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

PROFIT B i,
CORPORATION
ANNUAL REPORT

Santira B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

LANDAU MORTGAGE COMPANY

439142

(1)

Principal Place of Business

Mailing Address

AR AR

L

Suyite, Apt. #,
22]

efc.

Suite, Apt. #, etc.

27]

5. Cerlificate of Status Desired

O

620 TWIGGS 8T, 620 TWIGGS ST
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/31/1973
2. Principa! Piaca of Business 2a, Maling Address 4, FEI Number Applied For
m ;;] £9-1496550 Not Applicable

$8.75 Additional
Fee Required

25]

29]

30]

Parsonal Property Tax due June 30.

City & State | Cry&Siate 6. Election Campaign Financing $5.00 may 8e
m - 2;| Trust Fund Contribution Added to Foes
Zip Country p Couniry 8. This corporation owes or has pald the current year intangible

(=] [ ne

9. Name and Address of Current Registerad Agent _

10. Name and Address of New Registered Agent

_SWITALSKI, WILLIAM J. 81| Name
620 TWIGGS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84 City #5] Zip Codo

FL

11, Pursuant 1o the provisons ol Sections 607.0007 and B07.1508. Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office of raglstered agenl, or both, in the State of Harida. Such change was authorized by the corporalion’s boatd of directors. | hereby accepl ihe appointment as registered
agent. | am famihar with, and accepd the obligations of, Scction €07.0506, Florida Siatutes.

SIGNATURE e
Signalure, Iypad or prrtod name of rugelered ageol ano uhe b anpleable (NOTE: Reg slered Agon! signature renuired whon feinstating) DATE
12. OFFICLRS AND DIHECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE LATILE CJchange T Acdition
NAME E£CKART,JAMES R. 1.2 NAME
smeeTaponess | 10017 HAMPTON PLACE 1.3 STREET ADDRESS
QTY-§T- 7P TAMPA FL 14 CITY-ST-2IP
TLE v T3 veLETE 21 THTLE [T Change ~ LT Addition
HAME SHAW,CYNTHIA 22 MAME
seer ADDRESs | 3311 WEST CARACAS STREET 23 STREET ADDAESS
CITY-ST-2P TAMPA FL 2. 4CITY-ST1-29
THLE ) T DELERE 31 TALE [Tchange [ Addition
NAME LAZZARA,JOHN J. 32 NAME
streeT apoaess | 8137 LAKESTONE DR. 33 STALET ADDRESS
CITY-SY-2P TAMPA FL 34, CTY-ST-21
e T 1T veLene 41 TIHE [T Crhange L3 Addition
NAME SWITALSKI, WILLIAM J. 4 2NAME
smeeraponess | 620 TWIGGBS ST, 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 44CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [J Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - 51-2IP
LE T oecere 611ITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T- 20 64 LITY-ST- 2P

SIfAMATIE

2.2 7729 G0

14, | hereby certily thal the information supplied wilh this filing doos nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this annual report or supplernental annaal refort is rue and accurate and that my signature shal have the same legatl effect as if made under oath; that | am an
officer or diragior of the corporation o 1he receiver or lrustec empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an altachment with an address.

‘% I‘IIA u.‘-- Q » (Al‘u:f}i/Al.’.

- VI, Y-y FEK

¥ }LORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
ey Secretary of State

CR2E034 (10/97)



