stalutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ¢hanging iis registered
office or repistered agont, or both, in the State of Floriga Such change was aulhorized by the corporation’s board of directors. I hereby accept the appointment as registered

Swgnature, Iyped of printed namo of regisiared a{m_m and title it apphcable

{NOTE . Registered Agent signature rega red whon rainstaling}

DATE

-

e

ok

indicated on this annual report or suppleme

6—‘Ma

officar or director af tho cogporation ar th
Block 12 of Black 13 yr’:ged ar o

SiIAARL A I SPE-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 §
e F T BELETE T1WILE W Change L] Addition | &2
HAME FURLANO, GINO 12 NAME §
saeer appress | 8818 THOVSANO PINES CIRCLE 1aswree apoiess | 6 16 Thousavd PIIV es CR. &
CITY-ST- 2P WEST PALM BEACH FL 14CI1¥-8)- 29 33 ‘f‘// o
TLE vV [J oeLere 21TME M lange [ Additon |©
NAME HOHMAN, JOHN 22 NAME

STREET ADDRESS 1 LAKESIDE DR 23 STREET ADDRESS | | '

" CiY-5tze ST PALM BEACH FL 2.40HTY-ST-2IP Lo 5 '+ |

TITLE N [ DELETE 3.1 TMLE Change Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21F 34.CiTY-ST-2¢

e T oeene 41THLE [ Crange [ Addilion
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 4 4aciny-si-zp

L [J orLeTe 51 TITLE [JChange ] Addition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY- §T-21F 54CITY-ST-21P

TITLE [T DELETE 61 TiILE I change [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P £.4 CITY-5T-2ip

14, | hereby certly that the information suppliod with this filing does not qualify for 1he exemplion stated in Section $18.07(3)i), Fiorida Statules. | further certify that the information

nual report is true and accura1e and that my signature shall have 1ha same Iega\ effect as |f made under oath; that | am an

I"ur‘fand

i . [.p

F ey %" 8o

e e



