FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATVINS

(2)

DOCUMENT # V36834

1. Corporation Name

ACTION SURVEYS AND PLANNERS, INC.

FILED
g6 0CT 21 PHIZ L3

A

Principal Place of Business Mailing Address
; 269 AIRPORT RD.
NAPLES FL 33942 NAPLES FL 33942
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/168/1992 02/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
211 /71 mercial B - ] PO, JAoX H QDCW Not Applicable
Suit Apl #, otc. Suite, Apt. 4, etc. » . $8.75 Additiona)
2 E'] 6. Certificate of Status Desired O Foo Roquirod
City & State -~ Cnv & Stat 6. Election Campaign Financing $5.00 May Be
23} J\/M I¢s, F. 28] M /55 P F /. Trust Fund Contribution O Addod to Fass
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5 199.032,
4 ZH [OH 25] MU .S.A. [29] 30] Florida Statutes O ves No
6, Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST

SUITE 1

TALLAHASSEE FL 32301

B1| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| Ciy

| Zip Code

FL |[*

familiar with, ang_g t the obhgatnons ol Saction 607 0505 orida Statutes.

11. Pursuant 1o the provisians >f Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both. in the State: of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
!

SIGNATURE:

[}
SIGNATURE Y Z
Sbg'\atu'e wped o prr od name of registered agent and it If Y »N-cab-e (NOTE" Registered Agent sigratura redquined when réinstating! DATE ’I-l?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO L] DELETE 11TME [JCrange [ Addiion | v
NAME GENEVRINO, JOHN 1.2 NAME b
3400 RADIO RD., SUITE 111 300001880343““1 =]
STAEET ADDIRESS " 1.3 STREEY ADDRESS -18{30!95“_01045_-0ﬁ1 w
NAPLES FL oz
CIY-§1-2Ip 14 CITY-ST-2IF Ty T T e E
THLE VD [ DELETE 2 1TILE L Change ffon |©
NAME HENSON, GREGORY 22 NAME
staeeranoness | 3400 RADIOH RD., SUITE 111 23 STREET ADDRESS
CITY-§7-2IP NAPLES FL 24 CNTY-§T-2IP
HILE 1D [ DELETE 3.1TILE [0 Change [ Addition
NAME LOCKE, MICHELLE 3.2 NAME
seer appress | 3400 RADICO RD., SUITE 111 32 STREEF ADDRESS
CITY-§1-2iP NAPLES FL 3.4 CITy-ST-2IP
TIILE [] DELETE 41TIMLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRE
CHY-ST-2IP 44 CITY-ST-2IF
TILE [ DELEFE 51 TIMLE { [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AD:
CiTY-ST-2iP 54 CITY-51-2IF
TITLE [ DELEFE 5.9 TITLE [} Change [ Addilion
NAME 62 NAME
STREET ADDRE_'SS 63 STREFT ADDRESS
CiTy - §T- 2P 64 CITY-ST-21F
14, | do hereby certify that the information supglied with this fiing is voluntarily fumished and does not quality for the exemnption stated in Section 118,07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler BG7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment avith an address

S1GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Deyting Pione #




