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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "'i' DIVISION OF CORPORATIONS Secretary of State

FLORIDA DEPARTMENT OF STATE FILED

Sancre & Moinam Mar 19, 1996 08:00 AM

DOCUMENT # L83955 (1)

1, Corporation Name

FORESIGHT SURVEYORS, INC.

M ARt

Principal Place of Business Mailing Address
% MAXWELL G. BATTLE, JR. ESOUIRE % MAXWELL G. BATTLE. JR. ESQUIRE
2850 SCHERER DR N, SUITE 550 2850 SCHERER DR N. SUITE 550
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
3. Date Incorparated or Qualited | 3a. Date of Last Report
_ 06/25/1990 04/21/1995
2, Principal Place of Business 2a. Mailng Address 4. FE! Nurmber Apphed For
Fal Eﬂ 59'32215% Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. GCertificate of Status Dosired 0 $8.75 Adqmonm
2 27) Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
?ﬂ ?EI Trust Fund Gentribution n Added 1o Faes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 |25 [29] 30 Fiorida Statules [J Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
BAT"-E: MAXWELL G: JR B2{ Strest Address [P.O. Hox Number is Not Acceptabla)
1460 BELTREES STREET
SUITE A 83
DUNEDIN FL 34698 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for 1ha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE _— N R
Signature. typed of prinled name of registered agent and fitle if applicapic, INOTE: Ragrsterasd Agent signature required when reinstating) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TNLE DTS [J DELETE 1 1TIME [ Changs [ Adddion E‘.:l
NAME EBBERS, DOUGH J. 12 NAME 3
smeeraoceess | 2452 CHANNING CIRCLE EAST 13 STREET ADDRESS o
€Y~ S1-2IP CLEARWATER FL 14 CITY-S1-21P &
TILE P [ DELETE Z 1TLE [ Change [ Addition | ©
HAME FERGUSON, TERRY D 22 NAME
sreeraporess | #9148 MANDERLEE PL 23 STAEET ADDRESS
CITY-§1-21P NEW PORT RICHEY FL p 24CTY-ST-2P "
TITLE ) TR DELETE 3UTTLE onier Execuliy aﬂhmr [ Crangs 1o Addion
NAME BACON, BARRY §. 32 NAME Dean ﬂkﬁ(\j Qn .
seeranoress | 8115 MONTOCK CY 13 sTReet Aooness | ) 1 -8 J‘i St M .
CITY-§T- 2P NEW PT RICHEY FL 34 CITY-ST-2IP ﬂL‘earu €r, FL. 34(?};
TIMLE 7] DELETE i armE [J Change  [] Addition
NAME AZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20 44CNY-5T-2P
TITLE (] OELETE 5 1T1LE [ Change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5 3STAEET ADDRESS
CITY-5T-21p 5.4 0TY-SI-2F
TITLE [C] DELETE 6 1MLE [7) Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST- 2IP

14. 1 o hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualiy for the exernption stated in Secton 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert g supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the glion opdheteceiver or truslee empowered 10 execute 1his report as reguied by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢hg -

broy gHaefdhent with an address.
SIGNATURE: S //) R Cetn’ Qret § /Y 613 SR8

L e e Dive Datinie Phone 4




