~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT S35 0.

CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 543475 (8)

1. Corporation Name

LAN DEVELOPMENT COMPANY

‘\‘ FLORIDA DEPARTMENT QF STATE
4 '%‘1' Sandra B. Martham

] Secrelary of State
DIVISION OF CORPORATIONS

RO o

“Brincipal Place of Bugness Malling Address
520 ISLAND DR 520 ISLAND DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
08/22/1977 03/01/1995
2. Principal Place of Business 28, Mailing Address 4. FE) Number Appled For
21] 2] 59-1761338 Not Fepioabie
Sutte, Apt. #, etc. Suite. Apt. #, etc. 5. Gertificate of Status Desired [ ] $8.75 agditional
E - m Fee Required
| City & State City & Stale 6. Election Campaign Financing ) $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
L ap Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| El 20 30 Florida Statutes [ ves OiNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MONA, MICHAEL P. N. 82| Stool Address (PO, Box Namber s Not AcGeptabic]
3939 BLOOMING HILLS LANE
PALM HARBOR FL 34884 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ e S N
Sigrature, typed or prnited name of registared agent and bitle it apedzabic MNOTE: Rogistered Agenl sigraluro rauired when remstatng! DATE

——12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TiLE DPT "] DELETE 1ATILE [ Change [J Addition
NAME MONA, MICHAEL P N 1.2 NAME
s aporess | 520 SLAND DR +.3 STREET ADURESS
CITY- §1-21P TARPON SPRINGS FL 14C0Y-S1-2IP
TI1eE VPS 77 DELETE 2 1 TITLE [] Change [T Addition
NAME MONA, NELLY E. 22 NAME
swreranoress | 520 ISLAND DR 23 STREET ADDRESS

_Cimy-si-ap TARPON SPR'NGS FL__ 24 CITY-8T-2IP
TITLE [ DELETE 3 1 THLE [ Change ] Addition
hAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-S1-71P 34Ty -5T-71
THLE [) DELETE 4.1 TTLE O Change {3 Addstion
NAME 42 NAME
STAEE | BIDRESS 43 STREET ADORESS
CITY-51-217 44 CITY-57-21p
ILE [C] DELETE 5 4 1ITLE [] Change  [] Addition
HAME 52 NAME
SIAEET ADDRESS 53 STREET ADORESS
CITY-§1-71P 54 CITY-ST-2p
T [] DELETE 6 TTIILE ] Change [ Addilion
NAME 69 NAME
STREE] ADDRESS 6.3 $TREET ADDRFSS
CITY-5T-21P 6.4 CITY-ST- 2iF

14. 1| do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exsmpbon stated in Section 119.07(3){k}, Florida Statuites. | further
certify that the infennation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
vath; that i am an officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changeg. or on an attachment with an addrass.
SIGNATURE: W Moa YT — SJYARIE F13-97%7777

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R GERECTOR Date Dagteme Phone #
F Y Y T L g I R

R |

CR2E034 (12/95)




