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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT B _‘ 4 ) Sacralary of Stale
1998 N -:‘ a1 “/ DIVISION OF CORPORATIONS

DOCUMENT # MB82667

SURVEY ANALYSIS INCORPORATED

(0)

T g g LT e e e b

Mailing Address

13428 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

Principal Place of Business

13428 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

FILED
Apr 24 1998 8:00am
Secretary of State

ORI EMANNON

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualitied
05/19/1988
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
21] 26 65-0054304 Nol Applicable
Sulta, Apt. ¥, elc. Swie, Apl. #, etc. iti
e F— ‘ ' 5. Cartificate of Status Desired ] $8'75 Additional
[22] el Fee Required
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 may Be
-2_31 EB-I o Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intapfible
24 E' 29] a Personal Property Tax due June 30, [ ves No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
EISELMAN, MICHAEL 81| Name
13428 MILES STANDISH POHT 82| Streol Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby acceplt the appoiniment as registered

agenl. 1 am familiar with, and accopt the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

R R A ML e L A ]

ST b T A,

SIgnMUre tyfiod of pricted Rate af fge e agind m'm_ e dl sphoatle [NGTE Registered Agenl s gralure 16quired when feinslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 _ g
TTLE P [T oELETE 1410LE [ Change  [J Acdition | 2
HAME EISELMAN, MICHAEL 1.2 NAME g
steeT aporess | 13428 MILES STANDISH PT 1.3 STREET AGDRESS 8
oiTY-8t- 2 PALM BCH GARDENS FL 14 CITY-51-2P &
TILE [T orLete 21TIILE [J Change T Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CITY- 5T- 20 2 4 CITY- §I- 2
TITLE ] DEcETE 3.1 TILE CJchange ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 3.4, CITY-51- 7P
TINE [J DELETE 41TILE [Jchange [ addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2IP
TE [J oecete 5.1 TILE {Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T-2IP
TILE ] cewere 8.1 TITLE L] change [ addition
NAME 6.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 7P

14, | hereby certify that the information supplied wilh This Hling does nol qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informalion
-lrue gno accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
rad Lo execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

ingdicated on this annua! roporl or supplemental annual rep:

officer or dirgcter of the corporghon or the receiver or L
Block 12 or Block 13 f chW HIW
r e rrYT s rrreTereT ™™ /
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