FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

C‘OFT;(SDF::‘THON SEETR \ FLORIDA DEPARTMENT OF STATE
T Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 611279 (1)
RN ER AR

1. Corporation Name

LANDMARK DEVELOPMENT OF PALM BEACH INC.

Principal Place of Business Mailing Address
G/O OMAR DEL RIC. GPA C/O OMAR DEL RIO. CPA
2324 SOUTH GONGRESS AVE. SUITE 2C 2324 SOUTH CONGRESS AVE. SUITE 2C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/27/1979-
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
21 2s] 58-2487004 [ Not Applicable
Suite, Apt. #, efc. ite, Apt. #, elc. i
wie. °p el Suite. Ap et 5. Certificate of Status Desired O $8.75 Adcitional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} —55 Trust Fund Cantribution O Added 10 Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 EI a E\ Personal Property Taxdue June 30, [dves lNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEL RIO, OMAR, CPA #1( Name
2324 SOUTH CONGRESS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2C
WEST PALM BEACH FL 33406 83
84| City FL 35| Zip Code
11. Pursuant t& the provisions of Sections 607.0502 and 607.1508, Elorida Staiules, the above-named corporation submits this statement for the purposa of changing its registered

office cr registered agent, or both, in the State of Florida. Such change was authorized! by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obilgations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE

Slgnatwe, typed o printed name of rapstered agent and litla if applicabia, {MOTE. Registared Agent signaturs required when reinstating) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ T oeLEsE 11 TITLE [ICrange [T Addition
NAME FAUST, ROBERT L. 1.2 NAME
smeeT apcress | 4442 FLAX COURT 1,3 STREET ADDRESS
CiTY-§1- 2P PALM BCH GARDENS FL 1.4 CITY-§T-2P
TIE 1 pereve 21 TNLE [ 1 change LT Addition
NAME 2.2 NAME -
STREET ADBRESS 2.3 STREET ADDRESS
CITY- SI-ZIP 2. 4 CITY-ST-21p
TME N [T DELETE 31 TNLE T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREST ADDRESS
CIFY-ST- 2P 3.4 DITY-$1- 2P
TITLE L] DELETE 41 TILE [ 1 Change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-Z71P 4.4 CITY-5T-2IP
TINE ] OELETE 5.1 TITLE | I Change [ Additlon
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§T-21P 5.4 GITY- ST-2IP
TME [T DELETE 6.1 TITLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-2P

14, | hergby certily that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)(1}, Florlda Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I am an
officer or director of the cargoration or the receiver or lrustee 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, or on an attachment with an address.

SIGNATURE: i (575 1528 DESIRED T 211992 (=/] 439-S500

CR2E034 (10/97)



