FILE NOW: FILING FEE

FILED

=i

1998

AFTER MAY 18T IS $550.00

PROFIT -- FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT LW Secralary of Stale
'a > DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # K366£8

1. Corporation Narme

NC LANDMARK, INC.

(1)

NG R OR AR

Principal Place of Business

124) LAKEVIEW RD.
P O BOX S147
CLEARWATER FL 4618

Mailing Addrass

1240 LAKEVIEW RD.
F O BOX 5147
CLEARWATER FL J4618

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
?1] |26] 59-2010518 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
P g 5. Cerlificate of Status Desired | $8.75 Additional
E} _{ﬂ Fae Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
EI ;B-I Trust Fund Contribution Added o Feses
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] m 3_0J Persona! Property Tax due June 30. Yos D No
g, Neme and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
LECHNER, BERNARD J. Nama
12‘3 MKEVIEW RD- 82| Street Address (P.O. Box Number is Nol Acceptahle)
CLEARWATER FL 34816 -
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Saeclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in lhe State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalre, fyped o7 prinled namé of togislered agorl and bk if Applcatie

DATE

(NOTE Rogistared Aganl signature roqumed when reinstaling} =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TITLE PD LT otLETE 11TLE [WFCrange  [addiion |2
NAME BUCHMAN, JACOB M. 12 NAME 3
staeet ppaess | 4934 ST CROIX DR 1351aeeT a00RESS | CAAMA A Che "'°‘3 e Road 2
CIrY-$T- 2P TAMPA FL 1ACITY-S1-2IP LY YO E 3360 2. &
HILE 3 )0) [T oteeTe 21TILE v 7 [Jchange [ Additien | O
HAME WIGHTMAN, W. S. 22 NAME
seeTaponess | 1243 LAKEVIEW RD. 23 STREET ADDRESS
CITY-S7-2P CLEARWATER FL 2 ACY-ST- PP JHel b
TMLE Y] T DELETE XL [T change [ Addition
NAME JOSEPH, BONNIE 32 NAWE
sreer apphess | 1243 LAKEVIEW RD. 3.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 14.CITY-S3-2P 34,1k
TiTLE LT cecere 41 TIE Tlchange [ Addition

.| wae 42 NAME

Hseerastress | - 4.3 STREET ADDRESS
CITY-S1- 2IP LATNY-ST. 2P
TITLE [T DELETE 51 TIMLE [J change 7 Acdilion
NAME 5.0 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-ST-2P 5ACITY-51-2P
TITLE 3 oEcETE 6.1 TITLE [T change [T Additien
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-2IP

Block 12 or Block 13 if changad, or on an altachment with an address.

100 s d e b

OIAMMATIINE. LAY &

14. | hereby certify that the Information suppliad with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on his annual report or supplemendal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustes empowered to execule this reporl as required by Chaplar 607, Flonda Stalutas; and that my name appoars in

v U Wi

6.,(“ Traws

it e Pl Ul neoc




