FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE LAND PLANNING GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

S —

Mailing Address
2001 OLD US HIGHWAY 441

Principal Place of Busingss

2001 OLD US HIGHWAY 441

AR ANIAR N TR

SUNE 1 SUITE 1
MT. DORA FL 32757 MT. DORA FL 32757
us us 3. Date Incorparated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 26, Mailing Address 4, FEf Number Appliod For
m 25& 59'2615433 Not Applicable
Suite, Apl. #, etc. L., Sulte Apt A, eto. 5. Cortificate of Status Desired |} $8.75 Additional
22 27] Fee Required
City & State | Cityg State 6. Election Campaign Financing $5_00 May Be
;3—] 28!‘ Trust Fund Contribution D Added to Fees
Zip R Country - 7ip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 129 30 Fiorida Statutes B Yes [INo
9. Name and Address of Curreni Registered Agent - 10. Name and Addresa of New Registered Agent B
B1| Name
SUMMERS, GARY L. B3] Stoot Address (P.0. Box Number 15 Noi Accepiabio)
380 WEST ALFRED STREET
TAVARES FL 32778 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B0Y.0502 ar
familiar with, and acoept the cbligations of, Scotion 607.0505, Forida Statites.
SIGNATURE __ _

07,1508, Flonida Statutes, the above-named corparation submits this staterment for the purpose of changing its registerad office
or ragistered agant, or both, in the Stale of Tlorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am

Siitre, e o piriert i o reggsterid S frd e i apneabi R B slered Aot signamee e redt ahan v sg Beit
12. "OFFICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o LI DELETE LATILE [l Change [ Addition
NAME BEVLIVEAU, GREG A. 12 NAME
STREE? ACDRESS 5130 BANANA POINT DRIVE 13 STREET ADDRESS
CITY - S1-21P OKAHUMPA FL . - ACTY-5T-20
TLE VST [J DELEIE 2 1T0LE [O) Change  [] Addition
NAME ADAMS, STEPHEN R. 2.2 NAME
STREET ALIDRESS 15831 CHESTNUT LANE 23 STREFT ADDRESS
CTY-51- 77 TAVARES FL ) 24 CTY-ST- P
TITLE D [] DELETE 31TLE [T Changa  [] Addition
HAME ADAMS, STEPHEN R. 3.2 NAME
STREET ABORESS 15831 CHESTNUT LANE 33 STRELT ADCRESS
Ci1Y-ST- 2P TAVARES FL 3400Y-51-2P
L v ] DELETE £ 1TILF [] Change  [J Addtion
HAME GREEN, TIMOTHY 47 NAME
STREET ADDRESS 809 NORTHSIDE DR. 43 STHEET AUDRESS
CITY-§T-21P MOUNT DORA FL 44CITY-ST-2P
MLE Y [C] DELETE 5 1TNLE [ Change [ Addition
NAME COLE, BETTY £.2 KAME
STREET ADDRESS 2160 BENT OAK DR. §.3 STREET ADDRESS
¢TY-S1- 2P APOPKA FL B 54 0ITY-ST-2
TITLE [] DECETE 6 1TITLE [ Crange  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Y -ST- 7P 6.4 TITY-51-2P

oath; that | am an efiicer o director of the corparation or the receiver or trustec empowered to execute

appears in Block 12 or Block 13 if change;_or an tachment witn an address.
SIGNATURE: __ A Lé

16 TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supphad with tis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the infarmation indicated on this annual report or suppiomental anrual repor is true and accurate and that my signature shall have the same legal effect as if made under

this report a5 required by Chapter 607, Florida Statutes; and that my name

T Caytirse Pricns #

4 z;/q o IAITSIfAL

CR2E0Q34 (12/95)




