FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 % DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ7000078438 (3)

1. Corporation Name

JAMES D. BURCH PROFESSIONAL SURVEYOR & MAPPER., |

i R D

Princlpal Place of Business Mailing Addrass
821 8E 43RD TERA 821 SE 43RD TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m El E;S - O"] g 0013 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc. iti
P P 5. Cartificate of Status Desirad O 58'75 Addtionat
22] 27] Foe Requirad
Oy 8 State ~ - City & State 6. Elaction Gampaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the curreni year Intangible
;I El E] 30 Personal Property Tax due June 30. ﬂ Yes O no
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registeretl Agent
BURCH, JAMES D 81| Namo
021 SE 43RD TERR B2| Strost Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804

a3

84| City FL as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registergd
agent. | am famitiar with, and accop! the obligations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SKGNATURE e
Signature. typod of printed namo of rogistared agant and title it applicablo [NOTE" Registorad Ageni signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D [ DeLeTE 11TITLE [ Change [T addition

NAME BURCH, JAMES D 12 NAME

smeetaooness | 921 SE 43RD TERR 1.3 STREET ADDRESS

CITY-§7-2° CAPE CORAL FL 33904 14CITY-ST-7P

TITLE . ] becefe 21TIMLE [Jchange [ Addition

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.401TY-8T- 2P

TTLE L] peleve 31T0LE [ Change [ Addition
TNAME . - 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiyY-51-7p 3.4 CITY-ST-ZIP

TITLE T pELETE A1 TALE [J Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-57-20P A4 CITY-5T-2P

T T OELETE 5.1 TITLE [T Change  LJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-S1- 2P 54 CITY-ST-2P

TLE [T DLLETE 61TILE T change™ T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADIDRESS

CITY-ST-ZiP 64 CiTY-31-21P

14, | hereby cerlily that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an
officer or diregtor of tha corporation or the recaiver or Jruslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeghf with an address. 4
rFrYryr sspey Bl . I 'ﬁ“._ A e i AMA{ A dl“’lj d.q‘u-.—J— /-l(,s.-gg (7}/) f o 4‘43




