FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S b fLORIDA DEPARTMENT OF STATE
CORPORATION il dy E ania 5. Morham Jan 24 1997 8:00am

ANNUAL REPORT Secratary of State

1997 \“:‘g”! DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # H82956  (4)

LANDWIRTH AND ASSOGIATES, INC. ,
I
Mailing Address ||||||||I|I|IHI "lllmm“m“lmlmlmn

Principal Place of Busingss

$401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 300 SUITE 300
ORLANDO FL 32819 ORLANDO FL 228187937
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of BUSIness ;23. Mailing Addrass 4. FEI Number Applied For
21 o 26| 50-2650343 Not Applicable
Suite Apt # atc Suite, Apt #, etc. ' i
. SO A s L P 5. Certificate of Status Desired O $8'75 Additional
22| 27| Fee Required
Cily & State | City & State E. Etection Campaign Financing $5.00 May Be
23 L 281 Trust Fund Contribution O Added to Fees
Zip L1 Country AL | Country B. This corporation has liability for intangible tax under 5. 199.032,
;l ‘28] 29] 36] Florida Statutes Clves [Ine
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LANDWIRTH, HENRI
5401 KIRKMAN AD. 82| Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 300 =
ORLANDO FL 32819
84| City FL 85| Zip Code

1. Pursaant to the provie ons of Sections §07.0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am farmit ar with, aad accept the obligalons ol, Section 6070505, Florida Statutes.

SIGNATURE

CR2E(C34 (9/96)

E»“\'(;l—"wt:nzv l;'f-w-':'l“:-w_v i»r-n-;lt..-i i G regi et age r cewl U o AP AL (NOTE Hopistered Agent s gnalure requared whon reinstaling) DATE
12. QFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 12
e PD [T DECETE 13 TILE [Fchange T[] Additien
NAME LANDWIRTH, HENRI 12 NAME
sireeraroress | 5401 KIRKMAN RD., STE. 300 1.3 STREET ADDAESS
| arrstze | QRLANDO FL 32819 14GITY_ST- 2P
i VPD 3 DECETE 21TIE [ Changs ™ T Addition
NAME LANDWIRTH, PAM 2.2 NAME
sraet anoness | 5401 KIRKMAN RD., STE. 300 2.3 STREET ADDRESS
SHTY-S1-2IF ORLANDO FL 32819 2.4 CITY-ST-ZIP
e STD [J oELETE 21TITE [ change [T Additon
NAME LANDWIRTH, GARY 1.7 NAME
staeet anoress | 5401 KIRKMAN RD., STE. 300 I 33 STREET ADDRESS
CTY-§1 20 DRLANDO Ft 32819 3.4 OITY-ST- 1P
TILE [T BELETE L1TIE [ Tchange ] Adation
HANE 4.2 NAME
STHEET ACIDHRLSS 43 STREET ADDRESS
C7-51- 217 440TY-ST-21P
TILE [ MEEE 51TITLE [ change [ Addilion
NAME 52 NAME
SIREET ATRESS 53 STREET ADDRESS
Y5 a1 54 CITY-ST-7P
THLF [T DELETE 61TILE T crange T Adition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIv-$1-2p 6.4 CITY-5T- 2P

14. I da noreby corify Dal the infonmaton supo'ed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further. certily that the
nformation indicated on this annual report or supplemerial annual report is true and accurale and that my signature shall bave the same legal effect as if mate under oath; that
lar an officer or director of 1ha corporalgn of Ihe receivar of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block, 12 ot Block 13 4 chandil, or anar al shment with arf gddress.
SIGNATURE: {11¢ Qudm L Jr1(07  (407) 8540407

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae " Gaylme “ise §




