FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comonmon  ATBy  "enanieet | Apr21 1997 8:00am

eer LT Secretary of State

POCUMENT # F46126 (1)

f poration Name
$.C.S. LAND CORPORATION
Principal Plage of Business Mailing Address “II““ ““ |‘|ll|”|l||||| "I’I"” Iml I|||| I“" I|||| |!I“Im“lll
! .
8215 PHILUPS HWY,, NS5 PHILUPS HWY..
JAGKSONVILLE FL 82207 JAGKSONVILLE FL 32207-4309
3. Date Incorporated or Qualified 3a. Date of Last Reparl
N N N 09/25/1881 02/06/1996 -
2. Principal Place of Business 7?_&. Mailing Address 4. FEI Number Applied For
21 .__[Q_Gj - 59-1918453 Not Applicable
Sulte, Apl. #, atc. Sulte, Apl. 4, clo. iti
‘ P ole — ulte b © 6. Cerlificate of Status Desired £l $8'75 Additional
b, E 27] Fee Required
£:]_ City& State | Ciy& Staw 6. Elaction Gampaign Financing $5.00 May Bo
' o g_s:]_____ o i Trust Fund Contribution | Added 1o Fees
| Caunlry . Zip . Country 8. This corporation has liability for inlangibie tax under s. 199.032,
26| 9] 30| _ Florida Statutes Oves [OnNo ]
9._Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
GALANO, JUAN M. 81; Name
3215 PHILUPS HWY-. 82 Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 ]
. 83
84| City FL Bj Zip Code

$1. Pursuani to the provisions of Seclions G07.0509 and 607.1508. Tlorida Statules, o above-named corporalion submits this staterment for the purpose of changing ils reglslered
office or registered agent, or both, in the Slate of florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appomltment as registered
agent. | am familiar with, and accep! the obligations of, Section 507.0505, Flarida Stalules,

CR2E034 (9/96)

BIGNATURE ___ .. _. . U e e
Signature typed of phnted nana of 10 f-!gl'lwt and ttleaf ap| -1‘5_"_'_‘15 [HNOTE - Hey ! lf.uid Agenl signalure required whes reinstating) [ATE

i3, OF £ ICE TS AND DIRFCTORS ia, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TITLE P B O N TTAT: VYioowe [ T ||| Change ¥ Addition
NAME GALANO, JUAN M. 1.2 KAME

steeeraporess [ 3215 PHILLIPS HWY, 13 STREFT ADDRESS

C Lev-sme | JACKSONVILLE FL B 14CAY-ST-21P
[T 1] - [Joéee 21T [JChange 11 Asdition

“NAME GALANO, JUAN M. 72 NAME

sweeraooress | 3215 PHILLIPS HWY. 23 STATES ADDRESS

onv-st-2¢ 1 JACKSONVILLE FL e N XL , - -

TLE ] DECeTE 211LE L1 change ] Addition
NAME 22 NAME

STREET ADDRESS 3.3 SIRLET ADDRESS

CITY-§T-2F o 34 CITY-§1-7IP

L o [Tonee ATNLE [T Change [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CTY<51-2¢ 4400Y-51-2F

1L - [Joner 511U [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY-§1- 2P — s4CIY-S1-2ir | N

e T [ oive BATIE ) [T Crange [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CATY-ST-2IP BACTY-S1-21

14T do hereby cerlify that the information supphod wilh (his filing dacs not gaalify for the exemption slaled in Section 119 G7(3}(1), Florida Slalules, | furthor cerlify that the
Information Indicaled an this annual repoOhsupplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor ¢f the corporat the recewver of ruslec empowered (o exooute this reporl as required by Chapler 607, Florida Statutes; and that my name

s appears in Block 12 or Block 13 i changh on an attachment wi
' Uoru.a1  {asa) 2699l

CIAMATIIDE. “



