FILE NOW: FILING FE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P95000092536 (8)

GULFCOAST SURVEY ASSOCIATES, INC.

Mailng Address

9625 ALONZO ROAD
RIVERVIEW FL 33569

Principal Place of Business

8625 ALON2O ROAD
RIVERVIEW FL 33569

0 OO A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 28] 50-3348023 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc. Additi
P P 8. Certificate of Siatus Desired ﬂ 33-75 fional
F’El ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
_zﬂ ;ﬂ Trust Fund Contribution Added 1o Fees
2Zip Counlry p Country 8. This corporation owes or has paid the current year Intangible
24 m m ?o] Parsonal Property Tax due June 30. Yes [J No
9. Nume and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
WARD, WILLIAM C 81| Name
“25 ALONZO ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
RIVERVIEW FL 33569 5
B4| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a

office or rogistered agent, or both, in the State of Florida. Such changgov‘gaf_laqyogzcd by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

agent. | am famillar with, and accep! the oblgations of, Section 607,
SIGNATURE

bove-named corporation submits this statement for the purpose of changing ils registered

Signature typed or primted namo of 18gyislenes? agaont wd TR n—;‘;falmmo [NOTE Regislerad Agam Blgnalure requirad when reinstating) DATE E.
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T peLew 1.1 TITeE [T cnange [T Agdition | 2
WAvE WARD, WILUAM C 12NAME 3
staeer aDoess | 5825 ALONZO ROAD 1.3 STREET ADORESS O
oITY-S1-2P RIVERVIEW FL 335689 14 0ITY-§1-2P B
HIE TJ oELeTe 24 TI1LE [ change  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-§1-7P J 2.4 CITY-5T- 2
TMEE [T DELETE 31 TIMLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-29 34 CITY-57-2P
e [ Detere £1TILE [T Change T Adduiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-ZiP 44 CITY-SY-2P
TITLE [T oEteTe 5.1 TLE [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 2 54 CITY-ST-2iP
TILE [T DeLeTe 61TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 SFREET ADORESS
CITY-ST-2iP 6.4 CITY-ST-21P

14. | hereby certify that the Information supplied with this filing doas not gqualify for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al annual report is true and accurate and t
owored 10 execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

indicated on this annual report ar supplern
officar or director of the corporaboy
Block 12 or Block 13 if chgnged,

SIGNATIIRE-

I Of lruste:
dress

2 i T 'MPA v st

al my signature shall have the same legal effect as if made under oath; that { am an

s Q8 faa) Lo P



