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

PROFIT FLORIDA DEPARTMENT OF STATE F eb O 2 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State S I. t f St t
1998 DIVISICN OF CORPORATIONS ceretar y 0 alc
1. Corporation Name H82956 (4)
LANDWIRTH AND ASSOCIATES, INC.
Principal Place of Business Mailing Address “II"" Im |||’I Nlll ml' I‘"I Im I|I“ III"lI"“’IH Immlll ‘Ill
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
BUITE 300 SUITE 300
ORLANDO FL 30018 GRLANDO FL 320819 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/28/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 [26] _60-2650343 Not Applcabe
Sulle, Apl. #, eic. Suite, Apl. #, sic. i
P ‘ g 5. Certiticate of Status Desired d $B'75 Additional
@ 27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;:I El m ;] Personal Proparty Yax due June 30. m‘l’es O Ka
. Name and Address of Current Regisiered Agent 10. Name &nd Address of New Reglstered Agent
LANDWIRTH, HENRI 81| Name
5401 K'RKMAN RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO FL 32819 &3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered

office or registered agenl, of bath, in the S1ale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Slignatwre, typed o printed name ol regsterad agent and e if appicable {NOTE: Aogislared Agenl signaluls requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 DELETE 1.17MLE T change ] Addition
NAME LANDWIRTH, HENRI 1.2 NAME
smeeraporess | 5401 KIRKMAN RD., STE. 300 1.3 STREET ADDRESS
EITY-5T-2P ORLANDO FL 32819 14 CITY-§1- 2P
TILE WD T oeLete 2ATILE [ Change [ Addition
KAME LANDWIRTH, PAM 22 NaME
sweetaporess | 5401 KIRKMAN RD., STE. 300 2.3 STREET ADDRESS
LITY-$1-2P ORLANDO FL 32819 2 4 CITY-51-2IP
TITLE [3j+] T3 DELETE 31 TITLE [J change [T Addition
HAME LANDWIRTH, GARY 3.2 NAME
sreevaponess | 5401 KIRKMAN RO., STE. 300 2.3 STREET ADDAIESS
CITY-§1-2P ORLANDO FL 32819 34, CITY-ST-2P
TITLE T DELETE 41TTLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P A4 CITY-51-2P
TIE [T DELETE S1THLE [Jthange ] Addition
NAME 537 NAME
STREET ADDRESS 53 STREET ADDRFSS
Y- ST-21P 54 CiTY-ST- 7P
TILE T DELETE 6.1 TLF [T change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P 6.4 CITY-ST-ZiP
14. | hereby cerlify that the information supplicd wilh this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpiiﬁon or the receiver or fruslee empowerad o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an“u\achminl wilh.lr\address.
’
Pinn el A f . iFm, 1o (ot 22l el rv
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