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

o wemmmmegee [ Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1998 "3 ' DIVISION OF CORPORATIONS

DOCUMENT # P97000093301 (4)
LINWARD DEVELOPMENT CORPORATION

GO

Principal Piace of Business Mailing Address
02 EPPING FOREST TERRACE 2002 EPPING FOREST YERRACE
JAGKBONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
10/27/1987
2. Principal Place of Business _?a. Mailing Address 4. FEI Numbar Applied For
21 26 593479774 Not Applicable
e, Apl. ¥, elc. Suite, Apt. #, etc.
Buhe. Ap ¢ - wie ap el 6. Certificate of Status Desired ] $8.75 aadtional
22 27 Fee Required
City & State | _ Ciy & Siale 6. Eloction Gampaign Financing $5.00 May Bo
23 28—1 Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country B. This corporation owes of has paid the current year Intangible
-2_4] 25 a %6] Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALEM, EDWARD B 8] Name
7002 EPPING FOREST TERRACE B2{ Street Address (P.O, Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obhgalions of, Seclion 807 BR0S, Florida Statutes.

SIGNATURE -
Signalure, ypad o printed name of regrsierad agenl and litle 1 apalicable (NOTE: Regislared Agent signsture required when fainsiating) DATE
12. OFFIGFRS AND DIRECCTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v 7 peLete 11T [T change L3 Addition
NAME SALEM, EDWARD B 12 NAME
smeeraooness | 7002 EPPING FOREST TERRACE 1.3 STREET ADDRESS
GITY -§1- 21 JACKSONWILLE FL 32217 1.4 QITY -5T-21P
TMLE 1) [T DELETE 217MLE [Jchange ] Addition
v SALEM, LINDA H 22 Ak
seeraooeess | 1002 EPPING FOREST TERRACE 23 STREFT ADDRESS
oy 51- 20 JACKSONVILLE FL 32217 2 CiTy-§T-2p
TLE [J pecere 3ATLE [T change ™ L[] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2iIP
TMLE |} DECETE STTILE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-51-2IP 4.4 DITY - 51- TP
TLE [0 oeLee 51TMLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-7IP
TITLE ] pELETE 61 TITLE T change  [_J Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2p 64 CITY-5T-2IP
4. V hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. 1 further Gertify that the information

indicated on this annual reporl or supplemental annual repart (s true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of th;?wrahon of the recoiver or Justeg empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my namea appears in
f

Block 12 or Block 13 if ganged, of on ge aipchmepf/with An addross.
SIGNATURE: A,]u/ /g . e Bl B.StlEm Yiofee ,Q”Q@’#@' 7

CR2E034 (10/97)



