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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # PQ7000046768 (2)

METRO SURVEYING, INC.

Mailing Address

24006 STATE ROAD 56
LUTZ FL 33549

Principal Place of Business

24006 STATE ROAD 54
LUTZ FL 33549

FILED
Mar 23 1998 8:00am
Secretary of State

ACA RO R A

DO NOT WRITE N THIS SPACE

(ate Incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Busingss

—D0[28/1997

Applied For
Not Applicatie

@“—1"’-“?:44%4 82

Suite, Apt. ¥, etc. Suile, Apt. #, otc.

5 $8.75 addiional

21
?z'l ;-‘ 6. Centificate of Status Desired Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ ?a] Trust Fund Contribution Added to Feas
Zp Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;l m ;I m Personal Property Tax due Jung 30. [lves [no
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
L]
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 821 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 23134 =
84| City FL]'ssl Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, lypod or printed nama of rog\stemd.;mnl and title il applicabla

{NOTE: Registered Agent signatura required when reinstaling}

DATE

42. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ oeLete 14 TILE | O Change  [J Addition
NAME PRIOR, ELLIOTT | 1.2 NAME

streer anoress | 24008 STATE ROAD 54 1.3 STREET ADDRESS

CITY-51-21F HAND-G-HAKES-FH-84899 (A4 ) YA 336«} 1.4 CITY-5T-2P

TITLE ™VD “ [Joroew 21 TINE [T Change [ Additian
NAME OWENSS, MITCH0 22 NAME

sreeT ADORESS | 24008 STATE ROAD 54 2.3 STREET ADDRESS

CIlY- §7-2P HAND-OANES +L-34630 LUTZ- 4 - 336‘\q 2. 4 CITY-ST- i

TLE ] oELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHY-ST-ZP 34. CITY-§1- 2P

TIILE T3 DELETE 4.1 TILE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2IP 44 CTY -5T-2P

TINLE T peLETE 5.1 TITLE [CJchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADOIRESS

CIlY-$7- 2P 54CTY-S1-2p

TINE ) oewere 61 TLE [T Change [ Addition
NAME 6.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-ST-2P 54 CITY-ST-2IP

indicated on this annual report or supplemonial annual roport is true and accurate and t

Block 12 or Block 13 if changed, or on an pitachment with an address.

QSIGNATIIRE:

€ ¥\

14. | hgreby certify Ihat the information supphed with this filing doos not qualify for the axemﬁtilon slaled iln Secrtliolrln r;l 19,%(3)(0. Fl?ric:laI S;falu'tes‘ _Iffurﬂéer cegiiy lh?g tn? itnlformalion
at my signalure shall have the same lagal effact as if made under oath; that | am an

officer or diroctor of the corporation or tho raceiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

MNisms  MIYCA A, OWENS  2-0-0@  (21)949- 1075

CR2E034 (10/97)



