. FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT ' 3 %‘7& FLORIDA DEPARTMENT OF STATE '
CORPORATION 3 4 “' Sandra B. Mortham
ANNUAL REPORT

Secretary of State

f*ﬁ_ﬁ 1996 G
DOCUMENT # K{85845

DWISION OF GORPORATIONS
1. Corporation Namg

_ )
LANDMAR HAMPTON, INC.

; O

Malling Address

——
Principal Place of Business

7751 BELFORT PARKWAY : P O BOX 18068
SUIME 350 : JACKSONVILLE FL 32245
JACKSONVILLE FL 32256 ; us :
us . 3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1983 04/26/1995
2. Principal Plags of Businass 2a. Mailing Address 4. FEI Number Applied For
B , 26| 59-2958683 Not Appicabile
| Sute. Apt. #. el. Suite, Apt. #, etc. 5. Gertificate of Status Desired [ $8.75 adational
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
FE} 28 Trust Fund Contribution Added to Fess
i Country 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
4] 25 20] 30 Fiorida Statutes O ves ONo
—j_ 9. Namo and Address of Gurrent Reglstered Agent 10. Name and Address of New Asgisterad Agent
81 Name
SIMON, BERT ¢ 82| Strost Address (P.0. Box Number s Nol Acoeptabio)
1660 PRUDENTIAL DRIVE
SUITE 203 83
JACKSONVILLE FL 32207 sy £ T

1. Pursuant to the provisions of Sections 6{)7.0502 and 607.1508, Florida Stalutes, the atyove -named corporation submits thig stalement for the purpose of changing s ragistered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations bf, Section 607.0505, Flarida Statutes.

SGNATURE __. e e
Signature. typed or pinted naie of regislerod agen: ard title i epplcable (NOTE: Registered Agenl signature recuived when reinstating! DATE T.B‘
[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
TILE DP [J DECETE 11 MiE [ change  [J Addirian =
NAME BURR, EDWARD E | 12 NAME 3
STREET ADDRESS 7751 BELFORT PARKWAY, STE. 350 13 STRELT ADDRESS i
GTY-1-2p JACKSONVILLE FL 140Tr-S1-2p &
TMLE DV ] DELETE 2 1TILE {J Change [ Addition | ©
NAME SHEA, TIMOTHY : 22 NAME
SIALFT ADDAESS 7751 BELFORT PARKWAY, STE. 350 2.3 STREET ADDRESS
| cov-s1-ze | JACKSONVILLE FL | 240ITY-S1-2p
TITLE ] DELETE LUTMLE [0 Change [ Addition
NAME 2.2 NAME
STREFI ADDRESS 33, STREET ADDRESS
CY-sr-p ' 34 CITY-5T- 2P
TILE [7 DELETE 4 1TME [0 Change ] Addition
NAME ! 42 NAME
STAFET ADDRESS 43STREET ADDRESS
CIny- ST 2P 440ITY-5T-7
1TLE i ) DELETE 5 1TITLE [ Change  [T] Addition
NAME ! 52 NAME
STREE) ADCRESS 53 STREET ADDRESS
CHlY-87- 2P : 54 CITY-57-21p
e T [ DELETE 6.1 1L [ Crange ] Addition
NAME ' 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
ChY-§1-210 6.4 DITY-S1-2IP

14. 1 do hereby certify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)ik), Frorida Statutes. 1 furiner
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the orparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIWe 4 0N an attachment with an address.
SIGNATURE: _< " o EDUARD € LBurk e (%) 96430y

Daytime Fhaone §




