* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

CEX-H e FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

SO0 Wy i‘f

{ DOCUMENT #

A. Corporation Name

- LAND DESIGN SYSTEMS, INC.

HO4864

(5)

Pringipal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

MR IV ERAR AR

1641 NW. PATH AVENUE P.O. BOX 8343%
0y ——P.0. BOX t34306 ——
POMPANO BEACH FL 33069 MARGATE FL 330834396
8 - us 3. Date tncorporated or Qualified 3a. Cale of Last Report
. 05/23/1984 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21) 1541 NW 24th Avenue ~|ee] P.0. Box 93-4396 31-1101789 Nol Applicanlc
Sufte. Apt. #, etc. » Suile. Apl. 4, elc. 5. Cerlificate of Status Desired D $B75 Add.itional
| zﬂ Fae Required
- Cify & State Cily & State 6, Eleciion Campaign Financing $5.00 may Be
E Pompano Beach, FL Tsl - Ma rga te, FL _ Trust Fund Contribution Addad to Fees
Zip Country | 7o | Courwry 8. This corporalion has liability for intangitle 1ax under s, 199,032,
[24] 33069 2] US 20] 33093-4396 [4] Florida Statulcs Oves [Ino
L 9. Name and Address of Current Regislered Agont T 10. Name and Address of New Registered Agont
. MACHADO, JOSEPH A R 81| Namo
e 856-56-NW-21 STREET ~ 82| Spec| Addiess (P ox Number is Not Acce
" i [e) plable}
" POMPANO BEACH FL 33069 | BN B8R Avenue
' 83|
B4 85

?’Wompano Beach

3306Y

FL

1. Pursuant 1o the provisions of Sections 607 0602 and (07,1508, Flarida Statules, the above-namad carporation submits this slalement for the purpose of charging its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporalion's boarel of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Statules.

CR2E034 (9/96)

SIGNATURE O I . e e e .
- Slgnaturo, typed of praled nama of regstered agenl and b e i apploable {NOTE Registoad Agant signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D ottt LI X1 Coange T Aduition
NAME REY, ALEJANDRO 12 HAME
sTAEeT ADDRess | TIBB0-38 - NW21ST ST, vasmerrannress | 1541 NW 24th Avenue
OTY-S1- 2w POMPANO BEACH FL 140V S1-2F
TLE F5DT T oeiime 2101 X Change [ Addition
HAME MACHADO, JOSEPH A JR 22 NAME
smeet aporess |—1856-58 NW 2187-8T.~ - 2ssueeiaooress | 1541 NW 24th Avenue
crv-sr.ze_ | POMPANO BEACH FL o __Nzacnisize
me - [ JoELete 31T (] change ™ T addition
HAME 3.2 NAME
STREET ADDRESS 33 81RLE1 ADORESS

|_ciTy-sT-2p N A4 CNY-51-2IP
L3 [T orwete 41T0LE [J Change ] Addition
RAME 4.2 NAME
“STREET ADDRESS 4.3STRELT ADDRESS
Ciy-st-2p o 44 CINY-S1-71p
MmE - ot P ermmr [Tcnange  [_J Addition
JOME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OiTY-ST-2¢ BACHTY-57- 20
TINE T onne S1TL [ Change [T Addition
NAME - 62 NAME
STREET ADDRESS | | 63 STRETT ADDRFSS
GITY-ST-2 . o &4 CITY-S1-2IP

14, | do heraby cérlify
information indicatf:
| am &n officer or
appears in Block §2 or Block 13

‘CIANATLIISE.

ector of the

[ 'd, ar on an atlachment with an address,

Tmensmb N Marcrhs A~

B

phion supplied with this filtng does nat gualify for the exemplion stated in Sgetion 119.07(3)(1). Floricia Stalutes. | furlher cerlify that the
it reporl or supplemertal annual reporl is true and accurate and that my signature shall have the same legal effect as il macle under oath; thal
rporation or tha recever or fruslec empowered Lo execule this reporl as required by Chapter 607, Florida Statutes, and that my name

14097 /107 {fOEAY OGT7T2_9711



