b D U, STHRITER el et e, o

= " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Mortham
ANNUAL REPORT Secrotary of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # K85845

1. Corporation Name

LANDMAR HAMPTON, INC.

(1)

Mailing Address
P O BOX 16068

Principal Place of Busingss
7751 BELFORT PARKWAY

FILED
May 18 1998 8:00am
Secretary of State

L RO

SURE 350 JACKSONVILLE FL 32245
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualified
05/04/1989
2. Principal Plage ol Business 20. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2858683 Not Applicable
Suite, Apt. #, et Suile, Apl. #, .
uite. Apt. #. etc vie-Ap el 5. Cartificate of Status Desired O $8.75 Additonal
E 7 Fee Reguired
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
m ;] Trust Fund Contribution Added lo Feas
Zip Country Z1p Country 8. This corporation owes or has paid the current year Imangible
m El EI E] Parsona) Properly Tax due June 30. O ves E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SIMON, BERT C 81 Namo
1660 P?gansm DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
8| City FL ss| Zip Code

agent. 1 am familar with, and accep! the abligations of, Scetion 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Sialutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or reglstered agent, of bolh, m lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

ced agent and il P Sppslieabie

Slgnalure, Iypfrfrol- hrdl}ln(l_;l;v;;j

(NOTL: Argisiorod Agent signature requicad whan reinslating)

DATE

14, | hereby certi

Block 12 or Block 13 il changorl%cm%mﬂechmcnt with an address
P ( [ b RAwkrd B e

P2 OIFICERS AND DIREL1ONS s ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T J oeLeTe ERR [ change T Aodition =
NAME BURR, EDWARD E 12 NAME §
stager aporess | 1751 BELFORT PARKWAY, STE. 350 13 STREET ADDRESS O
CiTY-$1-21P JACKSONVILLE FL 140TY-ST-2p &
THTLE W T Detete Z1TILE " [Jchange L] Addition |
NAME SHEA, TIMOTHY 2.2 NAME
stgeranoress | 7451 BELFORT PARKWAY, STE. 350 2.3 STREET ADDRESS
Gry-ST- 2P JACKSONVILLE FL 2 4CIY-ST-21P
TLE [ 1 DELETE 21IILE [Tchange [T Addition
NAME 3.2 NAWE
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-$T- 21F 34.Clty-ST-2p
THLE [T DELETE 41 TILE “TJchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 20F 44 CTY-5T-2IP
TLE TJ DECETE SATIMLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-21F $4CITY-ST-2P
e [J DELETE 6.1 TTLE [T crange [ Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -ST-27 64CIY-ST-2IP

that the information supplied with this filing dogs not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled ¢n this annual reporl ar supplermental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corparation or 1he receiver or trustee empowsred Lo execute this reporl as required by Chapter 607, Ftorida Statules; and that my name appears in

= /14009 fOnsY D206-172MN



