SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT
CIVISIGN OF CORPORATIONS

1996 CUR T GG
DOCUMENT #  K36628 (1)
NC LANDMARK, INC. Pabl 7

Principal Place of Busmesvs Mailing Addross “||||H| I“ 'ml ||||I |’||I III|| |||| III“ I’I"I ||| I'IH lml ||||| ‘Il‘

Y
-

FLORIDA DEPARTMENT OF STATE DR
Sandra B Martham . Dt
Secretary of Stale

11. Fursuant 1o the b'r';jws\ ns ol Seclona 607.0402 and 607.1508, Fionda Stalules, the abave named corporalon submils this stalement fo- the purpose of changing its registered
office or registered agenl, or both, in the State of Flonida Such change was authorized by the corporation’s board of direclars | heretry accopt tnie appointinent as reqistared
agent | am famihar with, and acc ‘_p tihe abhigatons ol Section 607 0505, Florida Statutes.

SIGNATURE

1249 LAKEVIEW RD. 1243 LAKEVIEW RD.
P O BOX 5147 P O BOX $147
CLEARWATER FL 34618 CLEARWATER FL 34618 3. Date Incorporated or Qualfied J 3a. Datcof Last Hoport |
2. Principal Place of Business 2a. n.1a|||r.'g')-};«doress 4, FEI Number - 3 hed For
21 e m " 59'291%18 NO[ Applicablc
Suite, Apt. #, ez Sule, Apl # elc A
wie. Ap & wie.ap ¢ §. Certilicate of Stalus Desired [:| 38 75 Adc!monal
j ;_;l _ Fee Required
City & Siate: | Oy & State 6. Fleclan Campaign Financing (] $5.00 May Be
_—| 2§| Trust Fund Contribiution Added 1o Fees
&p Cowrilry L. 4P Country 8. This corporation has liability for intangible tax under s 182032,
—-1 = ;5_| 29 o 30 o Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
LECHNER, BERNARD J.
. 1243 LAKEVIEW RD. 82| Street Address (PO Box Number is Not Acceptabla)
CLEARWATER FL 34818 =
84| City FL [BS—IV ?n;, Codle

0 T e e W ade o te it apgecabtde T T T TR T e Agent signat e rened whiee re N AT

i2. OFFICERS AND DIRECTORS 13, ADDNTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TWILE PD [ neere 11T U T crasg: 1] Addman

NAME BW"MAN, JACOB M. | 2 NAME

smeeranoress | 4934 ST CROIX DR 13 STHEET ADDRESS

CiTY-5T-2° TAMPAFL, 14GTY-81-2p —

TTLE STD D DELETE 21 TITLE [_] Charge l_[ Addiion

HAME WIGHTMAN, W. S. 22 NaME R e

JICH 1 3T |- :-l':: r
streer apoaess | 1243 LAKEVIEW RD. 2 3SIREFY ADDRESS . Y o =
U-:l "18./90 Ulfin: ld

Gy -S1- 219 CLEARWATER FL . 2 40I1Y-51-2P FAEEDTE 00 Ji%]

TITLE v [T oeere 31 TILE ) Char-g ﬁ' o

NAME JOSEPH, BONNIE 32 NAME

sweet anoress | 1243 LAKEVIEW RD. JISTHEET ADDRESS

CIrY-51-2¢ CLEARWATER FL 34 CIY-51-2p

TITLE ] peurre 41TME [T Crange [ ] Acditon

NAME 4 2NAME

STREET ADIDRESS 4 TSTREET ADDRESS

OTY-§1-20 L 4405121

TE [} oeuere §1TITLE ’ [ 7 Crange [T Additon
" Hame 52 NAME

STREET ADDRESS 53 STREET ADDRESS

-~

evsrae \ o 54CITY-51-21P /l ]
e \ [J oecere B4 TNLE Crangz | _] Addtan

HAME ; § 7 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

CITY-§1-2P §4CITY-SF-21P

14. | do hereby cerlily that the informaticn supplied with fhis fing 1 voluntarily furnished and doas not guahly for the excmphcm statod in Section 112 07{3) k) Florida Stattes 1
furtner certify Inal the informiation md cated on this apmual report or supplemantat anaual repart is rue and accurate and thal my signatore skall have ne same lega’ effect as f
madie under oath, hat | am an offeer or drectof of e corpargton or the receiver or trustee empowered ta executs this report as required by Chaptor 617, Florida Statutes, and

that my name appears in Block f2 or/Bloax 13 f chafiged, or g an attachment wilh an address

SIGNATURE:

e ER6-2 P04 CAG- SGos

IGNING OFFICER OR DIRECTOR Dt Gy P &

W, & Oovahfono o,

CR2E034 (3/96}




