F

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

ILED

PROFIT FI ORIDA DEPARTMENT OF STATE Ma 2 7 1 99 8 8 . O O m
CORPORAT ION Sandra 8. Morthfm ¢ y . a
ANNUAL REPORT Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS GCI'e aI S’ 0 a C
1. Corporalion Name M46850 (7)
COUNTY-WIDE LAND SURVEYORS, iINC.
14236 SW 136 51 14236 SW 138 51
MIAMI FL 33186 MIAM FL 33196
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Ptlnolb—éTﬁigce of Business aulmé Address 4. FEl Number Applied For
o | PO" Boy, B2 3271 50-2760427 No Applicatia
Suita, Apt. #, alc Suite, Apl #, elc i
P P B. Coertificate of Status Desired O $B'75 Additional
22 o B 27L Fese Hequired
Cly & State Clly & Siala 8. Eleclion Campaign Financing $5.00 Ma
| i . y Be
;31 o . _2_3_] _50!-7 1H PWW‘DY‘* Trust Fund Contribution Added 1o Fees
Zip __ Courry /p Country 8. This corporalion owes of has paid the current year Indangible
. e 251 29| 33062 37-.“ —I U} Personal Properly Tax due June 30 D Yes BNO
_ 9 Name and Address of Current Regislored Agant o 10. Neme and Address of New Registered Agent
81| Name -
[ MARTN, JOSEPH L. Jogoin L+ Mavain
106805 W 132 CT. 82| Street Address {P.O. Box Nuugber is Not Acceplable
« MIAMIFL 33186 IF3SD 40 SV
X 83
84| City 85| Zi
d _ _ MIAm\ FL [*] 45% e
11, Pursuant 1o the provisions of Sections 607.0 8. I'loride Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or both, in the: Slale of Flonidi C,uch changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorad
agenl. t am fmilar with, and ggoopt the abhgations of, Scction 607 0505, Florida Statutes
SIGNATURE _ - % VOsBPH Lo MACTW _  PRBSwEST e
. Tyt or e o e Lk NOTE Tiogiator ol Agon sigralure 7oguisd whon reirstanngy DATE ~
12, ) OH I( f H% AN TDIREG ](Jl % _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE -] [ Dectee PRRIIT: [ change ] Addition =
NAME MARTIN, JOSEPH L. 1.2 NAME §
seeraooness | 15358 S.W. 140 ST. 1.4 STREET ADURESS g
CITY-51- 21 MIAMI FL o 1.4.CITY-S7-2P &
TITLE 1] pewrre 217N L] Change [T Addition |0
HAME 2 ¢ NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY -§T- 2P e o 2 4CITY-57-2iP
TILE [T oEceTe 3LTALE U change [ Additior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2 . 3A.COY-S- 2P
TmE (7 DELETE TR A Cange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oHTY- 51- 2P o 440MY-S7-2P
TLE [T DELETE 59 TLE T Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-ST- 2P ) o 54CTY-SI-7P
TILE ! [T pecere 617I1LE [J change [ Additicn
NAME 62 NAME
STREET ADDRE S5 6 3 SIREET ADDRESS
CITY-ST-2IP e 645ilY-51-2P
14, | hereby certily that he information supplicd wilh this filng does not qualdy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicalod on this anhual reporl of supplemaental aonual report is true and accurale and that my signature shall have the same legal elfect as il made under calh; that | am an
officor or director ol the corporalion or the receiver of bustee eripowerad o exocute this reper as roquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address
e o I ‘ \l* -T oy Mn.-l . AA").I’I‘IA {'7.-"—\ o emem 4




