FILED

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

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S95089

(6)

ABSOLUTE SURVEYING, INC.
Principal Place of Business Mailing Address
#4 BIRCH DR. 44 BIRCH DR.
%C)FER CITY FL 33026 GOOPER CITY FL 33026
us

SRR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
11/18/1991
2. Principal Place of Business 2a, Mailing Address , 4. FEI Number Appliad For
1 S, Ubratoe tm-\a:\\ta Y Birdn O, 650304030 Not Applicabio
Sulte, Apl. ¥, alc. Suite, Apt #, elc. iti
P P B. Certificale of Status Desired O $8.75 additional
22 ;\ Fee Requlred
City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Be
23\ Q‘E’»U \ g"’] ‘:’ L m Cc_:oper—- CA_L._\ F\. . Trust Fund Confribution Added to Fess
Zip Gouniry | Zp “Counury 8. This corporalion owss or has paid the currenear Intangible
;‘ 3I332Y 25 f:ﬂj(}u.n(\:l i 3_9] 33026 m %T'U-Q"‘-"J\ Personal Property Tax due June 30. Yes  [Ne
9. Name and Addmsq F‘l py;reg_l__ﬁeglstarsd Agent 10. Name and Address of New Reglstered Agent
MALLORY, MITCHELL R B1| Name
“ Bm” DR B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER C{TY FL 33028
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 507 0502 and 6071508, Florida Stalutos, the above-named corporation sUDMis this stalement 101 the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am 1amil|‘qr with, and accepl the oblgalions ol, Seclion 607.0605, Florida Statutes

SIGNATURE R FF A A lf /X Ty 4-27-98
Signature. typed n printed namao of e r anck 1 e 1l appheatfn (NOTE Rogisterad Agonl signature reauired whon rainstaling) DATE E\
12. OFHICERS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE )] 7 oeeTe TATIE [T thange” T Additan |2
RAME MALLORY, MITCHELL R, 1.2 NAME §
steeanoness | 44 BIRCH DR. 1.3 STREET ADDRESS
orvsrze | COOPER CITY FL vatny-s1-ze o
e D |MIGETE 21TIMLE [ change T Addition | O
| N MALLORY, BARBARA 22 HAME
£ | smeeraporess | 44 BIRCH DR. 23 STREEY ADDRESS
CITY-$1-2P COOPER CITY FL 2 4CITY-ST-21P
TILE T DELETE 31T0LE Ul change [T Addition
HNAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T- 2P L 3.4, COY-8T- 21P
TALE [ peweTe 417IMLE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-81-21P 4.4 CITY-§1-2IP
TILE [T DELETE 5.1TIILE [T Change™ L] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 51- 2P 5.4 CITY-S1-21P
TME [ CeLeTE 6.1 TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP 64 0ITY-ST- 2P

\; F.Y? S SP LRI . T =

14. | hereby certify that the information supplied wilh this filing does not qualify for t
Indicated on this annual raporl or supplemantal annual reporl is 1rue and accurats and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or direciar of the corporation or fhe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.

LA e L e TS . g

v

VR

he exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

a7 A D) S ™ 1™ o



