&EGDND&NOTIDE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AP :
DUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) PR U VL

s —
: PROFIT AEREE FLORIOA DEPARTMENT OF STATE F”_ EDD

CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrelary of State 97 AUG - 7 A
1997 DIVISION OF CORPORATIONS 7 M 9: L0
SECRETARY
DOCUMENT # (0) TALUA OF STaTE
1. Coorporalion Name 0 HASSEE- FL OR'DA
IRELAND SURVEYING, INC.
Principal Place of Business Mailing Address ||||“|” Il’l’m I||" IIlI”l‘I“I"l"" |||” n'" I‘I" |||||||I|HII|
m ALOMA AVENUE 2950 ALOMA AVENUE
) #401
WINTER PARK FL 32722 WINTER PARK FL 32780 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
| | ,_ 02/12/1990 050/
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26| _58-3006951 Not Applicable
Sulte, Apt. #, etc, Suite, ApL. #, etc. IARANOAANEN $8.75 Additional
P '—zﬂ 6. Cerlilicate of Status Desired O Feo Regulred
City & State City & Slate &. Election Campaign Financing $5.00 May Bo
23 Z_B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 2_51 5] m Personal Properly Tax due June 30. Oves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
IRELAND, JAMES P. 81| Namo
2945{3 ALOMA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
P !
WINTER PARK FL 32792 83
B4{ City 85] Zip Code
FL

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the Sialo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

CROEC34 (4197)

SIGNATURE _____

Signature, typod or printed narm of regstered agant and litle f applcabilc {NOTE Repistered Agenl sgnature requited when reanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ] T O o RELT; [ Change ] Addition
NAME IRELAND, JAMES P. 12 RAME = ' : RY
sweeTaponess | 510 MERCADO AVE. 13 STREET ADDRESS
OITY-ST-21P ORLANDO FL 14 0ITY-5T-2F
THLE id 7 oeLere 21 TILE U Change [ Addition
NAME {IRELAND, JAMES P. 2.2 NAME =OoO022E445038 T
streeraooress | B0 MERCADO AVE. 23 STREET ADURESS -03/12/97--D1046--021
CITY-ST-2P ORLANDO FL 2 4ITY-ST-2P $eek 165,00 wekk]B5, 00
THLE ] DeLete L1TNLE [ Charge [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-21P 34 CITY-ST-2IP
TTE ] okLeTe 41TmE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-21P 44 CITY-ST-2IP
e 1 DEtete 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS \
CiTY-5T-2iP 54 GITY-ST-21P \ m ?} }\
TLE 0 oeLeTe 61TIMLE AR [ Change T[] Addition
HAME 6.2 HAME ‘%
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-51-21p

14. | do hereby certify thal the informalian supplied with this filing does not guaiify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or rusted empowsred to execuls this report as required by Chaptsr 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or an an atigchment with ress.

N o =




