FILED
Mar 12 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

NC LANDMARK, INC.

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

(1)

K36628

A A

3n. Date of Last Report

Mailing Address

1243 LAKEVIEW RD.
P O BOX 5147
CLEARWATER FL 34618-5147

( Princ:pal Plane ol Busness

1243 LAKEVIEW RD,
P O BOX 5147
CLEARWATER FL J4618

8. Date Incorporated or Qualified

e e 10/05/1988 0B/17/1996
2. Prinaipal P of Busriess 2a, Mailing Adsiress 4. FEI Number Applied For
.?_1.} o S, 25] 502910518 Not Applicable
Suilz, gl #. et Surle, ApL. #, 1. N ] $8.75 Additional
22] z;l 5. Cortificate of Status Desired [ Fee Required
Loty & Slate: Cuy & State 8. Elaction Campaign Financing $5.00 May Be
@, e E Trust Fund Contribution Added to Feas
. _ Country | Zp Country 8. This corporation has liability for imtangible tax under s, 199.032,
El_ e 25] 29J ?EI Florida Statutes Oves Ono
7 g Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
I.EGHNEH BERNARD J. 81| Name
1243 LAKEVIEW RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
<]
84| City FL 85| Zip Code

| 41, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhe or regsterad agent, or both, i the State of Florida. $uch change was authorized by the corporation’s board of directors. | hereby accapt the appaintmant as regisiered
agent | am farmibar with, and accepl the ehhgations of, Section 607.05085, Florida Statutes.

SIGNATURIE T e
Slgnaitre g Jor panlesd o o pegesteeed a0 a el ke b applizatle (NOTE Regisersd Agent sKjnatura requined when tainslanng) DATE

12. . o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T, PD T GELETE 11TME [T Crange [T Addiion'| &
NAME BUCHMAN, JACOB M. 1.2 NAME §
st acitss | 4934 ST CROIX DR 13 STREET ADDRESS 2
ovstar | TAMPAFL 3 14CTY-ST-21P &
T STD o |BEEGH 21TIMLE [T Cnange [ Addition | O
Ninte WIGHTMAN, W. §. 22 NAME
sikseoapnass | 1243 LAKEVIEW RD. 23 STREET ADDRESS
ursoe | CLEARWATERFL 2 4CITY-§1-21P
me | ¥ [J DELETE 31TIE T Cuange L Addilion
HakT JOSEPH, BONNIE 32 NAME
ster 1 aconess | 1243 LAKEVIEW RD. 3.3 STREET ADDRESS

| o s | CLEARWATER FL 34, CTY-ST-7P
T [T GEceTF 41TIME [T change [T Addition
NAME 4 2 NAME
STREET ALOHESS 4.3 STREET ADORESS
CITY-§1 2P 44 CITY-ST-21P

AR [.J DELETE 5.1 TIE [J Change ™ TJ Addition
NAKE 52 NAME
STRETT ALDAESS 5.3 STREET ADDRESS
AR G 54 GITY-§T- 2P
L [T DELETE 61TITLE [ change T Additien
NARIE 6.2 NAME
STRLT ARDHESS 6.3 SYREET ADDRESS
| Y5t - 6.4 CITY-S1-21P
| 14, 1 do hereby cortdy that the information supplied with this filng does not qualify for the exemption staten in Section 119.07(3)(i). Florida Statutes. | further certify that the

irformiat. .n michcated on s annual repont or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an olhcer or director af the corporation o ihe receiver or trustee empowered to exacute this report as raquired by Chapler 07, Florida Statutes; and that my name

appears i Blook 12 or Bloc.k ‘; 4 if chan 0«;1 or m\ an attachrnent wnh an address
3-57 YIS RE370

SIGNATURE: bg) é W—{\ .‘
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE DIRECTOR Cale Daytime Phone #




