FILED
FLORIGA DEPARTMENT OF STATE Ju1 1 1 1 99 7 8 : O O am

8andra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # N2773 (6)

1. Corporation Name

INSTITUTE OF MAPPING SCIENCES, INC.

AR A

Princlpal Place of Businoss Mailing Address
16221 COUNTY ROAD 225 1822¢ COUNTY ROAD 225
P.O. BOX 347 P.O. BOX 347
EVINSTON FL 32633 EVINSTON FL 326330347
us us 3. Date Incorporated or Qualified 3a. Date of Last Reémn
03/15/199
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
_21—| —2E‘ 59'2910683 Nol Applicable
Sulte, Apt. ¥, eto. Suite, Apt. #, ato. i
ulle, Apt. . eto uie, ApL. 8. et 5. Corlificate of Status Desired [ $8.75 additional
22 7 Fee Required
City & State Ctty & State 6. Eleclion Campaign Financing $5.00 mey Be
?3] ?8] Trusl Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under &. 199.032,
m _2.6] ;ﬂ EI Florida Statutes Mlves [INo
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Repgistered Agent
B1| MName
G’BSONJ DAVID W. 82| Street Address (P.O. Box Number is Not Acceptable)
18221 COUNTY RD. 225
P.0. BOX 341 83
E“NSTON FL 32333 B4 Gily FL "’85 Zip Code
11, Pursuant to the provisions of Soclions §17.0502 and B17.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing ils registered

office or registored agont, or bolh, in the State of Florida. Such change was aulhorized by 1ha corporation's board of directors. | hereby accept the appeintment as rogistered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuwra, lypod or prinled name of regislorod agenl and lite If applcable {NOTE: Registeted Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 17
TIE D L] DELETE 1.1 TiTLE T change [T Addition
NAME GIBSON, DAVID W. 1.2 NAME
staeeTaporess | COUNTY ROAD 225, BOX 347 1,3 STREET ADDRESS
CITY-ST-2P EVINSTON FL 14CITY-§1- 2P
TILE 0 T DELETE 21 TLE T Change ] Addiion
HAME GIBSON, BETTY J. 2.2 NAME
swaeet aooress | COUNTY ROAD 225, BOX 347 23 STREET ADDRESS
Cily-ST-2P EVINSTON FL 2 ALy -S1-2P
TILE D LI DFLETE 34 TILE [ change [ Addilion
NAME WHITEBREAD, VERONICA L. 32 NAME
staeranoress | CQUNTY ROAD 226 29 STREFT ADDRESS
ery-S1-2P EVINSTON FL 34.C7Y-51-21P
1ITLE [T pecETE RETT 1T Change” ] Addition
NAME 4.2 NAME
STHEEY ADDRESS 4 STREET ADDRESS
CITY-ST-21P 4ACTY-ST-2P
TITLE LI oeceTe 5.1 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1-2P S4CTY-S1.7IP
TITLE [ TelETe 61 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P B4 CITY-51-21p
14. | do hereby certily that the information supplied with this filng does nat gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutas. | further cerlily that the

Infermation indicated on this annual report or supplemental annual reporl is true gad accurate and that my signalure shall have the same legal effect as if made under oath; that
gflo execute this reporl as required by Chapter 617, Florida Statutes; and 1hat my name

| &m an officer or director of the corpogajjon or the receiver or trustes smpowe
appears in Block 12 or Block 13 if G, or on an altachment with an adg

P N (RN AY 41 f.LP’f){ }‘f

;E/Es PR Y A P X BN e

CR2E037 (9/96)



