FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F33569 7)

1. Corporation Name

LANDMARK REALTY EXCHANGE, INC.

AFTER MAY 1 I3 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seoretary of State
DIVISION QF COHPORATIONS

NN AR AT

Principal Place of Busness 7 Mailing Adcleess
601 N. MICHIGAN AVENUE 601 N. MICHIGAN AVENUE
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date incorporated or Quakfied 3a. Date of Last Reporl
2. Principal Place of Business ' | 2a. Mailng Address 4. FE Number Applied For
21 26 59-2089045 Not Applicabie
i ] Suite i, eto. iti
Suite, Apt. ¥, et —- lite. Apl. #, stc 5. Cerlficale of Status Desired ] SB'TS Additional
a 27} Fee Required
City & State | Ciyé& State 6. Flaction Campaign Financing 35_00 May Be
m 28] Trust Fund Contribution Added to Fees
Zip Country 4w _ Country B. This carparation has liability for intangicle tax under s 199.032,
24 25 [26] 30| Florida Stalules D ves [JINo
9. Name and Address of Current Regislered Agent ) ] " 40. Mame and Address of New Ragistered Agent ]
81| Name
-EFFH'ES, J. RE'D 827 "Street Address (FL.C. Box Number is Not Acceplable)
801 N. MICHIGAN AVENUE
33568 83
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flor da Statutes, he above-narmed corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or batls, in the State of Florda Such changs was authorized by the corporation’s board of dractors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statules

SIGNATURE __ . . i T . o . o o I e
Slyniatarg tyod o pro et fudine OF pugeres dJ“:.: ERI N LT .'1; Pt . BOTE Royge I(lr:-.\ A At eapieod e e st e ATE | G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i PVS ' " [ DELETE B ERETY o ' ) Crange [} Additian g
HAME JEFFRIES, J. REID 1.2 hawe 3
sesaponess | 2601 ROBIN DR. 13 S1REET ADDRESS @
CiTV-$1-2P PLANT CITY, FL 96060 3331"0___ 14011Y-S1- 7P ] s
TE [ DELETE 2 1TILE ' [ Change [ Additien | <
NANE 22 NAME
STREET ADDRESS 2 3STRLEI ADDRESS,
CITY-51-27 ) 24 CiTY-51-2P
TILE [ DELETE 3 4TIMLE [ Changs [ Addition
HAME 37 NAME
STREE] ADDRESS 33 SIKEET ALDHESS
CITY-ST-2IF 3401y -5T-AF
TITLE [] DELETE 41 NILE [0 Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CTY-51-2P . 44GI1v-8T 2F
TILE [ DELETE - [RRAI [J Change  [] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET AGRESS
CITY-51- 2P o N ] 54Ty 51-2P ) - . )
e [ DELETE 6 110LF [] Cnange  [[] Addition
NAME 62 NAME
STREET ADDAESS 53 STRIET ADDRESS
CITY-S1-2P 64CITY-S1- 2P

14. 1do hereby certify that the information sapphed with this ilng is volurtarily furaished and does not qualify for the oxc-r"wptiorfstated in Section 119.07[@)k), Flonda Statutes. | further
certfy that the information indcated on this annual repoert or supplermantal anaual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath. that | am an officer o director of the corporation o the receiver ar trustae empowered to execute this repor as reduired by Chapter 607, Fioricla Statutes, and thal my name

appears in Block 12 or Blgek 13 if changad, or on an attaghment with an address
SIGNATURE: Q rud | ;
SIGNATURE AND TYP

T Red Tefmer” U12) 9l 31300522527

AME OF SIGNING OFFICER DR DIRECTOR it Plurs &




