CORPORATION
ANNUAL REPORT

1996

S0 Wy

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N27738
INSTITUTE OF MAPPING SCIENCES, INC.

(6)

Principal Place of Business

18221 COUNTY ROAD 225

Mailing Address

18221 COUNTY ROAD 225

VAR RO

25|

9]

P.O. BOX 347 P.C. BOX 347
INSTON FL 32633 EVINSTON FL 32633
E\QN‘S 0 us 3. Date incorporated or Qualitied 3a. Date of Last Report
08/03/1988 03/23/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
121 [26] 53-2910683 Not Applicable
ite, . #, alc. ite, Apt. #, el ) iti
Suite, At #, otc Suite. Apl. #, elc 5. Cortficate of Status Desired O $8.75 additional
2—2] ;1 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Ba
23 'EB_} Trust Funa Contribution Addad to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

[30]

0O ves ONo

Florida Statules

g. Name and Address of Current Repistered Agent

. Name and Address of New Reglistered Agent

GIBSON, DAVID W.
18221 COUNTY RD. 225
P.0. BOX 341
EVINSTON FL 32633

0. Box Number is Not Acceptabie)

10
81 Name
82| Stecl Addres: P
83
84, City

‘ Zp Code

FL [®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registerad agenl, or both, in he State of Florida. Such change was authorized by the corparat

famiiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

=d corporatian subrrits this statement for the purpose of changing its registered office
ion’s board of directors. } hereby accepl the appointment as registered agent. [ am

SIGNATURE:

Signature, Iiped o printed name of -eyistered agart and ik il siphoalic NOVE Fgisraren Agent Sgnatire reduired wrer renstatngh “DalE &

12. OFFICERS AND DIRECTORS 13. ADDIIDNS CHANGES TO QFFICEHS AND DIRECTORS IN 12 C‘a’
TILE D [IDELETE 1ATIILE [JChange  []Addion |+
NAME GIBSON, DAVID W. 1.2 NAME .
smeeraooness | COUNTY ROAD 225, BOX 347 13 STREET ADDAESS o
cry-51-2 EVINSTON FL 1401TY-51- 2P &
FILE D [CIDELETE 21 TILE Clchange  L1Addition |O
MAME GIBSON, BETTY J. 22 KAME
seeraooress | COUNTY RDAD 225, BOX 347 23 STREE ] ADDRESS
CITY-ST-2IP EVINSTON FL 2 4CTY-S7- 27
TITLE D [ADELETE 31TITLE ‘- [OcChange [ Addition
NANE WHITEBREAD, VERONICA L. 3.2 NAME
streeraooress | GOUNTY ROAD 225 13 STREE] APDRESS
CTY-ST-7P EVINSTON FL 34 CITY-ST-7IF
THLE [JOELETE 41TILE [JCnange [ Acdition
NAME 4 2 NAME
STREET ADORESS 43 SIREET ADDRESS
LTy -S7-21P 44Ty - 51- 2P
TITLE [IDELETE 51TITLE [1cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-S1-2P 54 CITY-5T-2IP
TITLE CIDELETE 61TIILE ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-ST-2IP B4 GITY-ST-Z1P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

cerlily that the Informalion incicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under

aath: that | am an officar or director of the corporation or the reseiver or try empowered 1o execute this repon as required by Chapter 617, Horida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ha on an attachment with a 1ess.

, %/,

SIGNATURE AND TYPED OR PRINTED NAME

T T4 Nkd . e i s sen

e (952)352~9992

t

<\GNNG OFFICER OF DIRECTOR

P .

par

4

Dardire Prone # i




