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

PRORT ey ey FLORIDA DEFARTMENT OF S1ATE
CORPORATION iz, Sandra B. Morthan
ANNUAL REPORT L5 Secretary of Slate
1996 '--'-Lﬁa.;; u_l_‘;:.ﬁ‘f"' DIVISION OF CORPORATIONS

DOCUMENT # M82667 (0)

t. Corporation Name

SURVEY ANALYSIS INCORPORATED

LT

L

Principal Place of Business Mailing Acidre;;s
13420 MILES STANDISH PORT 13428 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
"3, Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Prncipal Flace of Business | 2a Mailng Address 4. FEi Nomber Appiied For
2 e 25] 65 mam Not Appiicabie
Suite, Apt. #, etc. - Sute. Apt. #. ete 5. Certificate of Status Desired O $8'75 Adc!ilional
Eﬂ 27| ) Fee Required
City & State | Gy & State 6. Eloction Campaign Firancing O $5.00 May Be
23 28] Trust Furd Conlribution Added to Fees
2R L Country | dmo Country 8. This corporation has fiabilty for intangibie tax under s 199.032,
24 2ﬂ 29J 30 Florida Stalutes I ves ¥WIno
9. Name and Address of Current Registared Agent | 0. Name and Address of New Registered Agent
a1 Name
E'SELMAN, MICHAEL 82| Stree! Address IP.0. Box Nomiber s Nat Acceptable)
13428 MILES STANDISH PORT |
PALM BEACGH GARDENS FL 33410 83
84| city - FL as| Zin Code

13, Pursiant 10 the provisions of Sectans €07 0502 and 6071508, Fida Statules the above namad corporalan sdbmis T sttomant for the purpose of changing s registered ofice
or registered agehl, or both, in the Statg of Florida. Such chango was authonized by the corparation’s boa-d of dreclors. | hereby accep! the appointment as reastered agent. | am

famiar with, Jons geaiction 6070505, Floida Slalute:z

CR2E034 (12/95)

SIGNATURE #7777 . . ) sl B I I
St v Fypexd 9 prictend s ot Fam 4@t e gl o (0TE Frags e L Agen sigr e reon el wbisn. sy g nATE

12. OFF IGEAS AND DiRF OCTORS 13 ADDITIONS/CHANGF S TO OFFICERS AND DIRECTORS IN 12

Tk P [@EGEE 11 TILE T [] Change  [C] Add tion

NAME EISELMAN, MICHAEL 1.2 NAME

street aooress | 13428 MILES STANDISH PT 1.3 STREET ADDRESS

QY -51- 2 PALM BCH GARDENS FL. 14C1Y-57-2F )

TILE [ CELETE 2 1TILE [1 Change  [] Addtion

NAME 2 2 NAME

STREET ADDRESS 2 3$IREET ADGRESS

CITY-ST-2P o 24CIY-5T-21P

e [ DELETE 3 1TILE [} Change [ Addtian

NAME 32 NAME

STREET ADDRESS 33 STRCET ADDRFSS

CITY-S1-2P 3 34CHY-ST-21

TITLE [ DELETE 4 1TILE [ Change [ Addition

NAME 43 NIME

SIREET ADDRESS &3 STREET AORESS

Y-S1- 2P o <4017y §7- 7 .

TIME [ DELETE 5 1 THLE [ Change [ Addition

NAME 5 2 hAME

STREET ACDRESS 5 1SIHEET ADDRESS

CiTY-§T-2IP 54CIY-5T- 7P

TITLE [] DELEIE 6 1 THE [ Charige [ Addition

NAME 67 NANT

SIREET ADDRESS & 1STRECT ADDAESS

Y -ST-28 630ITY-S1-2P

14. | da hereby cerify that the information sapplicd with this filing v val.ntarily furrishad and does nol qualfy for the exemption stated in Section 119,07(31k}, Forida Statutes. | further
certify that the information indipfed on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or tor of the corpoaration of receiver or trustee empowered Lo execute this repon as required by Cnapter 607, Florida Statutes, and that my pame
appears in Block 12 or Bipl i t

f changed, pg on asr@lachhpunl with an adciress
SIGNATURE: _\{*7 {/)9‘5"/4"" o V/// 7€ o7 7UIPEe

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
e KT S ptal)

Cnth- TDasne Pracde




