FILE NOW: FILING FEE AFTER MAY 118 $225.00

-
{ PROFIT e ? . FLORIDA DEPARTMENT OF STATE
CORPORATION & e Sangra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000009780 (5)

1. Corporation Name

SOUTHEAST SURVEYORS, INC.

A
. <
£ w16

AR O

Principal Place of Businoss o 7 Manlng Addrass
1350 TRADEPORT DRIVE 1350 TRADEPCRT DRIVE
SUITE 105 SUITE 105
JncK ILLE FL 32218 JACKSORVILLE FL 52218 3. Dalo incorporated or Gualfied | 3a. Dale of Last Report o
B . . .. 01/31/1994 03/08/1995 ]
2. Principal Place of Businoss ~2a. Maikng Address 4. FEl Number Applied For
21] 13291 Vantage Way . __[|»[ 13291 Vantage May . 59-3263006 . v ]| NatApplcable
Suite, Apt. #, etc. _ Suile, ApL ¥, etc it cale i $8_75 Additional
;;! Su 'I te 1 0 9 2?1 Sy i tfe 1 09 ] §. Certificals of Status Des rf)d E] Felg Required
Gity & State \ ~_ City & Stale . 8. Ewection Campaign Financing 0 $5.00 may Be
23] Jacksonville, F1 1| Jacksonville, F1 _ Trust Fund Contribution _Added to Fees
dpo | Country | o ~ Country 8. This corporalion has liability for intangiole lax under s 199.032,
24] 32218 25 U.S. |es] 32218 s U.S. } Fiorida Statutes [Xves [Ino
9. Name and Address of Curient Registered Agent 1 7770, tiame and Address of New Registered Agent B
81 J
0SBORNE. LEE S BERNIS E. HAYES
» 82 troof Address (P.Q. Box nhep i t Acceptable)
1566-2 DUNN AVE SRR AP SEREEY
JACKSONVILLE FL 32218 83
84| Cuy 85
. S ACKSONVILLE FL |*| 42562

he provisions of Sections G07.00602 ard (07 1508, Fiorida Staldtes, the above named corporation sdbmits this statement for the purpose of changing its regislerad olfice
or registeredgent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agenl. | am

farnihar wilh, acgept the c?gtions of ghoction 607.0508, Florida Stalutos. é
SIGNATURE 43\ — .,/ -~ o 25/22/2
Signayre, typdyt o printad naces of Fegind

oA

R e o i v apphcane AT Frgictined Agurit & anature 85kl wher rerstaegl

12, I OFFICERS AfD DIRECTORS ) N R B ADDITIONS/CHANGES TO OF HCERS AND DIRE CTORS IN 12
TME PSD [L.DELETE L 1TInE [ Cnange  [] Addition
NAME HASKEW, RICHARD C 1.2 NAME

STREET ADORESS P O BOX 8789 13 STREE] ADDRESS

CiTY-5T-2P JACKSONVILLE FL 32239 . 14GNY-57-219 .

TILE VD XXoen PRI [ Change [ Addition
NEME CANNADY, JAMES W 22NAKT

STREET ADORESS 11707 ST JOSEPHS ROAD 23 SIREET ADDRESS

CITY-51- 210 JACKSONVILLE FL 32223 pacny-st-ap | L .
TITLE [ DELETE 3 11I1LE [ Change [ Aadition
NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADORESS

CilY-§1-21P i } secy-sta | ]
TITLE "] OELEIE 41TimE [ Change [ Addition
NAME 42 HaME

STREET ADDRESS 43 STREET ADDHESS

CITY-S1-21P i A4 CITY-§T-2IF . .

TITLE [ DELETE 5 1TILF [} Change  [] Additon
NAME 5.2 NAME

STREET ADDRESS 54 STREE( ADDRESS

CHY-ST-21P . L B 54 CITY-SE-2IF

TITLE ) DELETE B 1 TITLE [ Change  [T] Additien
NAME 67 NAME

STREET ADDRESS €3 STREEI ADDHESS

CITY-S1- 0 - £4CY-ST-7IP

14, | do horeby carity thal the informalion Suppied with this fiing s voluntarly furrished and does not qualfy for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repodd or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | armn an offcer or directar of tne Gorporabion or the recener of trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f ghgnged ar on gh attachment with an address,
C. Hagkao b-22 -~ 7 (9e) 2¥-0000

SIGNATURE: AW NEFANT T3 ,
MD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [aate Diagt g Piore #

BIGNATU!

CR2E034 (12/95)




