FILE NOW: FILING FEE IS $61.25 FILED

ngg‘gl;g“}:ln N FLORIDA DEPARTMENT CF STATE
ANNUAL REPgRT e Jan 15 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N27738 (6)
IR R AOERA

. Carpoiation Mame

INSTITUTE OF MAPPING SCIENCES, INC.

Principal Place of Business Mailing Address
18221 COUNTY ROAD 225 18221 COUNTY ROAD 225 3. Date Incorporated or Qualified
P.0. BOX 347 P.O. BOX 347 08/03/1088
EVINSTON FL 32633 EVINSTON FL 32633 I I
us s 4. FEI Number Applied For
RO-2010683 Not Applicable
2. Principal Place of Business 2a. Mailing Address s
P : e 5. Cerlificate of Status Desired O $8.75 Aditional
21 EI Fee Required _
Suite, Apt. #, efe, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Cantribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a hemeowners, association?
23 28] ] ves No
Zip Country Zip Country B. This corporation owes or has paid the current vear Intapgible
;l E‘ E‘ ;I Parsonal Property Tax due June 30, [ ves H’No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GIBSON, DAVID W. 82! Street Addrass (P.Q. Box Mumber is Not Acceptable)
18221 COUNTY RD. 225 . _
P.0. BOX 341 33
EVINSTON FL 32633 84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registared
office or ragistered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE ‘
i i DATE

Slgnature, typed or prinied name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinslating)
i2. QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TOLE [ change  [_I Addition
NAME GIBSON, DAVID W. 1.2 NAME
streeTanoress | COUNTY ROAD 225, BOX 347 1.3 STREET ADDRESS
CITY-5T-2P EVINSTON FL 14 LIY-$T-21P
e D ] DELETE 2.1 TITLE [Jchange [ Addition
NAME GIBSON, BETTY J. 22NAME
smreer sooress | COUNTY ROAD 225, BOX 347 2.3 STREET ADDRESS
CITY-51-2IF EVINSTON FL 2. 4 CITY-5T-7P -
TITLE [»] ] DeLETE 31TME T ] Cnange L] Addition
NAME WHITEBREAD, VERONICA L. 32 NAME
smeeT aporess | COUNTY ROAD 225 3.3 STREET ADDRESS
CITY- ST- 27 EVINSTON FL 34, CITY-57-2IP
THLE [T DELETE 41TNLE [T change T Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 4,4 GITY-ST-218
TITLE i1 DELETE 51 TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 5.4 OITY-ST-ZIP
ME [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY=ST-ZIP
14. | hereby cartify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statuies. [ further certify that the information

indicated on this annual report of supplemental ual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of me ration or the recejvf or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 cn an a ent with an address.

SIGNATURE: P AVl i /o 2/?8 BP2—9452]

CR2E037 (10/97)



