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CORPORATION
ANNUAL REPORT

1996

Princapal Place of Business

2000 CORPORATE SOUARE BLVD.

SUITE 1A

JAGKSONVILLE FL 32216

us

3 F’rini:ﬁna! Place of Business
21

Sute, Apl. #, eté ’

22

City & State

DOCUMENT # V42417

1. Corparation Name

AUTOMATED DIGITAL SURVEYING & ENGINEERING, ING.

FLORIODA DEPARTMENT OF S1ATL

Sandra B. Mo-tham

Secretary of State

DIVISION OF CORPORATIONS

(8)

SILVESTRE, CYNTHIA M
2000 CORPORATE SQUARE BLVD

STE 1

JACKSONMVILLE FL 32216

741, Fuirstant 1o the provisions

27|

e Soumiy [
25

9. Name and Address of Current Registered Agent

Mailrigy Adaress

2000 CORPORATE SQUARE BLVD.

SUITE 1A
JACKSONVILLE FL
us

| 2a. Maiing Address

|61 1900 corporate Sq. Bl

Suite, Apl #, etc.

' Clt), & Sieie

32216

| Jacksonville, F1.

Zip

0] 32216

o7 Soctions 607 GAUZ and 6071508, Florida Stalutes, e above naned

.fégol__ S

Counlry

81| Nan

a3

10, Name and Address of New Registered Agent
L

| Felix Solaun .. .. .____ ...

82| Straet Address (P.O. Box Namber s Not Acceptab'e)

11900 Corporate Square Blva.. . .

% §acksonviile, Fi.

OO

| 3. Date Incoporated or Quatihod 'laé'. ‘Dale of Last Reporl

06/05/1992 04/25/1995 |
‘- . 7T Appled For__
Not Applcable

4, FE Nuniber

y1d_____ (593120042

5. Certitcate of Status Dasired (]

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

6. Election Campaign Financing .
Trust Fund Contribution C

8. This conporation has kabity for intangible tax under s 198.032,
Flonds Statutes ﬁj Yoo D No

G

Sorporation sUbinits th s stalerient for e purpose af chianging IS regstered office

or renistered agent, or bolh, in The State of Flarida. Sush change was authorized by the corporation’s board ¢ directos. | horeby accept the appaintment as registered agent. | am

farmiliar with, and

SIGNATURL

HAME
STHFI T ADDRESS
CY 51 7P

%ﬁigzﬂ-o 15 of, €

tynieel o oo b e &

OFFICERS Al

"
SILVESTRE, CYNTHIA M
2000 CORPORATE SQUARE BLVD, STE 1
JACKSONVILLE FL

AN
NAME
STR-H1 ADDRESS

ST

SOLAUN, FELIX M
2000 CORPORATE SQUARE BLVD, STE 1
JACKSONVILLE FL

mE
HAME
BT830 ADDR RS

Cr-s1-7F

TILE
Mkl
SIREHT ADDAESS

WL

HaME

SIREET ATORISS
CIASCLT L

Tt
e

STHEE [ ADTRESS

iy Sl 2w

14, do hereby Cerify that the iInformation supphed wit
cerlify thal the inlormation indicated on this

C10RS

i

L

T pErTe

B DELEE

CIGIEE

ion 70505, Florida Statutes .
Felix Solaun , President

Y Bt A s

1iTnE

1

T3 STHTED ALRESS
TEQIY-61 2
SomE

22 N2

IRSHAEET ADDRISS
ZALTY-ST 7
FREETE
32 NAME

33 SIREFT ADORESS
FACITY-81- 21
A

47 HAME

43 SIFEET ADORE S
44017y -51-2IF
s
57 NANE
L3STHIELALNRESS

SATI-EL

lis filmg i vol..

[0k

[IRRRI
£2 NAME
£ 3 SIRLE | AUDR Ba

EACTy-S1 /P

[ZER TR R TR LY |

[RIAT

ADDIONS/CHANGES TO OF FICE 5§ AND DIREC
[) Chaage

L Additior

K Crange [ Addtien

T [t [ Addio

[ Crange  [] Additon |

T O thage [ Addar |

T [ Crangs [ Addtion |

v famished and does nol Guallfy for the exarption staled in Section 119 07FK, Florida Statutes | farher
annual report o suppleiental annual report is frae and ascurate and that my signatuare snal have the same legal effect as if made under

oath: that | am an officer or director of e corporation or the receiver or trusteo ernpaweredd to execute this repart as required by Ghaple: 607, flonas Statutes, and inat my name

appears in Block 12 or B

SIGNATURE: _

SIGNATURE AND TYPE

if changod, or onan attachnient with an address.

Felix Solaun,

TED NAME OF SIGNING OFFICER OR DIRECTOR

President 4/4/9¢6 9944—721-2991

A e b

CR2E034 (12/95)




