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

office or registered agent, or both, i the Stato of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am famitiar with, and accept 1he obhigations of. Sechion 607.0505, Florida Stalutes.

PROFT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr vvam
ANNUAL REPORT Ly o~ : Sacretary of State S
1 998 ﬁ“ e DVISION OF CORPORATIONS e Cretal y Of State
1. Corporation Name H9061 2 (3)
LANDEM DEVELOPMENT CORPORATION
Principal Place of Busingss Maiing Address ||I||I|l|||| ||"||Il|| I“ll "Ill "II I‘I" l“" Illu IIll‘ Ill" |l||| l"’
P.O. BOX t38t % LEWIS ANSBACHER
ORANGE PARK FL 32073 4215 SOUTHPOINT BOULEVARD-SUITE 100
JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1985
9, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?1—] z_sl 59-26 18893 Not Applicable
Suite. Ap1. #, olc. Suite, Apt. #, etc.
ulie. A aie Hie. AP st 5. Certificate of Status Desired O $8'75 Addltional
22 ;,-I Fes Required
City & State | City & S1ate 6. Election Campaign Financing $5.00 vay Bo
"2"3-] 20] Trust Fund Contribulion ] Addad to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;;] ;;! 29 ;ﬂ Personal Property Tax due June 30. ﬂ\‘es [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ANSBACHER, LEWIS 81[ Name
4215 SOUTHPOINT BOWLEVARD 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
Ba| City EFL Issl Zip Code
11. Pursuant ta 1he provisions of Soclians 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE e
Bignalure, bypsnd o prinbed fame of fegratord ggeod ann tile il appie At (NOTE Registersd Agent signature required when reinstaling) DATE
12, Of HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE DPT [T oeLeTe T1ATTE [ Change L] Addition
NAME MCWILLIAMS, A.E. 1.2 NAME
srreeraporess | 4711 HWY 17 SOUTH 1.3 STREET ADDRESS
CITY-ST-21p ORANGE PARK FL 14 CITY-ST-2P
TILE OvS T ELETE 21 TITLE DS B Change ] Addition
NAME MNICHOLS, LAWRENCE D. 22 NANE Nidnols, Lowrenee O
sreerappress | 2732 NEWCASTLE DR, 235MEETADORESS | BT LARP Sohnsen ad.
GITY-5T-2IP QRANGE PARK FL sagne-se | Ovanae Pork | FL B 0L%
TME T oFLETE FUTNLE - [T Change  [J Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-2IP
ILE [CJoeLete A3TILE [J thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-St-29 44 CITY-ST- 2P
TLE T becETe 51 TITLE [ JcChange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY- ST-2F 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIy~ ST- 2P 6.4 CITY-5T-2IP

14, | hereby cenif; thal the information supphod with this hiing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
tndicated on this annual reporl 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
oHicer or direclor of the corparation or tho recever o Trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with anaddross.
*
QIGCNATIIRE: Ww CAE. (e Wilkiame) MUl oR (8o et -Soth,

CRZEC34 (10/97)



