FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

M eer oo o oo Secretary of State

DOCUMENT # POB000045160 (4)

1. Corporabon Mame

- FIRST STATE LAND SURVEYORS, INC.

Princal Place of Business #ailing Address i |||mll ||| ||“| I“" Ilm ||||| ||m Ilm IIII‘ Ilm “I,I I‘m ““ |I|‘

f s
s ¢
0y 18

4801 SHERIDAN ST 4601 SHERIDAN ST
SUITE 210 SUITE 210
HOLLYWOOD FL 33021 HOLLYWOOD FL 330213432
3. Date Incorporatad or Qualitied 3a. Date of Last Report
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21" 2 65- 057401 6 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc. - ) $8.75 aaditional
22] 2;] B. Cortificate of Status Desired (] Fee Required
| City & State - Cily & Srale 8. Election Campaign Financing $5.00 May Be
23—‘ 2;] Trust Fund Contribution [ Added to Fees
2 Country | 4 Country 8. This corporation has liability for intangibla tax under s. 199.032,
M [25] 20| [30] Floricka Statutes Cves o
9. Nama and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
me., PAUI. B1| Name
10115 W SAMPLE RD 82| Streot Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 ‘
83 R
[ Gty TR FL 85| 7 Code

1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftie oF registared agart, or both, in the State of Florida, Such change was authotized by the corporation's board of directors, | hereby ascept the appointment as reglstered
agent | am famibar with, and accept the obhigalions of, Section 607 0505, Florida Stalutes.

SIGNATURE ___ oo S

Signataen hpsd oo protags pame af registered agent and st f apphcabie {NOTE: Registered Agent sigralure required whan teinstaling) DAYTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1ITILE L] Changs L) Addition )
HAME MANML PAUL 1.2 HAME 5
stoer aooeess | 10115 W SAMPLE RD 1.3 STREET ADDRESS 2
CiTy-S1.2IP GQRN‘- SPRINGS FL 33085 : 14 GITY-ST- 2P &
mi 7 DeLeTe 2YUTLE [ changs [ Addition |©
NAME 2.2 NAME
STREET ADDATSS 23 STREET ADDRESS
Ciy-51. ¢ 2 ACITY-ST-2IP
T ] DELETE 31THLE [T Change ™ E_1 Addition
HAME 22 NAME
STREET ACDRLSS I 2.3 STAFET ADDRESS
CITY-ST-2P 34 CITY - §T-21P .
THLE [ DELETE 41TLE LI crange  [_J Adaition
HAME 4,2 NAME i
STREE [ ADDRESS 43 STREET ADDRESS
CITY-§1-21 44 CITY-SE- 2P
MLE T DELETE 51TIME L) Change L Addition
NAME 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADYDRESS
Y- ST-2IF ] 54CITY-51-2P
TTLE [T DELETE 6.1 TTLE o [J Change” ] Addition
NAME 6.2 NAME v
STRELT ADDRESS 6 3 STREET ADDRESS
cIry-S1-2ip e 6.4 CITY-ST-2IP
14, | do hereby cerbly thal the informafion supphed with this fling does not qualily for the exemption stated in Saction 119.07{3)Xi), Florida Statutes. 1 further certify that the

information indicated on this agffual repagfor supplomantal annual report is true and accurate and that my signature shall have the same legal effact as il made under oath: that
I am an oflicer or director of teo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blogh with an addregg.

SIGNATURE: e il oA [244-8420

‘IGNATUWEO oR r'riiﬁ'féﬁ*ﬁ\du’é'BF'EiEﬁiﬁﬁ'b'FﬁEEE'on OIRECTOR Gate Daytme Phang #
L 'Yy % Nt} PP




