SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
LANDMARK FIDELITY CORP.

Principal Place ol Business Mailing Address | ’l“l“ IIll “Ill |I|II Ill" I‘I|| |||| III“ |II|| Im' |||“ ||||| |’|” |I|‘

5240 N. ATLANTIC AVENUE P.O. BOX 204
GOCOA BEACH FL 32931 CAPE CANAVERAL FL 32520
a. Date Incorporatad or Quahfed 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Adcress 4. FEf Number Applied far |
21 26) 55-2360432 Not Apphicable
Suite, Apt. #, etc. Suite, AL #, ol i
Y LT € el 5. Certificate of Status Desired D $8.75 Adu:!monal
;‘ ;ﬂ Fee Required
City & State | City & Sale 6. Election Campaign Financing ] $5.00 May Be
’_231 28] Trust Fund Coniribution Addedto Fees |
Zip Country Zip Country 8. This carporation has hability for intangitile tax under s 199.032,
m ;;1 a |30 ] Florida Statutes D es [:] Ne
9, Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
HADGE, JEANNE A.
5240 N. ATLANTIC AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
COCOA BECAH FL 32631 - B -
84| City FL 85! Zip Cade

11, Purscant Lo the provisions of Sections 607.0502 and B07.1508, Flonda Statutes. the above-named corporation submits this statement far the purpase of changing its regslered
ofhice or registerad agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of drectors | hereby accept he appointment as regstored
agent tam familar with, and aceepl the abligations of, Section 607.0505. Florida Statutes

SIGNATURE __ . . o . R
Slgeansre typeid o proed nama of registened 3gent and the b apploabls {HOTE Aegostered Agent sgnataece requred wher remslat DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
Tmé P [ ] oecete 11TIE [T cnange [ Addan
NAME HADGE, JEANNE A 12 NAME
sracer aooeess | 5240 N. ATLANTIC AVENUE 1 I STREET ADORESS
CITY - S1-2IP CAPE CANAVERAL FL 14 0ITY-31- 2
TIE ST [T oeurre 21 TIHLE [ Crange [ ] Acdiion
NAME HADGE, NADINE A 22 NAME
sTreeTancress | 7310 BEECHWOOD DRIVE 2 3 STREET ADDRESS
Ty -S1-2P SPRINGFIELD VA 2 4CITY ST 2P
TTLE [_] DELETE 31TITLE [T crenge [T Adduen
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITy-§1-2IP 34 CilY-ST-4P
TILE ] Decete S1TILE [T Change [ ] Asdition
MNAME 4.2 MAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTy-SI-7IP 4ACHTY-ST- 7P
TME [T oeetre 51 TILE [ ] tnange [ | Agdiion
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P 54CTY-51-7F
TE [T oeeete 61TINLE [ 1 crange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHY . §1-2iP

14. | do hereby certify tha! the informig
{urther ce:tify that the informat,
made under oath, thatlat 4
that my name appaars n 5

SIGNATURE: £

F supphed with this fiing is voluntarily furnished and does not qua'ify for the exemption stated in Section 119 7{3)k), Flornda Starates |
\cated on this annual report ar supplemental annual report is true and accurate and that my snatare shall have e same legal effect as f
Fer or dirgctor of Ine corporation ar the recever or tustes empowered to execute this report as reuired by Crapter 617, Fionda Statales. and
2 or Block 13 if changed., or oryan atlachmg® with an address

T e Fon #

. ____6_.:&:71-_._.____ .

e s

Eep

CR2E034 (3/96)




