FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT M Secratary of State S f S
1997 bt DIVISION OF CORPORATIONS ecretal 5 O tate
POCUMENT # 595089 (6)
ABSOLUTE SURVEYING, INC. :
Principal Place of Business Mailing Address ”"“M “l ||‘I’I|||I|||I| ll“l ||“ m““l"'ll“ I‘l“ I||“||||H||’
44 BIRCH DR. 44 BIRGH DA,
COOPER CITY FL 33026 SgOPER CITY FL 330261104
us
3. Date Incorporalad or Qualified | 3a. Date of Last Report
(. 11/16/1991 05/01/
2. Principa’ Place of Busmess | 28, Mailing Address 4. FEI Number Applied For
2 R 26| 650304030 Nol Applicable
Suite. Apl #. el Suite, Apt. #, etc. B ) $8.75 addtional
25] ] B 2;] 6. Cerificate of Status Desired 0 Fes Required
| Oy & Sure Gy & State 6. Election Cempaign Financing $5.00 May Bo
23 - - 28] Trust Fund Contribution O Added to Feas
| an __ Gountry L Country 8. This corporation has liability for infapatble tax under s. 199,032,
24) ’Es 28] 30 Florida Statules [B’#:b O o
| " 's, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MALLORY, MITCHELL R 81) Name .
44 BIRCH DR 82| Stroet Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026 5
84| City FL 85| Zip Code

| TE Purstant to the provisions of Secticns 607 0507 and 607,1508, Florida Statutes, the above-named corporafion submils this statement for 1ha purpose of changing its registered
officer o ragistered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registerad
agent L arn famihac with, and accept the obhigations of, Section 607 0505, Florida Statutes. '

CR2E034 (9/96)

SIGNATURE _ e .
o FaCp b B e e et o e stetid agent and lie it eppl Cakle (NQTE: Regisloran Agenl sgralure required when reingtating) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE | D [T oECETE LITLE [JChange [T Addition
has MALLORY, MITCHELL R. 1.2 NAME
smenrancriss | 44 BIRCH DR. 1.3 STREET ADDRESS
ey g 3 COOPER CITY FL 14 CITY-3T-2p
Bt 'p T OELETE 21 TE [T Change [ Acuttion
N MALLORY, BARBARA 22N
sreractss | 44 BIRCH DR. 23 STREET ADDRESS
oNy-S1 A COOPER CITY FL 2 4CTY-S1-2P
T T S T oEETE 31TLE - .- [dChange [ ] Additian
NAME 32 NAME
SHat | MODRESS 33 STREET ADDRESS
—— 34, GNY-ST-2P
we T orLete 41TILE [ Change [ Addition
HAML 4.2 NAME
STRELE) ADDRESS 4.3 STREET ADDRESS
CHY-S1- 71 ) 44 GITY-$T- 2P
TR T DeceTe 51 TILE [ Change ] Addition
NEKE 5.2 NAME
STREE§ ARTIRESS 5.3 STREET ADDRESS
I L 54CITY-5T-ZP
Cnn [T DELETE &1 7NLE T change T addition
Nant 62 NAME
STRTET ADCIE 5 63 STREET ADDRESS
oy €1 2 64 CITY-81.2p

14. | do herihy cerlity that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes, | further certity that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Vam an offeer or director of the corporation of he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Bieck 13 if changad, or on an attachment with an address.

SIGNATURE: f"7 i’&AM < A olloey _ A sUdda,-Lad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Data Daytima Phone #



