SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 06)30/08; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000006638 (8)
LANDMARK INVESTMENT GROUP, INC.

| R MR

Principal Place of Business T _Mailing Add:e;s. o

6 CIMMORON DR P O BOX 99

PALM GOASY FL 22002 ELKTON FL 32033

us us DO NOT WRITE IN THIS S8PACE

3, Date Incorporated or Qualified o
. 01/18/1994
| 2. Principgl Place of Business _2a. Majling Addrass 4. FEI Number Applied For
o Comrionc Or. |l D) Baf 49 59-3238341 /| |Not Appticais
Suite, Apl. #, ete. Suite. Apt. #, ele. 5. Certificate of Status Deslred E/ $8.75 Additional

Fae Required

22 S £ I
ity & State e T e ‘:ﬁ 6. Election Campaign Financing $5.00 May Be
A c ______kiﬂi(g*._ o 2a| AA [g_) Trus! Fund Contribution [:I - Added to Fees
Coyptry

Z B s Country 8. This corparation owes or has pald the curcglt year Intgpgible
—1’—4-\ 5 -0 q 2. }25] %@j&d) 29]!3_“?_-233 30 S‘h thmlﬁ Personal Properly Tax due June 30. Yos @ID
9. Name and Address oY Current Reglstered Agent 10. Name and Address of New Reglstered Agent i

SCHWAB, JOHN 81| Name

6 C'MNNEHON 82| Street Address (P.0. Box Number is Not Acceptabia) T

PALM COURT FL 32137
B3
B4| City FL ) es‘ Zip Code

1. Pursuant to the provision?éf ‘sections 6070502 and 607.1508, Florida Sialules. the above-named corparation submits this statement for the purpose of changing its registered N
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. { am famliar yith, and gecept the obligations of, seglion 6)7.0505, Rloriga Statutes.
SIGNATURE _ ¥.% jMWJ é i. &MA&A Q/Eﬁ g

14. | hereby caertify that the information supl)lied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Siatutes. | further certify that the information
Indicated on 1&]5 annual raport or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
an officer or dirgctor of the corporalion or the recaiver or rustes empoweraed to execute this reporl as required by Chapler 807, Florida Siatutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

Slgnalte, typad or pricled name of registared agent and bl icable (NOTE: Registerad Agont signalure required when reinstaling) PG
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12_|
TLE D ' [ JoeeTe 1ATILE U crange | Addition
NAME SCHWAB, ABBY L 1.2 NAME
swreeranoress | PLOL BOX 99 13 STREET ADORESS
CITY.ST-2IP ELKTON FL 32033 ~ 14 CITY-ST-ZP . .
TTLE [T oeLete 21TE [ change [] Additon
NAME 2.2 NAME .
STREETADDRESS 23 8TREET ADDRESS
Y STZP o o ) 240ITY.ST.P , - _
e [ Joetere L1TLE [ change [ Addition
RAME , 3.2 NAME
STREET ADDRESS 1 3.3 STRECT ADDRESS
CITY&T-2IP i 34 CITY-5T-ZIP
TITLE [JoeLete 41TIMLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o o 44CTrST 2P ]
TIME D DELETE SATNLE D Change LT ademan
NAME 5.2 NAME
BTREEY ADDRESS = SASTREET ADDRESS -
CITY-ST-2P o L 54CTYSTZP : .
TRE [T betete 61 TTLE L] change [T Additon
NAME 62 NAME
STREETADDRESS €3 STREET ADDRESS
CiTY-STZIP 64 CITYST.2P

etnemariise. ALL Y ,:j/ﬁa;.")}ik’ N iANH‘}} YiR S:L.,M A 9'//)?/9.? Grif St G5t

FLORIDA DEPARTMENT OF STATE Oct 01 1998 SOOam

CRZEQ34 (5/98)



