FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT , »‘
b fv‘ )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

NORTH STAR SURVEYING AND MAPPING INC.

Principal Place of Busitiess

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

A O

22401 W 69 5T 224141 W 69 ST
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1996
2. Principal Place o' Busingss 28, Mailing Address 4. FEI Number Applied For
21 28] 850713028 Not Applicable
Suite, Apl ¥, elc Suile, Apt. #, olc . ) $8.75 Additional
22 ;?l 6. Certilicate of Status Desired O Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Foes
Zip Country i Country 8. This ‘corporation owes or has paid the current year Intangible
24 2—51 —zEI _36_] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Nerme and Address of New Reglstered Agent
AGUILAR, NOE 81| Name
2241-1 W 69 ST 82| Sueel Address (P.O. Box Number & Not Accopiabic)
HIALEAH FL 33018
83
B4| City Zip Coda

FL |®

agent | am familiar with, and accept the abligatons of, Seclion 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

SIGNATURE
Sigrature, typod or prnted ngeme o togisloned agent and e appleahle {NQTE: Rogistered Agant signatura requirad whan reinstating) DATE
12. OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T DELETE 111ME I Change ] Addiion
NAME AGUILAR, NOE 1.2 HAME
sweer aponess | 2241-1 W 69 ST 1.3 STREET ADDRESS
CIlY-51- 2P HIALEAH FL 33018 1.4 CITY-ST-2IP
TILE [T peLete 21 TLE [ change -] Addition
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
Ciy-§1-2P 2.4CITY-ST-2P
TMLE [Toeiete 31 TITHE L] change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-S§T-2IF
TILE [T oeLeTe 41 TITEE [T change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZIP
TIE [ prLETE 51TIME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P B BACITY-ST-2IP
TILE e T DeLeTE £1TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST TP 6.4 CITY-ST-IP

indicated on this annual report or supplemontal annual regan is true and accurate and 1
ofhcer or chrector of the corporation or the res
Block 12 or Block 13 if changod, or on ar

achment with an address

CInMATURE: - P a Ll

14. | hereby certify that the inforrmation supplicd wilh this filing does not gualify for the exemﬁlion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BB jl - FF  (305) 557 75F



