SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  PQ3000054180 (3)
BHJ SURVEY CONSULTANTS, INC.

Principal Place of Business Mailing Address ||||"||’ ||| ‘II" HI“ I|”| ||||| I||” ||||| m" ”ll‘ |’||| ’I"I |||| I|I‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

132 E COLONIAL DR 132 E COLONIAL DR
STE 220 STE 220
ORLANDO FL 32801 ORLANDO FL 32601 3. Date Incorporated or Qualiied | 3a, Date of Last Report -

07/29/1993 05/01/1995

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florga Stalutes, the abave-namad corporaban subruls Ihis slalemaeal ko the purpose of changing ils reg stere
affice or regislered agent, or both, i the State of Florida_Such changea was authorized by the carporation’s board of directors | herohy ancept 1 apRaintment as registeres
agent. | am familiar with, and accept the gbl.gations of, Section 607 0505, Flarid4 Statutes

2. Principal Place of Business 2a. Mailing Address 4. FE! Number _|Apphed For
2 G 18 (axeone Roso  [x] (18 Cakeos oao | se31a7a0 | lneoac
Suite, Apt. #, e, Apl. #, et — i
Hie- An e —27| St Ap ¢le &. Cerlificate of Stalus Desired r__] $8F;-795R:‘q(tdilr:((}!nﬂl
Cm" & S[E;[—E; T C'ty & Stale T 6. Eleclion Carnpaign ?nnanc;ﬁé. T $5.00 May Be
MiVEE& R ;l 0‘ tARD O Fo Trust Fund Contribution [J Added to Fees
Zip Cauritry ?'ﬁ | Country 8. This carporation has liability for intangible tax undar s 199032,
;:I SZSIQ gl OSA };I 20 B EI LUsA Florida Statutes M Yes [ ] No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BEVERLY H Reveeey Waer Jowes
132 E COLONML m 82 Street Address (PO Box Number is Not Accemiabie)
STE 220 (o419 LAXEVILLE AR )
83
ORLANDO FL 32801
84| City BS| Zip Coda
ORuAmOO _FL " 87818

SIGNATURE S ir e R R b-2L-96
Sgoatotr Bped o poniled o of P pTen g agerk and i, $ 3y X3 (R0 B riened Ao Gt sagralare g e AM80 enslabig ) WL

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

e DPST ] oeurre 11 TIRE AL Changx || Additon

NAME JONES, BEVERLY H 1 2 MMk

STREET ADDRESS 1340 CHERRYBARK RD Lsseeraooacss | Coedt B LAKEVILGE Roap

Oy ST-2 APOPKAFL . .. Risomsia OLiamwide B 322818 _

TInE ] Deeete Z1TILE 177 crange [J Asdten

NAME 22 NAME

STAEET ADDRESS 2 3STREET ALDRESS

CITY- §7- 2P ) 24007-S1-2F L

e L] oeeete JUTIILE [T changs ] Addman

NAME IZNAME

STAEET ADGRESS 33 STREL | ADDRESS

ETY-ST-2IP e 34 Cy-SI-21P N

TITLE L] DRLETE 11TILE [T change [ ] Addrion

NEME 4 2NANT

STREET ADORESS 43 STREET ADDRESS

Oy -51- 2P | RIS ‘

TmE 1 oetke 5 1TIILE 177 Crange [ ] Adarnen

NAME 52 KAME

STREET ADDRESS 5 3 STREET ADDRESS

OITY-ST- 2P 540TV-51-2P

THILE [T oecere 61TILE T ] Crange ] Addition

NAME 62 NAME

STAEET ADDRESS 6 3 STHEET ADCRESS

Cily-ST-2IP GOy - Sl P 4

14. | do hereby certily that Ihe information supphed walin this filing s voiortarily furnished and does not quality for the exempl.on stated i Sccton 11907(3)kY. Flanida Statutes |
further certify thal the infurmation indicated on tb.s annoat repart or suppemental asnual report is rue ana accurate and that my sgnature shall nave the same legal effect as i
made under oath, that 1 am an officer or director of the corporation ar the receiver or trustee empowered 1o execute 1S seporl as requred ty Chapter 817, Flonda Statutes; and
that rmy name appears in B'ock 12 or Black 13 if changgd, ar on an attachment with an address.

SiGNATURE: T i RE AND TYPEDFOR PRINTED JAKE or’mgg:;h_mnscmn T T T & -;»6- ? G T 4??:??4 -858
e~ 1A eT e s e

CRZE034 (3/96)




