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

PROFIT i,
CORPORATION 1
ANNUAL REPORT Secrelary of State

19_97 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000012187 (7)

1. Carporation Nang

SOUTHERN MAPPING TECHNOLOGY, INC.

> . o
R

AR

Principal Place: of Business Mailing Address
2706 S. HORSESHOE DR. 2705 §. HORSESHOE DR.
SUITE 229 SUITE 229
NAPLES FL 33942 NAPLES FL 341046100
3. Date Incorporated or Qualified 3a. Date of Last Report
o 02/14/1995 04/08/1996
2. Principat Prace of Business 2a. Mailing Address 4, FEI Number Appliad For
2 e . 2;! 650555216 Not Applicable
Suite, Apt #, e Suile, Apt. #, efc. ;
y—*l Hie an we v P B. Certificate of Status Dasired D $8'75 Adqnional
22 - . ;l Fee Required
Gry & State City & State 6. Eloction Campaign Financing $5.00 May Be
El §| Trust Fund Contribution O Added to Fees
Zip | Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
_ o e 20] 30 Florida Statutes Rives o
o 9, Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
RICHMOND, JAMES $§ 81/ Name
2706 5. HORSESHOE OR. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 229
NAPLES FL 33942 83
B4} City FL 85| Zip Code

11. Pursuant 1o the provesens of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am lamilar with, and accept the sbhigalions of, Section 607.0505, Florida Statutes,

SIGNATURE e
Slgurat e Nyt oo pondesk nazne o eegue et g6 A tile § apphcabe (NOTE Registeied Agent signature requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P T DELETE 11 TILE L] Change L] Addition
NEME RICHMOND, JAMES S 1.2 NAME
sireer woneess | 2708 8. HORSESHOE DRIVE SUITE 229 1 STREET ADDRESS
Cily-5T-21P NAPLES FL 14 CITY-§7- 2P
TITLE [T DELETE 21 TILE ] change  [_J Addition
NEME 22 NAME
STHELT ADLAESS 2.4 STREET ADDRESS
IR S IR 2. 4CiTY-S-2P -
M T DECETE 31TILE L Change [T Additien
NAM? 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| cav-stzp | 34. CITY-51-2IF
TLe [T oEcere 41 TITLE LI change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-7IP
Tilee [T oere 51TMLE [ Change [ Addition
hAM: 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cilv-S1- 2P 5.4 CITY-5T-2IP
e [ oELETE 61 TITLE L Change  [_] Addition
NAME 6.2 NAME
STREET ADCKFES 63 STREET ADDRESS
CIy - S1- 2P 6.4 CITY-ST-2IP
14. | do nereby cerbly thal the information supptied with this hling does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certity that the

pori as required by Chapter 607, Florida Statutes; and that my name

Qu\- L4 2911

Date Daytmme Phore #

I am an oflicer or director of 1he carporation of the receiver of trustee empowerad 10 exacute t
appears in Block 12 or Bloc Il changed, or anan attachment with anpaddress

SIGNATURE:

—t P ; -y
TURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTS

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that

~ N Feb 07 1997 8:00am

CR2E034 (9/96)




