FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000084201 (1)
LANDMARK MANAGEMENT SERVICES INC.

l‘nna;}m Place ol Business Mailing Address
11901 NwW 13TH CT 1669 NORTH HATUS RD
PEMBROKE PINES FL 3302¢ SUTE 166

PEMBROKE PINES FL 33006-2129

RS

!
"
.!!\
1

3. Dale incorporated or Qlualfied | 8a, Date of Last Repont

12/09/1903 08/07/1896

2. Frircipal ace of Business 2a. Mailing Address 4. FEI Number Applied For
E":'l e r‘zzl 65'04_52332 Not Applicable
al Sulte, At #, et 7 Sute. Apt. ¥, etc. 5. Ceniificate of Status Desired [ $8F;:F;:c?jirl:;nal
[ CeyEsae | ity & State 6. Elaction Campaign Financing $5.00 May Be
zs] 2] Trust Fund Contribution O Added 10 Fees
o . Gountry e Country 8. This corporation has liablity tor intangibla tax under s. 189.032,
[1’3] - }251 29 30 Florida Stalutes Oves [Jho
o 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SONNEBORN, KENT 81| Name

1190t NW 13TH CT B2| Strest Address (P.C. Box Number is Nol Acceptabls)

PEMBROKE PINES FL 33026 -

Zip Code

84| City FL 85

[ 117 Pursuant 16 e pravisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement Tor the purpose of changing its registered
office: of regislerad aganl, or both, i the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am faracar with, and accepl the obhgations of, Section 607 0505, Florida Statutaes.

SIGHATURE

Gl Typwed 0 QrOded fian O H0GIEthI 6.3 S0 &g Wi 1t applicats (NOTE Registered Agert Bignature raquired whan rainsianng) DATE
(12T T G FICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ) 1 DECFTE 11 THLE [T hange L] Addition
ot SONNEBORN, KENT 12 AME
st pooiese | 11907 NW 13TH CT 13 SHEET ADDRESS
| crvsi-ee | PEMBROKE PINES FL 33028 1.4 CITY-ST-21F
T T ofLere 21 TILE Tl change [T Addition
HAME ’ 22 NAME
SIREET ANDIESS 23 STREET ADDRESS
Giny-s1 o 2 4 CY-ST-2P
i [T oerere 3L ~ [l change L1 agdition
NAME 1.2 NANEE
SIFEE AUGRESS 2.3 STRELT ADDRESS
Div-grar [ 34, CrIv-S1-2I0
JLE L} peLeie 41TILE [ Change  [] Additon
N 4.2 HAME
SREE ADLRTSS, , 43 STREET ADDRESS
L oreaae | wory.g1. 7
1-E ] oecere 51 TILE [J change LI Adaition
HAME 5.2 NAME
SIREE) ADDRESS ‘ 5 3§TREET ADDRESS
oy s b - 54 CIY-5T-2P
i B T DRLETE B1TILE [ Change L Addition
HAME 62 NAME
STRIF I ATAIE 55 63 STAEET ADDAESS
|Gy S1- Ysacov-srop

o ity that iho information supplied with this fling does not qualidy for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
inforreatan amicwated on his annual reporl or supplemental annual repor is true and accurate and that my signature shall have the game legal effect ag if mads under oath; that

I art an olhcer of dreoclor of the corporation of the receiver or tiustee empowared to execute this raport as regustod by Chapler 607, Forida ulgs: & my name
appears in Block 12 or Black 13 changad, of on an atlaghsiont with an address. Wr- ‘
-

SIGNATURE: _ /@,0{, A Y1597 gt U431 5739’___.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECYOR "Datn Datima Phone #

CR2E034 (9/96)

'

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

- '\F"



