FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997 ¢
DOCUMENT # P96000063415 (9)

1. Corporation Karmg

FILED
Jan 16 1997 8:00am
Secretary of State

FLGRIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REAL ESTATE MAPPING INC.

Principal Place of Business

18500 N.W. 100TH AVENUE ROAD 16500 N.W. 100TH AVENUE ROAD '
MICANOPY FL 32667 MICANOPY FL 32667-976%
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/26/1996 N/A
2. Principal Piace of Business _2a. Mailng Address 4, FEI Number Appliad For
2l 26] 59 -33924L2.88 Mot Appiicable
Suite:, Apt. #, <o Saite, Ap. #. ete. i
’ r 5. Certificate of Status Desired O $8.75 addiional
E] Fee Required
Crly & Stale _ City & Slale 6. Flection Campaign Financing $5.00 May Be
@_..._..... L 231 Trust Fund Contribution Added to Fees
_dip _ Goanty 2y Ceuntry 8. This corporation has liabilily for intangible tax under s. 199.032,
Ei],____ 25] 29] m Florida Statutes [ ves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SMERSH, GREG T 81} Narne
18500 N.W. 100TH AVENUE ROAD 82] Stroot Adaress (P.0. Box Number is Not Accoptable)
MICANOPY FL 32687 -
84| City Zip Code

FL |”

€07 1508, Fionida Statules, the above-named corporation submits this statement for the purpose of changing its registered
SO 3 idda. Such change was authorized by the corporalion’s board of directors. | hereby accept 1he appointment as registered
agent Tam tamikar with and aocep 1hie obhgations of, Secton 607.0505, Flonida Statules.

SIGNATURI

O et ‘ih\]T[Rg stared Agent signature required when rerstating) DATE
EE IHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | "I oeteie 11 TIE P [ Crange L] Adetion
NAME 1.7 NAME GREG T. SMERSH
STRFFT ADDRESS vsreraaiss | RY L Box S52%- 15
Gili- ST 2 - 14GIT- 5721 MicANOPY FL 22667
TITLE 7 DECFTE 21 TITLE v [T crange T Adction
NAME 22 NAME
STREET AL 54 2.3 STREET ADDRESS
e 2 eCIly-ST-21
TITLE [T onete 31TILE [J Cnange™ T[] Addition
MM 32 NAME
SIRFET ADDRESS %3 STREET ADDRESS
Cily-ST- 2P 34 CIY-ST-2P
TrLE [ orcere a1 TIME [J change [ Addition
BAME a2 NAME
STREET ADDRESS 4.3 STREET ADDRTSS
CIY-§T-710 B 44CNY-81-2Ip
e T okLeme 51 TIE [Jcrange [J Acdition
NAME 07 NAME
STREFT ADDIRE S 5.3 SIREEY ADDAESS
Laly-ST- 21 ) 5.4 TIFY-§1-21P
e - T oeueTe 61 (1ME [Jchange  [_J Addilion
NAME 6.2 NAME
STREET ACTRE G 63 STREET ADGRESS
CITY-S7- 7P G4 CITY-5T-2P

I am an cfficer or d qoclor of the corporslion or the receiver or trestoe
aprears ' Black 12 or Block 131 changed, or on g

SIGNATURE:

altachment witgfan address.

14, | go hereny corify that th inforreat on supghed wirt this fing does not quality for the exemption staled in Section 119.07(3)i), Fiorida Statutes.  further certify that the
irformation ind:alea on thes annual report or suppemcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Clate

CR2E034 (9/96)



