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

PROFIT
CORPORATION " eann B o May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # H35090 (0)
LANDMARK INVESTMENT NETWORK, INC.

K N

Principa! Place o! Business Mailing Address
15 PARADISE LN 15 PARADISE LANE
TREASURE ISLAND FL 33206 TREASURE ISLAND FL 33206
us u§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1964
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 502480076 "[Not Agpiicabie
Suite, Apt. ¥, elc. Suite, Apt. #, elc. it
—] v P wie. A e 5. Certificate of Status Desired O $8.76 Addiional
22 ;;l Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;‘ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country ‘8. This corporation owes or has paid the current ysar Intangiblg
ZI a m m Personal Property Tax dus June 30. [CIves [No
9. Name and At}dnn of 0urrﬂ1}§oglltorod Agent 10. Name and Address of New Registered Agent
CARLSON, ROBERT H. 81( Name
15 PMSE LN 82| Street Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708

83

84| Ciy FL ]n?l Zip Code

1. Pursuant 10 the provisions of Sections B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registarad agent, or both, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seckon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signaturs, typed or prinlea namo ol regstorad agont and hile it appl.cable (NOTE Registared Agent signature raquiced whan reinsisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELete 11TMLE ] change  [CJ Addition
WA CARLSON, ROBERT H. 1.2 NAME
seeranoress | 15 PARADISE LN 13 STHEET AIDRESS
CITv-ST- 2P TREASURE ISLAND FL 1.4 GITY- ST- 2P
TME D [J DELETE 21TILE [JChangs [ Additian
NAME STEPHENSON, SUSAN C 2.2 NAME
srreer aporess | 15 PARADISE LN 2.3 STREET ADDRESS
CATY-S1-2P TREASURE ISLAND FL 2 4CITY-$1-21P
TLE [T DELETE 3.1 TITLE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiyY-s1-29 = 34.CITY-8T-21p
TE [ oeeete 41TIVLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4 4 CTY- 57-2iP
TITLE [T oeLere S1TMLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. St 2Ip 5S4 CiTY-S1-7IP
TME T DELETE 6.1 TITLE : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T- 2P
4. | hereby centify that the information supptied with this {iling does not qualily for tha exemption stated in Section §19,07(3)(i}, Florida Statutss. | further certify that the information
indicated on this annual r I or supplemental annual roporl is rue and accurale and that my signature sha'l have the same legal effect as if made under oath; that | am an

ofticer or director of §
Block 12 or Block 13§

QICNATIIRE:

ration or the: r ?\r trustoc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1ach

jﬂ ot r ol willffan address. 'wa a. CP.Q.\—$OD-\
a wl Ao L/ j> NP P Moo M vig o a7 (2R




