FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # H48200

02-09-1999 90003 004 **£150.00

L

1. Corporation Name

LANDIS & KANE, P.A.

Principal Place of Business Mailing Address
TWO LANDMARK CENTER TWO LANDMARK CENTER
SUITE 600 225 EASE ROBINSON ST, SUITE 600 225 EAST ROBINSON ST.
ORLANDO FL 32801 ‘ ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE .
us - us 3. Date Incorporated or Qualifed
: 03/15/1985
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
[21] [26] 59-2506354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
EI ure.oe e m He. AP ¢ 5. Ceriifcate of Status Desired . . .a 3 ;$if:;:5R;:1;:'l;%nal
City & State City & State 6. Election Camipaign Financing :f:l " $5.00 MayBe
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
l’;l IEI ;;l ’;I Personal Property Tax. [ves [INo
X 9. Name and Address of.Current Registered Agent . 10. Name and Address of New Registered Agent
T v w 81| Name '
.. LANDIS, DAVID M,
= TWOKLANDMAHKCTR ) . 82; Sireet Address {P.O. Bax Number is Mot Acceptable)
STE 600, 225 E ROBINSON ST % T o oo RN e S SRR pr e

ORLANDO FL 32801 - . P
84 City

85| Zip Code

Purs‘u.aﬁt_ to.the provisions of Sections 607.0502 and,607.1508, Fiorida Statutes, the.above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida: Such changé was authorized by the corporation's board of diractors, | hereby accept the appointment as registerad
agent. | am-familiar with, and accept the obligations'sf; Section 607.0505, Florida Statutes.

v

"SIGNATURE

Signatre, typed O printed name of registered agent and tille If applicable. NOTE: Regi Agent sig Foquired whan ting); V23 DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD ) 3 DELETE 1.4 TITLE SRR . [OChange  [JAdditon | ‘=
NAME 'LANDIS, DAVID M. . 12 NAME ‘ 3
streeTaooress| STE 600 TWO LANDMARK CENTER 225 ROBINSON S 12 STREETADDRESS . &
CITY-ST-ZP ORLANDO FL 14 EITY-ST-2ZP c : - &
TMLE SD CJ DELETE 21TME : [JChange  [JAadion| O
NAME KANE, JON E. 23 NAME
sreeranoress| STE 600, 2 LANDMARK CTR 225 E ROBINSON ST 23 STREET ADDRESS .
arvstze | QRLANDOFL : @ . - =2 =ore 2.4 CITY-ST-2PP
TITLE ) Tt e [ DELETE 31TMLE : [Jchange  [] Addition
NAME i 32 NAME
STREET AUDRESS PR, “ 3.3 STREET ADDRESS CaLome
CITY-ST-2IP N : 34. CITY-ST-ZIP RENE FE
TIME Y [] DELETE 4ATIMLE S : L i[JChange *[] Addition
NAVE S 4.2 NAME
STRE - 43 STREET ADDRESS -
omvistgp s |t 2 : - 44CITY-5T-2P
TLE S [ DELETE SATITLE [JChange [ Addition
NAME ‘ - 52 NAME LT Ty _
STREET ADDRESS| _ . 5.3 STREET ADDRESS
CITY-ST.ZIP 5 54 CITY-ST-ZP . ]
TALE [ DELETE 81TME © [cChange [T Addition
NAME - i e, 6.2 NAME ‘
STREETADDRESS|. _ 6.3 STREET ADCRESS
crv.srze. | i 64 CITY-ST-ZIP

14. { hereby certify.that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repdrt or, supplemental-annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or difector of the corporatior.qr the receiver o thustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or BIock13 if changd p-an atiachmentwitthan address, with all other like empowerad.

SIGNATURE: ..~

E REQ@AVID MILANDIS 1-6-99 (407) 425-9044

e m o

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




