SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGIST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principa! Place of | Busmcss

V52115

(5)

ACCURA PROFESSIONAL SURVEYOR, INC.

Maling Agdress

LR T

3430 TIMBERWOOD CR. 3438 TIMBERWOOD CR.
NAPLES FL 33042 NAPLES FL X342
. Date Incorporated or Qualted 3a. D:tfn of Last Report
07/20/1992 08/09/1995
2. Principal Place of Business 2a. Mailing Address - FE! Number Appried For

21

26]

=)

Suite. Apt. #, etc

7]

Suile, Apt # elc

Not Anpl.cat'o

650345318

. Certiticale of Status Desred D

$8.75 additional
Fee Required

City & State - City & Stale . Election Campaign Financing $5.00 May Be
’EI e 28] e S Trust Funa Contribiution E] Added o Fees
Zip __ Counry - a1 N Country . This corporation has ‘.h\hly fOf ullrm_)wbﬁe tax under s 195 632,
El 25 29| 30] Florida Statutes [ owes [] no
8. Name and Address of Current Re red Agent . Mame and Address of New Registerad Agent
81 Name
SERBU, THOMAS P.
438 “MBERWOOD CR. 82 Swree Address (FO Box Number is Mot Accoptable)
NAPLES FL 33942 e

83

84| City

85| Zip Coae
FL ||

11. Pursuant 1o the prowsions of Scations 607 0502 and €07 1508, Flanda Statules, the above named corparal on Subﬂ‘t& this stalement for the parpose of changing its regis stored

office or reg.slered agenit, or bolh, in the State of Flonda Such change was authorized by the corporation’'s board of directors | herehy accept the appointinient as registered
agent. | am famiiar with, and accept the obligahons of Secton 807 0505, Florida Statines

SIGNATURE i R . R L

Byt g e 1 ] (rlul Vi o W ) Bt Sgniat s 28 hrsed e fer 2SR I .
12. 13. ADD\TIONS’LHANGES 10 OFFICERS AND DIRECTORS IN 12 [{s)
TILE PSSO T - ) D DELETE 1110k [ 1 cnange [ _J Adiinn %
Kante SERBU, THOMASP. 12 WAME 3
stueel aporess | 3488 TIMBERWOOD CIR 13SIREET ADDAESS Y
CITY-ST-2IP NAPLES FL 14OV 512 - &
TITLE ] Decere 21 THLE [T crange [ J adtitan | O
NANE 22 NAME
STAEE! ADDRESS 2 3STREE! ADDRESS
CITY-ST- 2P _ B 2 40NY-51. 2P
THLF I—_—I DELETE 3i0nE L_] Change D Adc-on
NAME 37 NAME
STREET ADORESS T ISTREET ADDMESS
CTY-51- 79 _  Bascoursize
e 177 Decere R o L] change [ ] aggition
NAME 4 7 NAME
STAEET ADORESS 43STREET ADDRESS
pry-see | A4 LIV -ST- 2P }
TILE [T DEETE IR T0 Crange 1] Advinen
NAME 57 NaNE:
STREET ADDRESS 5 4 SHREET ADDRESS
CHY-ST-4F . S4CTY-51-2P -
TILE [T orere 61T:ILE LT change [ addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Cly-§rzp GACITY 577

14. ) do hereby cerlfy that 1ne
further certty that the information i
made ander cath. thal | am an alhceg or
that my namie appears in B'ock 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

A

ed 1o ex

up ted with this flag s \«(:Iuntanly Tarmished and does nat gualty far tne exempbion stated i Saction 119 07(3)k), Fionda Statutas |

fontras anaual report or supplemantal annual report is true and accurate and that my signature shall have the same tlega’ etect as i
rector of the corparation or the receiver or trustee empow
Biock 13 if changed _or

uter bus roport as recured by Chapter 617 Flonda Sta'utes: and

@,20,7% 26/3622



