e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPOR1 Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 420716 (3)
1. Corporaton Name
LAND-LEX, INC. |
Principal Place of Busingss Mailing Address ‘ |||“’I | | ll“" “Illl”ll II )l’l ‘ Iml HI I | |m|| “”l“
P.0. BOX 1543 P.O. BOX 1549
CASHIERS NG 287171549 CASHIERS NG 267171549
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
03/09/1973 05/01/1895
:2. Princinal Place of Business [ 28, Mailng Address 4. FEi Number Appied For
21| 26 591574261 ot Appicabie
Suile, Apt. #, lc. Suite, Apt, #, elc. ‘ $8.75 Additional
— 5. Certficate of Status De:
2;] ) E] Certiicata of Status Desirad 0 Foo Reguired
| City & State | Gy & State 6. Elsction Campaign Financing 0 $5.00 May Be
2;;[ 23_1 Trust Furkd Contribution Added to Fees
- 7ip | Cauntry Zp Courndry 8. This carporation has liability for intangible tax under s 199,032,
24-! 25-] 29 m Fiorida Statutes O ves ONe
= g. Name and Address ol Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
SHIRAH, GORDON 82] Street Address (P.O. Box Number is Not Acceptable)
307 HYDE PARK AVEN
TAMPA FL 33866 8
84| City FL lssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of changing i's registered otlice
or registerad agent, or bat1, in the State of Florida. Such change was adthorized by the corporation’s board of drectars. | hereby Bccapt the appointment as registe ed agent lam
famitar with, and accept the obligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE e - e e
Sigiatire. Iyped o rintso name of registered egent and fitig f appiicable (NOTE: Ragistared Agenl signalue required v en ronstating DATE ’u.‘,-

12. OFFICERS AND DIRECTORS 13, ADDITIONGS/GHANGES 70 OFFIGERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE 14 TIE {7 Chanje [ Additon g
HAME MCDEWVITT, JAMES E 1.2 NAVE 3
seeeconess | 37 PINE RIDGE TRAIL 1.3 STREET ADDRESS O
Gy -5T- 2P SAPPHIRE NC 14CTY-ST-2P &
Tne SVD [J DELETE 2 1THLE [J Change ] Addiion |2
NAME MCDEVITT, IRIS G 2.2 NAME
srertazoness | 37 PINE RIDGE TRAIL 23 STREET ADORESS

| CITY-ST-2IF SAPPHIRE NC 24CHY-ST-1IP
TILE V1D [J DELETE 24 TILE [ Charge L[] Addition
HANE MCDEVITT, JAMES G 32 HAME
siscranpaess | 37 PINE RIDGE TRAIL 1.3 STREEY ADDRESS
Gy - §1-21P SAPPHIFIE NC 34 CITY-SI-2IP ]
TIMLE 7] DELETE 4 1TITE [ Charge  [] Addition
AAME 42 RAME
STREET ADDAESS 43 STREET ADDRESS
Oy -5T-21P 4.4 COY-ST- 2P
TIE [] BELETE 5 1TITLE [ Change [ Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-51- 2P SACTY-51-20
TILE [] DELETE 6. 1TITLE [ Charge  [) Additon
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CTY-51- 2 64 CTY-SI- 7P

14. 1 do hereby certify that the informalion supplied with thig filing is voluntarily Turmahed and does nat qualify for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if macle under

cath; that | am an officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, pr on an hrrent with an addrass.

SIGNATURE: _ ( o § /o™ Jamas B MDENT Paas o <10 Ge (704)743- 2576

g = o e _
TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytfie Fnorne #




