FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT DF SYATE
sandra B. Mdhtham *
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # P96000071048 (8)

1. Carporaton Name

CONSOLIDATED LOCATING, INC.

Principal Place of Business

1119 NORTHEAST 24 STREET
POMPANO BEACH FL 33064

Mailing Address

1111 NORTHEAST 24 STREET
POMPANO BEACH FL 330646454

4 A O

3a. Date of Last Repon

3. Date Incorperated or Qualified

08/26/1996 Lwiin
2, Principal Piace of Business 2a, Mailing Address 4, FE! Number Appliad For
21 26] b5 -07(89 4% Not Appiicable
Suita, Apl #, el Suite, Apt. #, efc., i
ute, Apl ., e P 5. Certilicate of Status Desired O $8.75 addional
ra—ﬂ ;ﬂ . Fee Required
Gy & St City & State 8. Election Campalgn Financing $5.00 May Be
2] 28] ; Trust Fund Conlribution Added 1o Fess
_ap | Country | Zip Counlry _ 8. This corporation has liability for intangible tax under 5. 189.032,
2] 25| 20| 30] Florida Statutes Bves [Ino
#. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
. 343 ALMERIA AVENUE 82| Sraet Address {P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134
. 83
. 84} City FL 85| Zip Codea
11, Pursuant Io the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its fagistered

office or reg-slered agant. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farnmar with, and accepl the obhigations of, Section 607.0505, Florida Statutes. )

appears in Block 12 o Block 13 d chay

SIGNATURE:

3

SIGNATURE. __

Srgriafure. Tyl oo prndod narr of o A agan! qad 1tle ! applicabe [NOTE Registered Agar!l tgrature require] when Isinstating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 g
HILE PSTD ] DELETE 1A TILE L] change [ Addition &
NAME CZARNOTA, VAL 12 NAME §
sirzeranonzss | 1111 NORTHEAST 24 STREET 1.5 STREET ADURESS &
or-st-ze | POMPANQ BEACH FL 33064 14CTY-§1- 2P &
i [J DeLeTE 21TIME [T Change ™ [ Addition | O
HANE 22 HAME
STREET ALDRESS 2.3 STREET ADORESS
Cily-51-2IF 2.4 CITY-Sf-21P
1ML ] DeCETE 31 TITLE [T change ~ T Addilion
HAME 3.2 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CiTy-Sl- 21 ) 34, CITY - §- 2P
TLE U beceTe a1TE [ Changs ] Addition
HAME 42 NAME
STHEE ] ADDRESS 4.3 STREET ADDRESS
CITy-§1-7+° A4CITY-ST- 2P
Tt [.J CELETE S17IILE [ érange T Addition
HAME 5.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
CiTy-$1-717 54 CITY-S-2P
TITLE T T oeese 61°1ITLE L] crenge [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-Zif 64 GOY-SY-2IP ‘
14. | 'do hereby cerbly that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity thal the

infarmation indicated on this annua! report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effecl as 4 made under oath; that
| am an afficer or drector of the corporation or 1he receiver or rusles empowered to execyle this report as required by Chapter B07, Florida Statules: and that my name
o, or on an attachment with an addrass.

//vg/e7

SIGNAT

JRE AND TYPED OR PRINTEC NAME o%gmu OFFICER DR DIRECTOR

Dare Daytime Fnone #



