_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; B Sandra B. Mortham
ANNUAL REPORT ' Sacretary of State
1996 e DIVISION OF CORPORATIONS
-
DOCUMENT # P94000059380 (3)
1. Corporation Name
COASTAL SURVEYING, INC.
NN O AT
10491 PINE HURST DR. P. 0. BOX 28404
JAGKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us 3. Date Incorparated or Qualified %3a. Data of Last Repon
. 08/09/1994 05/01/1995
2. Piincipal Place o Business | 2a. Mailng Address 4. FE: Number Applied For
210650 HaverSord Qd [ 5"&m€1\ 59-3257478 Not Aopioable
Suite, Apt. 4, elc. | Suite, Apt. 4, elo. “ . $8.75 additionat
@ 31&‘}_{. 3 27] 5. Cerlificate of Status Desired | o0 Rocuired
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
23] Sop KSENV ile | Fl, |z Trust Fund Contribution O Added 1o Fees
pdls} | Counl& | Zia Country 8. This carporation has liability for intangible tax under 5 199.032,
24 323 | ) 2] LS n' 29} 30] Fiorida Statutes B ves ONo
_-‘_, . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALGER, Jiv. J B2 Stout Address PO, Eiox Number is Not Acceptabie]
10650-3 HAVERFORD RD.
JACKSONVILLE FL 32218 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named carporation submiits this slalerment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
farvilizr with, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ S3 Lovs ... e Pres H-23-26

i ara tpod o preted ndm o recisterel agonil and [l 1f a picatie " INDTE: Fie gatered Igo-n spratns rediarad wher ronstanngl DA™E &
12. _ OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THTLF P ] DELETE 1.1 0LE C] Change (3 Additon |+
NAME ALGER, JIM J. 1.7 NAME 3
sieerannress | 127 N, GOODBREAD RD 1.3 STREEY RDORESS &
Gy -ST-21P BRUNSWICK GA . 14CITY-51-21F &
THILE VP M oELETE 2 1TME [J Change [ Addilon | ©O
HAME YOUNG, SPENCER 22 NAME
STHERT ATDRESS 15249 N. MAIN 23 STREET ADDRESS
| ouy-st-ze JACKSONWILLE FL 240TY-ST-20
TILE [J DELETE 31 TIRLE [] Change  [J Addition
NAME 32 NAME
STHEEY AZDRESS 3.3 STREET ADDRESS
Ciy-S1-2Ip 34COY-ST-2P
TILE [} DELETE 4. 1TALE [ Change  [] Addition
NAME 42 NAME
STAFEl ADDRESS 42 STREET ADDRESS
ClY-S1-21° 44 CITy-ST- 2P
TLE [7] DELETE 5 1TILE [} Change [ Addition
NAME 52 NAME
STHLET ADDRESS 53 STREET ADDRESS
| Civ-si-zp S4CTY-S1-2P
TilLE ] DELETE 6 1TITLE [0 Chenge [ Addition
N&ME 6.2 NAMF
SIHEET ANDRESS 63 STREET ADDRESS
CiTY-§1-2IP 64 CITY-5T-21F
14. ! o hereby cortify that the information suppliod with thic fiing is voluntarily furnished and daes not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify thal the information indicated on this annual repot or supplemental annual report is true and accurate and that my signaturg shall have the sama lega! effect as #f mada under
oath. that | ar an officer dgirector of the comperation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statules; and that my name
appears in Buck 12 or Bl 13 it changed, or on an allachment with an address.
SIGNATURE: O s o 4-93-9C  9e4-981-0346
T gy & NG TYPED QH PRINTED NANME UPSIGNING OFFICER OR DRECTOR B 0 Cav: TDagmeProre b




