FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT # 122915

- Corporahon Marie

(7)

officé
agent | any famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

S:GRNATURE

or reg stered agent. of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

LANDCOM HOSPITALITY MANAGEMENT, INC. _
e pal Flion of Busoss Waiing Address ”II"I“ 'Il Iml Iml ulll ||||| Imlml III" Illll Iﬂ"l"" Iml ||I|
9250 BAYMEADOWS RD C/O MARY A. TOOMY
STE 200 8250 BAYMEADOWS ROAD. SUMTE 200
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256-1808
us us 3. Date Incorporated or Quatied | 3. Date of Last Report
e 10/13/1989 05/01/1996
2. Prncipal Piace of Busmess 2. Mailing Address 4. FEl Nurmbar Applied For
21] 4314 Pablo Oaks Court 26| 4314 Pablo Oaks Court 592976391 Nat Applicable
Suie. At # clo Sulte, Apt. #, elc. i ' s B.75 Aaditional
[:251 . ;ﬂ B. Centificate of Status Desired lj/} Fee Required
__ Ciry & Sate | ity & State &. Elaction Campaign Financing $5.00 May Bo
2afacksonville, FL 28] Jacksonville, FL Trust Fund Contribution Added 1o Feas
o Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 32224 25J 2_] 32224 30 Florida Statutes vos [JNo
o 9 “Name and Address of Current Reglsierad Agent 10. Name and Addrass of New Reglstered Agent
TOOMEV MARY A Bt} Nome
9250 BAYMEADOWS ROAD [F3 ftrei! Address (P.0O. Box Number is Nat Acceplable)
STE 200 314 Pablo Oaks Court
JACKSONVILLE FL 32256 83
84| City 85| Zip Code
Jacksonville, FL FL |™|32224
13, Porsoant to the provisions of Seclans 607.0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered

Sy |\.';';s:'-lu:v.pwm:' | namig: af re gi <teredd agen: and Lile if spplicatie [NOTE Reglstared Agent signature requred when rainstating) DATE
T “OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
VT KXxere 1LHIMLE Director/Chalirman L3 Crange EXaddition | 5
hsnsi HEWINS, JOHN S JR. 1.2 NAME H.Kenneth O'Steen 3
s v | 8250 BAYMEADOWS ROAD, SUTIE 200 vsmeeranness | 4314 Pablo Oaks Court g
NG JACKSONVILLE FL wonv-st-2e | Jacksonville, F1 32224 &
e s [J oeLeTE 21 TITE Director U change X Xaddition |O
AR TOOMEY| MARY An ' 2.2 HAME Linda M . 0 ! Steen
st aocriss | 9250 BAYMEADOWS RD 8200 aasmeETaooRess | 4314 Pablo Oaks Court
cry-stae JACKSONVILLE FL 2 4CITY-81- 2P Jacksonv‘u_le Fl 32224
I v [ oeieTe 31TIE President/Director (S Change — K KAddition
KAt O'STEEN, HAROLD § JR 32 NAME Charles It. Johnson
seerreconss | 9250 BAYMEADOWS ROAD, SUITE 200 sasweerappress [ 4314 Pablo Qaks Court
| cvsigv | JACKSONWILLE FL sorsze | Jacksonville, FL 32224
1If v [T neLETe 41TTLE Vice President T change k_*Addihon
Kk FONDE, HENRY 8., JR. i 4 2NANE Nanette li. Putnamnm
st aess | 9250 BAYMEADOWS RD §200 LISIREETADORESS 14314 Pablo Oaks Court
| v st JACKSONVILLE FL wenest | Jacksonville, FL_.32224
e T DeLETE 51TITLE Vice President [ Change B(Addilion
:I‘w : zz::;il AODRESS Russell L. Brown
SIREL AEDRESS :
14 Pabl akg, Co
CRese | 54 GTY-ST-2 Sgcﬁsonv 1?18, By, 355%4
I [T oecere BITMLE Asst., Vice President L] Change X Jragittion
NEs 6.2 WAME Sharon L. Howell
SIKFLT A0 S5 I easwmeranoess (4314 Pablo> Oaks Court
Lreseae ] 6.4 LITY-5T- 2P Jacksonvill
14, by cerlify thal The inlarraation supplied with this fifing does not gualify for the exemption stated In Section 118.07(3)(1), Fiorida Statutes. | furlher certify that the
tion indicated on this asnual reporl of supplermantal annual report is true and accuraie and ihat my signature shall have the same legal effect as it made under cath: that
Iar an ofhicen or director of fho corporation or the receiver or trustee empowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name
appoas n Block 12 or Blopyf 13 i changad, or on an pttachment with an address.
) B ” i
SIGNATURE: LMY 1. Toomey TVS 1/31/97 904-733-3700

QFFICER DR DIRECTOR

Date Draytime Plores #



