L
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT f YRLN FLORIDA DEPARTMENT OF STATE

CORPORATION a ,;E‘% Sandra B. Martham
ANNUAL REPORT e { 1&,” Secretary of State
1996 .. DIVISION OF CORPORATIONS

DOCUMENT # P95000047107 (4)

1. Corporation Name

MONAWECK SURVEYING ASSOCIATES, INC.

o O

Prinepal Place of Businass

4255 WEST HUMPHREY STREET STE 3722 4255 WEST HUMPHREY STREET STE 3722
TAMPA FL 33514 TAMPA FL 33614
3. Date Incorporated or Qualited | 3a. Date of [ast Report
L , 06/13/1995
2. Principal Plase of Business 2a. Mailing Address 4, FEI Number Applied For
L )| 59~ 23270\ 4 : Not Appicable
Sl At 4, ele. | Suite, ApL. #, ofc. 5. Cerlificate of Status Desired \ ﬁ $8.75 Additional
2217 e o 27 Fee Reguired
Oy & Swte | City & State 6. Fiection Campaign Financing O $5.00 MayBs
23] e o ] B 2a| Trust Fung Contribution Added to Fees
| &p Country L Country 8. This corporation has liability for intangible tax under s 199.032,
28| 25] 28] 30 Florida Statutes Bd.ves [INo
- 9. Name and Address of Current Registered Agent 10. Nama and Address of New Regislered Agent
81[ Name
MONAWECK. THOMAS J B2] Strest Addrass {P.O. Box Number is Not Acceptable)
4255 WEST HUMPHREY STREET STE 3722
TAMPA FL 33614 &3
84| city FL ’as Zip Cods

1. Pursuant 1o the provisions of Sections 607.0505 and 607 1508, Fiorda Statnes. the abovs-namad carporation submits this statement for the parpose of changing s registered office
o recpstared agent, or boln, in the Stale of Florida. Such chan%e was authorized by the corporalion’s board of direttors. | heraby &ccept the appointment as registered agert. | am
familar with, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o . . e e . _
o By el o p #eit paie o e agenit @i tit e { appicatis INOTE Rigistered Agont signature recuired when reinstating DATE G
e OFFICERS AND IRECTORS I EE) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TILE D [JCEiETE 11 THILE [ Change [ Addition =
NavtE MONAWECK, THOMAS J 12 HAME 3
simeelaniriss | 4256 WEST HUMPHREY STREET STE 3722 13 STREFT ADDRESS it
CIY-§12IF TAMPA FL 33614 14 CITY-S1-7ip &
[T - [ DELETE 21TIE [ Change [ Addifon | ©
NAME 22 hAME
SIRCET AZORESS 2 3 SIREET ADDRES3
Lemestae Vo 24 CITY-ST-21P
TLE [J DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
SIRETT ALORESS 33 STREET ADDRESS
Lorestae o o . 34CMy-ST- 20
1iLE [] DELETE 41 TITLE {1 Change ] Addition
SXH 42 NAME
TR I AOLFE S5 43 STREET ADDRESS
Lemveste | 440ITY-81- 2P
THLF [] DELETE 5 1Tk [J Change ] Additien
NAME 5.2 NAME
SIHE: | ADDAESS 5 3SIREET ADDRESS
Gwestae 54CITY-5T-21P
TiLE [ OELETE & TTIRLE (3 CGhange [ Addition
HapE 62 NAME
SIHEET AZDRESS £.3 STREET ADDRESS
Clr-8t-aw . e B4 CITY-51-2P
14, | do heretay cerlity that the informatbion suppiied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k} Florida Stalutas, | further

ce-lily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatureg shall have the sarme legal effect as if mads under
aath, that | am an ofizer or direstar of the carporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name
appeans in Block 12 or Brock 13 if changed, or on an attachment with an adcdress.

SIGNATURE: _




