SECOND NOTICE: CUHPOﬁATlOH WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996,
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEFARTMENT OF STATE
CORPORATION f %ﬁ
ANNUAL REPORT 4‘ '

Secrelary of State

‘a‘ Sandra B Mortham
J
4 DIVISION OF CORPORATIONS

1996 2
DQCYMENT #  J69190 (3)

FLORIDA LAND STUDIES, INC.

Principa! Place of Businass Ma ing Address | Illml Iul I"IIIIII’ "I’I 'I”I ml ”I" III" III“ I{III I'l” Im’ Im

P O BOX 705 P O BOX 705
ORLANDO FL 32802 ORLANDO FL 32802
3. Date incorporated or Qualfied 3a. Date of Last Report
0423/1987 11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For

21 El \ 7 RO-2800368 Not Applicable

Suite, Apt #, elc Suile, Apl # elc. R i
e " f 5. Certificale of Status Desired [:] $8.75 Adc'lmunal
22 27 Fee fequired

City & State | ... Oy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fees
x

Zip / _\ountry | I \OLintry 8. This corparation has Liahilly for nt+ngible tax under s 199032,
[24] 25 20] 30 ' Flarida Statutes ] ves ll Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRANDY, MONA M e
». 348 BODIE AVE 82| Street Address (PO Box NR&“ is Not Acceptable)
LONGWOOD FL 32750

’ 7\

' 84| City 85| Zip Code
/N FL ||

1. Pursaanl to the provisions of Sechans 607 D502 and 607 1508, Florida Statutes, the above-named corparatioh submits this statement [or 1 purpase of changing its registered
office or registgrgd agent, or both, in tha State of Fiorida Such change was autharzed by the corporabon’s board of directors | hereby ancepl the appaintment as req slered
agent | am fa’?&r with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

SLINELIE Thed OF [reld Fame of 10 5o agont ard tle ¥ apal e (HITH Fog tarad Aget sgnalre requied whn e ratadog R
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PD (] orete LITILE L] change [} Addiion
NAME BRANDY, MONA M 12 NAME
sieeeTaporess | P QO BOX 705 13 STREF ADDRESS
CITY-ST-2IP ORLANDO FL 32802 ALY -S1-2
TITLE LT oecere 21 TILE ] cnange [ ] Acation
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY-57-21p 2 4CTY-S1- 7P
THLE [T orere 31TLE [T change [_] Addiion
HAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34.CI0V-51- P
TLE LT oeiete A1 TILE [ ] Crange [ ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIY-ST- 2P §4CITY-31-21P
TE (EEE 51TME [ change [T Addiion
NAME 52 NAME
STREET ADDRESS 53 $IACET ADDRESS
CITY-$T- 79 5401V -5T-71P
TILE [] oreeie 69 TLE L] change [ ] Adavien
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
EY-SI.7P €4 iTY-ST-7P

14. | do hereby certify that the information suppled with th:s fifing is voluntanly turnished and does not quality for the exemption stated in Section 119 G7(3)(k) Florida Statutes |
turther certiy that the informatian inchcated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as it
made under oath. that 1an off.cer of direclor of the gorporation or the recesver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 or BIocW13 if changled, or on an altachment with an address

) . = lan

SIGNATU RE: T URE AND TYRED OR PRINTED NAME OF SIGHIR
) Mo . 3anosd

FICER OR REGTOR 77Tt e [} £

CR2E034 (3/96)




