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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

SEACOAST MARINE SURVEYS, INC.

DOCUMENT # P39424  (7)
IR B

Principal Place of Business Mailing Addrass
£ 0 BOX 936642 P O BOX 836642
POMPANQ BEACH FL 33093-6642 POMPANO BEACH FL 33093-6642
Us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
06/26/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEl Nurmber Applied For
;ﬂ ;I 58‘1856725 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. it
P I P 5. Certificate of Status Desired Il $8'75 Adc_‘:txanal
—2—2_| ;‘ Fee _Flequ:reg_ o
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
E 2_3| Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;E’ El -EI a Personal Property Tax due June 30. [dves Tno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GEROW, JEFFREY S. 81| Name
465 EAST PALMETTO PARK RD. 821 Strest Address (P.0, Box Number is Not Acceptable) —
BOCA RATON FL 33432 I
B3
84| Cuy FL |35’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . - e
Signature. typed or pnntad name of ragistered agent and tille if applicable. (NOTE. Registered Agent signature raquired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE TP T DELETE 1.1 TITLE F T Change  [] Addition

NAME PIERSON, WRLIAM .2 NAME

steeT aoveess | 4995 NW 52 ST. 1.3 STREET ADDRESS

CiTY-57-ZP COCONUT CREEK FL 1.4 GITY-5T-2i¢

TITLE S { Toetere . 21Tme . [T Change ] Addition

NAME PIERSON, LYNN E. 22 NAME

sreeTaooress | 4085 NW 52 8T, 23 STREET ADDRESS

CITY-ST- 2P COCONUT CREEK FL 2 4CITY-ST-2IP

TILE L1 DELETE 31TILE [T Crange L] Addition

RAME 3.2 RAME

STREET ADDRESS 3.3 5TREEY ADORESS

CITY-5T- 2P 3.4, CITY-5T- ZiP .

TNE [ PENaE 41 TILE ET change [T Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST- 2P 44 LTY- ST AP e

THLE ‘ [T DELETE 5.1 TTLE [ I Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY-57- 1P 5.4 GITY-ST-ZIP o

TILE CIoelete . Fsrmme [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2)F 6.4 CITY-ST-2IP

14. | hereby cer:irf\{ that the information supplied with this filing daes not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, or on an attachme: ‘ll'lae’m address.

N S

il et o S N &
. < - !! A

SIGNATURE: 24.2/7 / 2yl

CR2E034 {10/97)



