SECOND NOTICE: GORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375.)

( PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORAﬂON @}‘ Sandra 8 Martham
ANNUAL REPORT s Secretary ol State

E3

19963_,q Q(g‘%# | .._1 (‘lﬂq‘!‘O@RPORi\Tlr "
DOCUMENT # P92000013095 (4)
LAND SURVEYING CONCEPTS, INC.

Principal Place of Business Mating Address ) | |||HI|| “l ||‘|| |||“ |IHI Ilmllm Il\ll “lll |“|| I||’| |||

H

2755 N. BANANA RIVER DRIVE 575 5. BANANA RIVER DRIVE

STE. F MERRITT ISLANDS FL 32952

::gm ISLANDS FL 32962 us 3. Date Incorporated or Quahfied 3a. Dale of Lasl Report
12/21/1992 08/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

o leoh O ST MAmmock. R soatsoser S

Suite, Apt. #, etc Suite, Apt. #, elc.
P P 5. Certificate of Status Desired [] $8.75 addtonal

;l Fee Required
| ity & Sla \O ( 6. Election Campaign Financing E] $5.00 Mmay Be
2_31\ Yi ‘ 1,81 [ Trust Fund Conlribution Added to Fees

City & State

2] ] 8] |2

Zip Country Zp Coantly 8. Tnis corparation has Labilty for imtangi xunger s 199032,
2] ol 5Dl USA | reeee e e
8. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
CARLILE, TMOTHY R 81} Name
575 SOUTH BANANA RIVER DRIVE 82 rget Address (RO fi t Accents
MERRITT ISLAND FL 32952 ~ TEOE” PasE  Hiitock. £d .
[T R B H_ \c\ \ d ]ssl ,S%Eode
Y it isian FL Y

11. Pursuanl to the prov sions of Sectons 607 0502 and 6071608, Florida Statutes, the above named corparation submits this statement for the purpose of changing its regestered
office ar registered agenl, or both, 11 the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinirnent as registered
agent | am familiar with, and accept the obligahons of, Section 607 0505, Flarida Statutes

SIGNATURE ___ ___ i e e . . . . e B
[gratule By Vit g€ gustarad aipent At e b appee i (HTITE e iied dygent s gnatute moseeed whed renstatog’ DATE

12. OFFICERS AND DI%ECTOHS 13. ADDlT!ONS;‘CHANéES 0 OFFICERS AND DIRECTORS IN 12

THLE P [} Deete TITnE T T Crange || waoitiar |

NAME CARLILE, TIMOTHY R L2 NAME

seerranoness | 575 S. BANANA RIVER DR. 13 STAEET ADDAESS

QT -ST- 2P MERRITT ISLAND FL 32952 {48y -T2 ~

TMiE v [T oeeete 21 1ILE [J charg: ] oditon

NAME SHAFFER, LEE D 22 HAME

sweeTaporess | 575 S. BANANA RIVER DR. 23 S1AEE ADORESS

ory st MERRITT ISLAND FL 32952 240y ST-2P A ]

TE 1 [] oeete 31 TVLE L1 Change [ ] Additian

NAME CARLILE, WENDI R 12NAME

sweeraooress | 575 S. BANANA RIVER DR. I3SIREET ADORESS

Y -S1-2P MERRITT ISLAND FL 32952 34 CY-ST-2P

TILE 1 breete 41 TME [T Chage ] Adoiien |

NAME 42 NN

STREET ADDRESS 4 YSTREET ADDRESS

CITY-ST- 2P 44CITY-S1 2P

TME [T ottt 411 [ ] Change’ [] Anditon

NAME 52 NAME

STREET ADDRESS 59 STAFET ADDRESS

CAY-ST-2P 54CITY-51-2I7

TITLE [ opetetr 61THLE [T change [ ] Addilion

NAME 67 HAME

STREET ADORESS &3 STHEET ALCRESS

Ciry-S1- 2 64CTY-51- 7

14. [ do hereby certdy that ihe information suppled wilh this filing s voluntarily furmished and does nol qualfy for the exemplaon stated in Secbcn 119 07(3)(k), Florida Statutes |
further certify thal the informaton indicated on this annual reporl or supplomental aanual repart is true and accurale and that my signature shall have the same legal effect asif
made under caths, that | ans an officer o dractor of the corporation or the raceiver of frustee empowered 10 execdte his report as required by Chapter 617, Flonida Statutes, ano
that my narme appecars in % 12 or Biock 13 4 chamaad. or onan attachment with an address

4-L210

SIGNATURE: (/U dnobc wend, Barlile  ]njac  dordse-e

L. K el
SIGNATURE ANDTYPED BR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oeee Chay

PU——— |

CR2E034 (3/96)




