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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MICHAEL J. SPORYSZ LAND SURVEYING, INC.

P92000004488 (2)

Principal Place of Buslness

15681 CEDAR GROVE
WEST PALM BCH FL 33414

Mailing Address
15681 CEDAR GROVE

WEST PALM BCH FL 33414

FILED
Feb 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
11/09/1992
2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied For
26 650374130 Not Applicable

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.
2]

O $8.75 aaditional

5. Certificate of Status Desired Fee Required

3

City & State

City & State
28]

$5.00 may Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

2] o] ] ¥

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
4 EI 29 30 Persanal Property Tax due June 30. Yes [ wo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SPORYSZ, MICHAEL
15681 CEDAR GROVE LANE

WEST PALM BCH FL 33414

82[ Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |*|

11. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the &

2 gbove-named corperation submits this statement far the purpose of changling its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE

Signalute, typed o printed name of registored agent and Litle if applicabls. (PviGTE. Fagistered Agent signature raquired whan ralnslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [T DELETE 1ATIE L1 change |1 Addition
NAME SPORYSZ, MICHAEL 1.2 NAME
crreer aooress | 15681 CEDAR GROVE LANE 1.3 STREET ADDRESS
CIFY- ST-2P WEST PALM BCH FL ) 14 CITY-$1-2P _
TITLE 3 DELETE 21TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS -
CITY-ST-2P 2. 4 CITY-8T- 2P
Mg [T DELETE 31TTLE [T Change ™~ [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, OITY- ST-2IP )
TITLE [T DELETE 41 TITLE [ Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-S1- 28 ] 44 CITY-ST-2P
MLE [T pEceTE 5.1 TITLE [Tchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST- 2P )
TILE ¢ T DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2IF

indicated on

5 anhual report oF suppl

attacyment with an address,

14. | hereby cenizlg that the Information suplplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
i i emental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that [ am an
officer or director of the carporation or the recelver or trustee empowered to exesute this report as reguired by Chapler 607, Florida Statules; and that my name agpears in

Block 12 o Block 13 if chang

SIGNATURE:

Sw=38,491 9

Data Davtiren Phona # (021947372

CR2E034 (10/97)



