FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J9627 (6)

1. Corporation Name:

LPR LAND COMPANY

AR AR AR

Frincipal Place of Business Mailing Address
4305 VINELAND ROAD 4305 VINELAND ROAD
SUITE G-16 SUITE GA6
ORLANDO FL 32811 ORLANDO FL 32811 i
3. Date Incorporatad or Qualifed 3a. Date of Last Report
10/06/1967 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] {26} 59-2855694 [~ TNot Applicable
| Sute Apl 4, eic. Suite, Apt. #, elc. 6. Certiicate of Status Desied [ $8.75 Additionat
22] B zTrl Fee Required
__ Gity 8 State City & State 6. Election Gampaign Financing $5.00 May Be
2ﬂ ?ﬂ Trust Fund Contribution (W Added to Fees
s 2 L Countey B Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m 25.| 2a Sﬂ Florida Statutes O ves RInNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1] Name
RHYNARD, M.A. ESQ. 82| Sheal Address (P.0. Box Number is Not Accepiatia)
515 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ S e N [ e e
Signature, yped or printed ras of registered agent and tite f appiicable {NOTE : Ragslarad Agent signature required when reinslating? DATE
_1_2-__ OFFICERS AND DiHECTOH% . 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiLe POT XDHETE 1 1TITLE W 7 W& [ Addition
nAve LAMBERT, GENE F. 12 MaME LAMBSRET, CEVUE F
s aooress | 4305 VINELAND ROAD, G-16 1asReET ADORESS | 43 08 U/ AASLALIO RO« é-1b
CTv-ST-2F ORLANDO FL 1A CITY - §1- 2P RAMDO , FL  32.8(]
TILE sD q DELETE 2 1TLE £SD Mcnange ‘Add\tion
NAME STROBL, GARY 22 NAME STRoB / GARY
SIREET ADDRESS 4305 VINELAND ROAD, G-16 23sTReEl A0DRESS | 4FB 06 Ve LAIND Ad,. & -1b
CY-S1-7P ORLANDO FL 24 CTY-51-2IP [ X 0 Yo B ol P ] 'Z-f{l’
TILE [ DELETE 3 1TILE L . [ Change [ Addition
HAME 32 NAME
STRFET ADGRESS 33. STAEET ADDRESS
Clry-51-2P 340TY-51-2
TILE ("] DELETE 4 1TIE [ Change  [[] Addition
RAME 42 NAME
STREE! ALDRESS 43 STREE] ADDRESS
OTY-$1 -2 440ITY-51-2IP
T [] DELETE 5 1 THILE [[] Change [ Addition
NAME 5.2 NAME
SIREE! ADDRESS &3 STREET ADDRFSS
Cry-S1- 2P 540ITY-51-TF
TITLE [[] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
o512 BACITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report 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 officer or dist5) of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my nanme
appears in Block 12 or Blog 'changed, or an an atl nt wipkr#Ain address.

SIGNATURE: __ ﬂé@df FLAHBHT - 205 ( T2 2T

2" SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICEY! OR DIRECTOR

CR2E034 (12/95)




