FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apf 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # LO6787 (0)

1. Corporation Name

LANDCOM HOSPITALITY, INC.
I O 0 G
4314 PABLO OAKS COURT 4314 PABLO OAKS COURY
:JASOKSONWLLE FL 32224 JACKSONVILLE FL 32224 DGO NOT WRITE 1N THIS SPACE
us

3. Daie Incorporated or Qualified

08/03/1969

2. Principal Plac usingss C.OL MY 28 Mailing Address 4. FEI Number Applied For
QOuks [543 14 Pabls Oaks Court 59-2064506 o | [NotAppicatic
Suite, Apt. ¥, elc. Suita, Apt. #, eltc. - $8.75 Adgditional
r;;l 27 6. Cenificate of Status Desired |{ Fee Raquired
c State Cily & State 8, Election Campaign Financing $5.00 ma
. o y Be
23 M\ﬂ (le EL LE;I woksnuille EL Trust Fund Contribution ] Added % Foes
2ip Country &p Country 8. This corpofation owes or has paid the current year Inlangible
M*’ ?5] um ;l ;] Parsonal Property Tax due June 30, Yes  [No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglisterad Agent
TOOMEY, MARY A. 81| Name
A PABLO OAKS comT 82| S drpsg (P.O. Box Nurgher is Nat A table)
—SURE-200—
JACKSONVALLE FL 32224 83
84| City FL JfSLZip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida States, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogisterad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — —
Signaiure. yped o prrted nama of regetered agant and e it apphcaile (NOTE: Registerad Aganl slgnalure required when reinstating) DATE
12, OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML —PD [T oLett TATME I Change L Addttion
NAVE O'STEEN JR, KENNETH H 1.2 HAME
sweeraooaess | 4314 PABLO OAKS CT. 13 STREEY ADDRESS
CHY-ST-2IP JACKSONVILLE FL 1.4 CITY - ST- 7P
TLE ST 1 oenete 21TILE [T Change” [ Addition
NAMKE TOOMEY, MARY A. 22NAME
stcetapoiess | 4314 PABLO OAKS CT. 24 STAEET ADDRESS
CITY -SF- 2P JACKSONVILLE FL 2. 4CITY-ST-21P
e VD | REEGE 31Tme [T Change L1 Addition
HAME O'STEEN, HAROLD § JR. 32NAME
sweeraoonzss | 4314 PABLO OAKS CT. 33 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 34, CAY-ST-21P
e T DELETE 41TITE Tl Change (] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST- 2P
TITeE T DELETE 5.1 TITLE [T Crange T Addition
NAME . 5.2 NAME
STREEN ADORESS 53 STREET ADDRESS
CIy-87- 29 54 CITY-ST-21P
THE [ pELEse 64 TILE I change T Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-21P
14, 1 hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporgtion of the raceiyer or rustea empowered to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgt, or on an attacyment with an fddress.

SIGNATURE:

Date Daytime Phanes # 003790




