P

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

: ANNUAL REPORT Sacretary of Stale S ecretary Of State

o

1998 DIVISION OF CORPORATIONS
PQCYMENT # (6)

BLOOMSTER PROFESSIONAL LAND SURVEYORS, INC.

i
&
£

i Principal Place of Business o Mailing Address m | | " | I | | I | | |
b 647 NE SPENCER BTREET 641 NE SPENCER STREET
§ JENSEN BEACH FL 34057 JENSEN BEACH FL 34457
2 us Us DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualified
09/04/1990
; 2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
- [l HE Dicie g@z;ﬂﬂy 2] 650228234 Nol Applcabio
5 ite, Apl. #, elc. Suite, Apt. #, etc. i
3 Sulto, Apt. #, et e, APt T, 816 5. Gertificate of Status Desired O $8.75 aaaional
. |22 —2;] Fee Required
City & Stale Uity & State 6. Election Campaign Financing $5.00 Ma
- . . y Be
E@J’m &4 . /CZ S Trust Fund Contribution O Added to Fees
3 Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
b 3¢5 7 ] LsA 20 30] Personal Properly Tax due June 30,  [JYes [ No
. 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
SCHILLINGER, LEE H. Y] Name
3 2121 PONCE m LEON BLVD 82| Streel Address (P.0. Box Number is Nat Acceptable)
1 SUITE 400
CORAL GABLES FL 33134 83
84| Ciy FL B85 Zip Code

11. Pursuant to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agenl, or both, in the Siale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section 607.0505. Florida Statutes,

CR2E034 (10/97)

I
f SIGNATURE SO o
i Signaturc, typed o prinfed nare ol tegnehred Agent aed otic o 8l cablo (NOTE Regisiersd Agant s.gnature required whon reinstaling} DATE
P [a. OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
o[ P T beLete 15 TILE [ Change [ Addilion
N " BLOOMSTER JR, OTTO R 1.2 NAME
- | smeeraooress | 641 NE SPENCER STREET 1.3 STREE] ADORESS
L om-stae JENSEN BCH FL 1ACITY-51-21P
¥ me B3 T DeLETE 21TILE [Jchange ] Addition
L1 e BLOOMSTER, BERTHA A 22 NAME
i | smemraponess | 641 NE SPENCER STREET 2.9 STREET ADIDRESS
¥ CITY-$T.2p JENSEN BCH FL 2 4GiTY-ST- 79
] e [ OfLETE 31TILE [J Change T[] Addition
B | NAME 3.2 NAME
| smeer apomess 3.3 STREET AODRESS
CITY-$T-21P 34.CITY-§1- 2P
THLE [T oELETE FERAI [ Change ] Addition
E | ME 4.2 NAME
| STREEYADDRESS 4.3 STREET ADDRESS
CITY-5T.21p N 44 LY-ST-2IP
TITLE ] DELETE 51 TIILE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2ip 54 CITY-ST-2IP
THLE [J DELETE 61 TITLE O Change [ Addition
NAME * 6.2 NAME
STREET ADDRESS | £.3 STRFE1 ADORESS
CITY-ST-71P 6.4 CITY-5T-2IP

14, | hereby cerify that the information supplied wilh tnis Hling does nol qualify for the exemption slated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
indicatec on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an

' officar or director o the cotporation or the receiver or trustoe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

: Block 12 ar Block 13 if changed, or on an aliachment with an address.

QICNATIIRE: Atan AT A g2 A S dy o of [ fas Gt 3R AT LD




