2-597 8- )50  _c_
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V49953 (5)
FLORIDA COASTAL SURVEYORS, INC.

Princaisl Place of Business e Mailling Address ”II“ |||I|’||||| ||||I 'Iﬂllllll ||||I||||||||| I||l| |||l| I||||I|I|| ||||

1797 OLD MOULTRIE RD 1797 OLD MOULTRIE RD
SUHTE 106 SUITE 106
ST AUGUSTINE FL 32086 ST AUGLISTINE FL 32006-5124
3. Date Incorporated or Qualified 3a. Date of Last Report
07109/1992
9, Prncigal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21| 26 50-3137043 "INt Applicable
Sulle, Apl #, €l Saite Apt. #. etc. - , $8.75 Additionat
" 2;] 5. Certficate of Status Desired | Fee Roquirad
Cily & Slatc | Lily & Siale 6. Election Campalgn Financing $5.00 May Be
E 28] Trust Fund Contribution 0 Added to Fees
1p | Gounlry A Country 8. This corporation has liabitdy for intangible 1ax under . 199.032,
24| 25| 20 30 Florida Statutes Yes [ No
"9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bi} N
MILLS, BRIAN A ame
1797 OLD MOULTRIE RD 82| Strest Address (P.0. Bax Number is Not Acceptable)
SUITE 108 -
ST. AUGUSTINE FL 32088
84| City FL 85( Zip Code

1. Pursuant I the provsions of Seclions 6070502 and 6071508, Flarida Stalutes, the above-named corparation submils this stateriert for the purpose of changing is registered
office ar registered agen! or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Larm familiar wicth, and accopl the ebligations of. Saclion 807.0605, Florida Statutes

SIGRATURE

Fadd et A G ap piabic (NOTE: Regislared Agent signalire required when renstaling} DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I LT DELETE 11 THLE Ll Change ] Acdition
hANE MILLS, BRIAN A 1.2 NAME
swee soniess | 1787 OLD MOULTRIE RD, #1068 13 STREEY ADDRESS
CH-$1- 71 ST AUGUSTINE FL 32086 14 CITY-ST-2P
T [T DELETE 21TILE [T change 1] Acdition
KAME 22 NAME
SIREED ADLRSSS 2.3 STREET ADDRESS '
LR LT KO 4Gy ST-2P
TITLe [ oELeTe TILE LJ change ] Addition
MAME 32 NAME
SIREET ALORESS 33 STREET ADDRESS
CiY-51-Ap 34 CITY-8T-2IP
s i | AT 4.1 ETLE [Jchange T Addition
MAME 4, 2 NAME
STRIEE ADTRESS 4.3 STREET ADDRESS
Ly 81 ‘ 44007y-S1-290
i [T oeceTe 5TTILE J change [ Additien
HAM: 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GIv stope . e 5.4 CITY-ST-2P
TITLE Corrmme [T DELETE £.1 TILE [CTchange L] Additien
NARIE 6.2 NAME
STHEEY ADIDRESS 6.3 STREET ADDBRESS
city S1-72w 6.4 GITY - 5T- 2IP

14, 1 do nareby cert by that the mfermation sopphed with this filing does nol qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
nformatior ncicated on g anntal report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer or director of the carporation or the recever or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars i Block 12 or Block13 i€ changed, or on an attachment wih an adtress.

SIGNATURE: -—A a)ﬂ—, TASN 7]z / 97 G04-¥2b-p0 0 4o
|‘ SIGNATURE ANC TYFPED OF PAINTERD NAME PF S/GNING OFFICER O DIRECTOR

Dare Chaytime Phans #

v | Feb 05 1997 8:00am

CR2E034 (9/96)



