FILED
Apr 15 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # P94000009780 (5)

SOUTHEAST SURVEYORS, INC.

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

A0 O

Principal Place ol Business

Mailing Address

13281 VANTAGE WAY 13291 VANTAGE WAY
SUITE 100 SUITE 109
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
01/31/1994
2. Principal Place of Business 2. Mailing Address 4, FEi Number Applied For
21 28] 59-3253006 | Not Appiicable
ite, Apt. #, et ite, Apl. #, .
Suite, Ap ste Sue, Ap ste 5. Certificate of Status Desired O s8.75 Additional
22 ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
23 ;[ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?ﬂ] 3_0] Parsonal Property Tax due Juna 39, Oves Ono
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, DENWIS E 81 Name
2BE BAY sm 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City

FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such changgongas authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807. , Florida Staiutes.

SIGNATURE
Signatwe. typed o printed niwma of registersd ageni and titie If applcabls (NOTE: Ragislarad Agent sigralure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] B EGEE TALE [Jchange L] Asdition
NAME HASKEW, RICHARD C 12 NAME
smeeraporess | 1240 SHALLOWFORD DRIVE WEST 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 CITY-8T- 2P
TITE [JpeLeTe 21 TME U Change ] Aodition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CATY-ST- 1P 2. 4 CITY-§7-2IF
TIE LT Devere 31TME L I cChangs  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY- ST-2IP
TITLE LJ DELETE 41TLE LY Change L] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY- 5T- 2P
TTLE I oeLETE 5.1 TITLE JChange L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I 54 CITY-ST-2IP
TME T eLETe 6.1 TITLE [ J Change L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P 64 CITY-ST-21P
14. | horaby certily that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or tha receiver or truslee ampowergd lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,ﬂ an ghlachment with an addras:

I ARIATI IO .

{Z-—-/--q/?/ @ o/ . Prlf mantt - |

CR2E034 (10/97)



