FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 54778

1. Corporiticn Name

LANDMARK TECHNOLOGIES, INC.

Principal Flace of Business

7777 BAYBERRY RD.
JACKSONVILLE FL 32256

Mailing Address

7777 BAYBERRY RD.
JACKSONVILLE FL 3225€

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 046 ***158.75

AUEMARRIRAMRI oL

DO NOT WRITE IN THIS SPACE

3, Date lcorporated or Qualifed
02/02/1987
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number !» Applied For
1] 7237 BayBeRRY Rotd [z 7837 Baypinay RoAd 53-2794183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i
_.1 uite, Apt. % efe ule. Ap ¢ 5, Certifcate of Statug Desired ﬂ\ $8.75 Adc!monal
22 ;1 Fee Reqguired
Ci}& State City & State _ 6. Electicn Campaign Financing O $5.00 112y Be
2] Jhersonnru®, Fro 28] oNvIULE, FL Trust Fund Contribution Added tc Fees
Zip " Country Zip Country 8. This corporation owes the current vear nlangifle .
m 2 L’.L,(é [2s) USH E] 2 13156 [30] UsH- Persor al Property Tax. & @/No
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r |
81| Name
TURNER, CLEATUS M. BZ| Steet Acdress (P.0. Box Number is Not A b
4663 MONUMENT POINT CIR. reet Acdress {P.O. Box Number is Not Acceplable)
JACKSONWILLE FL B3
84| City 85| Zip Code

FL

11. Pursua 1 to the pravisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the abov
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporeti
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named carporation submits this statement for the purpose Hf changing its ragistered
on's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed nar e of ragistered agent ind utle if applicable {NCTE : Registered Agent signature regu red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS £.ND DIRECTORS IN 12
TIMLE D [] DELETE 1.4 TIME JChange  [] Addition
NAME TURNER, CLEATUS M. 1.2 NAME
sreeraporess| 4663 MONUMENT POINT CIR 1.3 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL. 14 CATY-ST- 2P
TME D [ DELETE 21 TMLE [JChange [ Addition
NAME MCFADDEN, WALYER J. 27 NAME
streeTapoREs 5| 225 OCEAN SHORE BLVD. 23 STREETADDRESS

| cmy-st-zie ORMOND BEACH FL _ Qzacmy-st-zp ]
TILE [ DELETE 3.1 TITLE [JChange  [] Addrtion
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P i
TME [J DELETE 41TIMLE [Change [} Addition
NAME 4,7 NAME
STREET ADDRES 3 43 STREET ADDRESS
OITY-ST-2P 44 GITY-ST-2P
TIRLE ] DELETE 51TILE JChange [ Addiion
NAME 5.2 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TME [] DELETE 6.1TIMLE Clcrange 0O Rddtion
NAME 6.2 NAME
STREET ADDRES:. 6.3 STREET ADDRESS

{ oiY-ST-70 64 CITY-ST-2ZIP

14, | hereby certify that the informaticn supplied with

indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur

officer or director of the ogrporation or the receive-
Block 12 or Block 13 if Mn chrr
/ 1 i
T
- \
: ;Ma , Jresid

SIGNATURS AND TYPED OR PRINTED NAME OF SHENING OFFICER ¢

SIGNATURE: ;

tith an addrﬁss, with alt other like empowered.

w’[éigc‘lm_
'R DIRECTOR

this filing does not qualify for the exemption stated in 3ection 119.07(2 )(1), Florida Statutes. | further cetify that the info ‘mation
3 shall have the same legal effect as if made undar oath; that | art an
stee empowered 1o execute this report as sequ red by Chapler 307, Florida Statutes; and that nt ¥ name appears in

Yhelsa (i) 30 0324

043193
—_——

CR2E034 {11/98)

Dala —rf Iyhime Phone #




