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

PROHT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F67225 (5)

1. Corporation Narme

LANDCOM INC.

YR N

Principat Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO QAKS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 3224
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 59-2287001 . Not Applicable
Suite. Apl. ¥, elc. Suite, Apt. ¥, elc. " ) $8.75 Additionat
EL —51 5. Certificate of Statug Desired d Fos Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E m Trusi Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
FZTl m ;I Eﬂ Personal Properly Tax due June 30. ves [Jno
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
TOOMEY, MARY A. 81| Neme
214 PABLO OAKS cm 82{ Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
B3
84| City FL FsLZip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation subrnits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o prated nama of reglaned agenl #nd 1o 4 appiicable (NOTE Repistered Agent aignature required when feinslating) DATE
12, QFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T DELETE VINILE [T Change L] Addition
HAME TOOMEY, MARY A 12 NAME
steer anoness | 4914 PABLO OAKS CT. 1.3 STREET ADDAESS
oY -S1-2IP JACKSONVILLE FL 14 CTY-5T-2P
THLE [T pELETE 21TIME [T change [ Addition
NAME 0O'STEEN H. KENNETH R 22 NAME
smernanoress | 4314 PABLO OAKS CT. 2.5 STREET ADDRESS
CITY-§T-IP JACKSONVILLE FL 2. 4CTY-§7- 2P
TLE v T OecETE 3.1 TILE {1 change [T Addition
NAME O'STEEN HAROLD §. JR. 3.2 NAME
sweeraooness | 4314 PABLO QAKS CT. 33 STREET ADDRESS
CITY-5T-21F JACKSONVILLE FL 34.CTY-S1-2Ip
e 3 oecete 41TILE [T Change [ Agdition
NAME 4.2NAME
STREEF ADORESS 4.3 STREET ADDAESS
CITY-SI- 2 4ACITY-ST- 2P
LE [T peLete 5 1TITLE [CTchange ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4CITY-ST-2P
TE T peLere 61TILE [Tcrange LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-2IP 64 CITY-ST-21P

$4. | hereby canilK that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer of dnrgclor of the ?‘orpof tion or the receiveror trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
lock 12 or Block 13 if cha i

Date Daytime Phone # 003Tag0

CR2E034 (10/97)



