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

. , PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motham ., May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT# S 25447 (1)
. Corparabon Narne
ISR Surveys, Inc. ¢
Priccipal Piase of Busiress Maiting Address
71320 South Dixie Highway 71320 South Dixie Hwy
Suite 720 Suite 120
i
Corat Qaﬂéea, FL 33746 Conal gaﬂiea, FL 3 3 ? Y. Date Incorporaled or Qualiied 3. Date of Last Report
01/716/9171 06/06/7996
2 Froncipiad Place of Basness 2a. Maiing Address 4. FEI Number Applied For
. e ;l 6 5-0307 606 Not Applicable
Sule, Apton et Sune, Apl. i, atc. iti
L, Pt A uie- Ap © 5. Certificate of Status Desired ] 58'75 Additional
2] 27] Fee Required
| Gy &St City & State 6. Exection Campaign Financing $5.00 May Be
23] ;;l __Trust Fund Contribution Added to Faes
_ap | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] ™ 30} Fiorida Statutes Oves [mo
- _ 5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglslered Agent
. B1} Name
Filings, Inc.
3732 N 76 ih Sz‘_/r.eet 82| Street Address (P.O, Box Number is Not Acceptable)
7t. Laudendafe, FL 33377 83
84| City FL 85| Zip Code
I it e provisons of Sachons 607 D502 and €07.1508, Florida Statutes, the abave.named corporation submits this Stalement for the purpose of changing its registered
afl o or reg steved agoent, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors | hareby accept the appointmen! as regislered
aget 1 farr:har vmh and aceept the obligations of, Seclion 607 0505, Florida Statutes.
SIGHATUIRE A e e e
o \__I_._:.- -:::- Tyl o pranled ra e oF st agent wad btle t appicabla INOTE Roglstered Agenl s grature feguised when reirstating) DATE
K B ___OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D 1 peete 11 TIE [ change L] Addition | &
Nk Benman, Gany L. 12 KM é
s | 7320 8§, Dixdie Hwy.,Sie 120 1:3 STREET ADDRESS i
i Gl _‘Conai Gables, FL 33746 14 CITY- S7- 2 &
e p T peere 21TLE [J change  [CJ Additon |
e Benman Vailen S
KAM: ’ . 22 NAME
e 17320 8. DLXLB ng Ste. 120
SIREE D AfICE 7[_ 3 3 7 4 6 2 3 STREET ADDRESS
AN LA _“Co/'zaﬂ Qaﬂfea, 7 4LHY-ST-7P _
.- 7 [ oeLete i T ' ' T Trang Addilion
Hit NLEtO—V{,d({.E,. Sﬁtwm, 32 NAME
7320 §. Dixie . #720 33 STREET ADDRESS

SIFET AT

| e e Cozzaf gaﬂéea, FL 33746 24 CllY S1.20

i T ) [T DeELETE L1TIE Dmyé Wedilion
Her 4 ZHAME _

-

ST AR 4 35TREET ADDAESS
L s e, 44 CY-ST-2P
m [ DELETE 51 11LE U Crange [ Additan
ML . 5.2 NAME
SIMEE] AR 53 STREET ADDRESS
L e e 54 CITY-ST- 2P
il [T becete 51 TITLE I change L] Aodition
Ak -
b pat SOoOl21 72e09
LA 63 SIREEY ADDRESS . *DS.’DB!B?‘“UIDE‘?““DDE
RN 6.4 CITY-SF-21P c N
lh.- I mlomm ion supplies wih this fing does not quality far the exemption stated in Section 119.0 )0}, Flonida Statutes. | further certdy that the
i 1

unl report o supplemental annual report is true ang acourale and that my signature shall have the same legal eflect as if made unter oath; that
rporation or the receiver or trustee empowered to executs this report as required by Chaptler 607, Florida Statutes; and that my name
s changerd of on an altachment with an address.

Gary L, Beaman 04/02/97 f305)-669-3900

NAME OF SIGNINQ OFFICER OR BIRECTOR Dale Daylime Phard 4




