FILE NOW: FILING FEE_AFTER MAY 1ST IS $550.00 FILED

PROFIT o FVLWC);;l;A DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1998 |
DOCUMENT # V36834 (2)
ACTION SURVEYS AND PLANNERS, INC.

o A WA E AR R

Principal Place of Business Mailing Address
!'-'1 COMMERGIAL BLVD. P.O. BOX 420065
NAPLES FL
ms FL 34104 DO NOT WRITE IM THIS SPACE
us 8. Date Incorporated or Qualified
e 05/18/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 S ) 65-0337660 Not Applicable
Suite, Apt. #, etc ] Suite, Apt. #, etc. N ] $8.75 Additional
72 271 &. Certificate of Status Desired O Fee Required
City & Stato ) Ciy & State 8. Election Campaign Financing $5.00 may Be
23 L gg] L Trust Fund Contribution Added to Feas
Zp __ Gountry | 7w Counlry 8. This corporation owes o has paid the cugrept year Intangible
24) 25) 2] |30) Personal Properly Tax due June 30, Yes [ No
9. Name lqﬂ@itEQs nl_Pu)nqg!jpgly!ﬂgg Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81 Name
417 E VIRGINIA ST 82| Streel Address (P.0. Box Number is Mot Acceptabie)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL |ss| 2ip Code
11. Pursuant o the provisions of Sections 6070502 and 607 1608, Tlofida Stalules, the above named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by tho corporation’'s board of directors. | hereby accept the appainiment as registered
agent | am famifiar with, ana accept thio abligatans of, Seelion 607 0505, Florida Slatutes.

SIGNATURE ___ e
Signaturg, ty;md o pw ] tuu anl wg el Aggent mrcl M gt appl- nhin (NOTL Fingislored Aganl signature required whan rainstating) DATE
12, “OT HICE IS AND DIfE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO I W 1A TITE [Tchange 1] Addition
NAME GENEVRING, JOHN 12 NAME
staeer apphess | 171 COMMERCIAL BLVD. STE 12 1.3 STAEET ADDRESS
CITY-51-2 NAPLES FL 14 CITY-5T- 2P
WL 75} . {TATS 21TIE T Change L] Addifien
NAME HENSON, GREGORY 22 NAME
smeerappress | 171 COMMERCIAL BLVD STE 12 23 STAEET ADDRESS
UY-5T-21P NAPLES FL - - _ P 2 4CITY-51-2P
TME STD Tt e ")M[LEIE 31 TITE Tl Change [ Addition
HAME LOCKE, MICHELLE 32 NAME
sweeranoress | 174 COMMERCIAL BLVD STE 12 39 STREET ADDRESS
CITY-8T-21P NAPLES FL a4 giy-§1- 2P
TILE - R W TV 3 41 TITLE Tl Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢iTy-St-2P o 44 CITY-5T-ZP
TE ] o [J ofLeve 5 TITLE [ Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-21F L 5.4 CITY-ST. 2P
TIitE L] peLere 51 TITLE [ Change [T Adoition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-51-2IP

14. | hereby certify that th
indicated on his
officer or director
Block 12 or Block 1

SIGNATURE:

|n1'ormauon supphod with this Timg does not qualify for tho exeml[:hon staled in Section 119.07{3){i), Florida Statutes. | furiher cerlify that the information
il report or supplemonlal annual report is true and accuraie and that my signature shall have the same legat €flect as if made under oath; that | am an
o carporation or the recelver ar bustee ennpowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

it changaod, or on an attachmont with an addross,

‘ NI R A TR T -oHE- T
BHANATURE AND TYPED OH PRINTED NAME DF BIGNING OFFICEH OR DIRESTOR Ll Date Oautird Phane FYrnor-cl

CR2E034 (10/97)



