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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OM OR BEFDRE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FLORIDA DE#ABTMEM'T O STATE
k¥ Gandra B, Mortham

i A Secretary of State

2 o DIVISION OF CORPORATIONS

PROFIT i 5
CORPORATION ! 2
ANNUAL REPORT

1997

DOCUMENT # P94000059380 (3)

COASTAL SURVEYING, INC.

Principal Place of Businoss Mailing Address

10650 HAVERFORD RD . 0. BOX 26404
SUITE 3 JACKSONVILLE FL 32226
fjASOKSONVILLE FL 32218 us

FILED
Sep 10 1997 8:00am
Secretary of State

RS AACR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

08/09/1994 04/26/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applisd For
2 _EI — 59'3257478 Not App! cable
Sufio. Apt. 0. stc. Suite. Apt. #, eto. 1 $B.75 Additional

22] 27]

6. Certificate of Status Desired Foo Required

Gity & Stale |__ Cily& Slate 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the eurrent year Intangible

24 M T 26] 30]

Personal Proparty Tax due June 30, Ovee [Ono

9, Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

N.GER, My 81| Name
10650-3 HAVERFORD RD. 5
, JACKSONVILLE FL 32218
83

; o

City
¥

85] Zip Code

FL

1. Fursuan to the provisions of Scclions 607,050 and 607. 1508, Florida Statutes, the above-named corporalion subrmits Ihis stalemenl for the purpose of changing 1s regis efed
office of registered agent, or hath, in the Slalo of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad

wagent. | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE . — o
Signalure, lypad o prinlug nanse of regstared aganl ana ntie it 3 (NOTL : Hagsiored Agent signature reauirpd whan reinslating) DATE

124 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 [

TITLE LA B - T beLeiE AT DT crange L1 Addiion | %

RAME ALGER, JIM J. 1.2 NAME e

enceranoness | 187 N, GOODBREAD RD 13 STREET ADDRESS %

CIFY-ST-2P BRUNSWICK GA _ 14 GiTY-5T- 217 &

MLE [T oeLeTe 21TMLE [T change [ Addition 1O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIy-§1-7IP 2. 40Ty -ST-2P

T T oeLete 31 TILE [J ¢hange T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITg ST-2P 34.0ITY-57- 2P

LE [T DELETE 41 THLE [ change [T Addition

NAME 4.9 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITV-5T 2P 44 CITY-51-2IP

TITE [ OECETE 5.1 TILE [T Chang dcmiq’\' \

NAME 5.2 NAME W\g

STREET ADDRESS 53 STREET ADDRESS 0\/

CITY-§T- 20 i 0 54 CITY-8T-2IP .

T - " DELFTE e1T0E hange Addition

"""’:E 6.2 NAME ] m Ml | l.-_jl " -&E];g'a v

STREET ADDRESS £.3 STREETADDRESS *05-'" |_1 1/97--01106~--1105

CITY-S1- 29 6.4 CITY-§T-2IP Fnaall, 0

14. | do hereby cerlify that the infermalion supplicd with this filing does not qualify for the exomption slated in Section 119.07(3)(i), Forida Statules. I further certify that the

information indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corperabion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N, A0 - S

P 0\

T Pe¥i I 7 Cm ma e L,



