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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE Apr 2 1 1 99 8

DOCUMENT # L22915

orporation Nam

LANDCOM HOSPITALITY MANAGEMENT, INC.

(7)

Principal Place of Business

Ll Pa_BLO OAKS COURT

Mailing Address

4314 PABLO OAKS COURY

FILED

8:00am

Secretary of State

A

JACKSONVILLE FL 52224 JACKSONVILLE FL 3224 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/13/1989
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
n| 43 2|4 rt 58-2978391 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. N ) $8.75 Additional
;] rzzl_ 6. Certilicate of Status Desired [a/ Fee Required
City & State ily & State 8. Election Gampaign Financing $5.00 may Be
20 [13V)] Ie, F‘ Trust Fund Confribution Added to Fees
Countlry Country 8, This corporation owes or has paid the current year Intangible
- X 20| St gl 3—(1[ A- Personal Property Tax due June 30. | [pf Yes CIne
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registered Agent
TOOMEY, MARY A 6] Name
4314 PABLO OAKS COUT 82| Sty d PO, Box ber is Not eptable)
~5TE-200= 4
JACKSONVILLE FL 32224 83

“Sbersonlle

11, Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

FL ssl Zip Coda

bove-namad corporation submits this statemant for the purpose of changing its registered
othce or rogisterec agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1he obligations of, Saction BO7 0506, Florida Statutes.

SIGNATURE Signature. typed < prinled nane of logisreied“:g_anf and itle  applicable {NQTE- Registered Ageni signalure reguired when reinctaling) OATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE o T peLeTe 14 TILE [dchange [ Addition
NAME O'STEEN, H.KENNETH 1.2 HAME

swer aporess | 4314 PABLO OAKS COURT 1.3 STREET ADDRESS

CATY-51-2IP JACKSONVILLE FL 1.4 CITY-ST- 70

MLE o T DELESE 21 TILE & Change L] Agditon
NAME TOOMEY, MARY A 2.2 NAME

STREET ADDRESS 23smeer anoriess | Mgl A€y Pojo\en OOKS Couctr

CITY - §1-2Ip JACKSONVILLE FL 2.4 CITY- Y- 2P 0 N S

ILE Vv ] oeLete 3ATILE hange Addition
NAME O'STEEN, HAROLD S JR 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS 43&?&.‘9 \s Ouky Lot

CiTY-S1- 2P JACKSONVILLE FL 34.00TY-53-2P A b B~

TILE v O DELETE 41 TILE harge Addition
NAME FONDE, HENRY B., JR. 4.2 NAME

STREET ADORESS A3 STREET ADDRESS P&\Q'Pﬂ.hb Ooka Courd

OITY-ST- 2P JACKSONVILLE FL 44 CITY-51-2P

TLE W |MEEGS 51 TLE Change Adgition
HAME BROWN, RUSSELL 5.2 NAME

smeeraooarss | 4944 PABLO OAKS COURT 5.3 STREET ADDRESS

CITy-S1-21P JACKSONVILLE FL 54CITY-ST- 21

TILE L\ 1 DELETE 51 TMLE T change ] Addition
NAME HOWELL, SHARON L 62 NAME

sweer oveess | 4314 PABLO OAKS COURT 63 STREET ADDRESS

oiTY-S1-2IP JACKSONVILLE FL 64 CITY-51-29

ofticer or director of the caor|
Block 12 or Block 13 if ¢ch.

mF‘m

)

INTED NAME OF S8XGNING OFFICER OR DIl

14. | hereby certy that the infermation suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and |

that my signature shall have the same legal effact as if made under oath; that | am an
ration of tha receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
od, or on an attachmgnt with an agdress

Dala

Daywma Phona # ooaTese

CR2E034 (10/97)



