FILE NOW: FILING FE

PROFIT
CORPCRATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H77824

1. Corpaoration Name

LANDERS & PARSONS, P.A.

(1)

Principal Place of Business

HOW. COLLE
P.0. BOX 27
TALLAHASSEE FL 323020271

GE AVNEUE
1

Mailing Address
310 W. COLLEGE AVNELE

P.O. BOX 271
TALLAHASSEE FL 323020271

FILED
Jan 29 1998 8:00am
Secretary of State

AR ERE ARSI

DO NOT WRITE iN THIS SFPACE

3. Date Incarporated or Qualified

09/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 59-2581204 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, ete. iti
P P 5. Certificate of Stalus Desired O $8.75 addiional
|22] |27] Fee Required
City & State City & State . Election Campalgn Financing $5.00 May Be
E{ z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
E\ E El E‘ Parsonal Property Tax due June 30. [ Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent:
PARSONS, PHILIP S. 81| Mame
310 E. COLLEGE AVENUE 82| Steet Address {(P.O. Box Number is Not Acceptable) . [,
TALLAHASSEE FL 32301
83
84| City

85| Zip Cods
FL |

11. Pursuan! to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by

the corporation's board of directors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. .

SIGNATURE Signature, Typatd of printed name of regislared agent and ttiaif applicable, {NOTE: Registered Agamt signature reguirad wher relnstating) DATE L. -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE FD [J oeLETE 1.1 TLE TD [T change  FCipddition
NAME LANDERS, JOSEPH W., JR. 7.2 NAME McCORMACK, FRED A.

sweetaconess | S009 BRILL PT RD rasther aookess | 3019 BROOKMONT DRIVE

OITY-7- 2P TALLAHASSEE FL 140ITY-ST- 2P TALLAMASSEE . FL 32303 i
TITLE 1] [T DELETE 21 TITLE ] Change LI Additicn
NAME LAVIA, JOHN T It I 2.7 NAME

smeeTaopeess | 7030 ALHAMBRA DR 2.3 STREET ADDRESS

CITY-S1-Z1P TALLAHASSEE FL 2.4 CITY=5T-2P

TILE VPD [T peLETE 31 TME EIChange [ ] Addition
NAME WRIGHT, ROBERT SCHEFFE 3.2 NAME

smeer aopaess | 3688 DWIGHT DAVIS DR 3.3 STREET ADDRESS

CITY-SF-29 TALLAHASSEE FL 34, CITY-ST-2P

TITLE VPD || DELETE £1TIMLE [{ Change I [ Addition
NAME PARSONS, PHILIP S. 4.2 NAME

staert apteess | 2086 W. FOREST DR. 4.1 STREET ADDRESS

oITY - ST- 2P TALLAHASSEE FL 44 COITY~ST-21

TTE vPD 7 DELETE 51 TIRLE [T Change [ Addition
NAME BARTIN, CINDY L 52 NAME

smeeTanoness | 3727 THOMASVILLE RD 5.3 STREET ADRESS

CITY-§T-2P TALLAHASSEE FL 54 CITY-§T-2F

TILE VFD T LT DELETE 61TMLE ] Change [T Addition
NAME DEE, DAVID § 6.2 NAME

staeer aooaess | 70O DUCK COVE RD 6.3 STREET ADDAESS

CITY-§T- 7P TALLAHASSEE FL 6.4 CITY-ST-ZIP

SIGNATIIRE-

indicaléd on this annual report or supplemental ann

an address.

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cextify that the infarmation
i report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an

lee empowered 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

16186~ (o) Ga —o 2l

CR2E034 (10/97)



