‘FILE NOW: FILING FEE AFTER MAY 18T IS'$550.00 ADr 23F11%gg)800 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secratary of Stale 04-23-1999 90073 028 ***150.00
1999 DIVISION OF CORPORATIONS

(DOCUMENT # M68510 *~ (0)

1. Corporation Name

LANDMAR REALTY GROUP, INC.

. "N

AR

Principal Place ol Business Mailing Address
11000 Beach Bivd 11000 Beach Blvd
Jacksonville, FL 32246 Jacksonville, FL. 32246 DO NOT WRITE (N THIS SPACE
Us 3. Dale Incorporaled or Qualified
02/15/1988
2. Pringcipat Place ol Business 2a, Mailing Addross 4. FEI Number Appliad For
211 11000 Beach Blvd. [26] 59-2871606 Not Applicablo
Suite, Apl. #, elc. Suite. Apl. ¥, etc. . ili
!e_Ap . e - uie. Ap © ) 5. Certificate of Slatus Desirad O $8.75 Add.lllonal
22 . - 271 - T _ e — .- e Z — — Fae Required_
Cily & State ) Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
22} Jacksonville, FL - v "' | Trust Fund Conlribulion O Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
';1 32246 25| USA 29 ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglslered Agent
SIMON, BERT C. 1) Name
1660 PRUDENTIAL DR #203 92| Sireat Address [P.O. Box Number s Not ACceplable)
JACKSONVILLE FL 32207
k]
84| Ciy FL g5} Zip Code i

11, Pursuant o the Brovisions of Seclions 607.0502 and §07.1508, Florida Statuias. the above-named corporalion submils lhis stalemenl 107 the purpose of changing its registered
office of registered aganl, or both. in lhe Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agant. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Slalutes.

SIGNATURE ’
Signature, typed o griniad name of regisierod agent and Inle il Applicable. [NOTE' Rogisiered Agent signafure rediired whan ranslating) DATE < f}
12. OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 c | ¥
e 0P [T DeLeTE T TE U3 Change ] Acdion | .
NAME SHEA, TIMOTHY G. 1.2 RAKE = [ 1
"STREET ADDRESS mmw ltoso Be ﬂc- H B"’n 1.3 STREET ADDRESS Eﬂppe ess c”ﬂ"J? < fs ;r .
CITY-§T-2IP JACKSONVILLE FL 83266 3a2y4b 14 CITY- 57 2P & ;

TATLE oV [J DELETE 21 TITLE . [Jchange L Additien {C |
HAME BURR, EOWARD E. . 22 NAME ADDReSS CH}?N’ <

seeraoness || APH-BELFORT-PARIGVAY /o076 CenwTvr! ﬁj‘” 23 STRECT ADDRESS

avstoe | JACKSONVILLE FL 32256 RRWAY Moy jgp | o iom-siaw

ABLE ‘ .. Udotere . farome . _ B [JChange [ Adcilion |
NAME o 3.2 NAME '
STREET ADDRESS ) 3.3 STREET ADDRESS

CTY-$1. 2P L QY-S0

TITLE 7 oeiere €1 TIE - [Tchange LI Adgition .
HAME 4 2 RAME

SIREET ADORESS 4.3 STREET ADDRESS

cire-$1- 2P LA CITY - §T- 2P .

e [T oeteTe 5.1 TITLE [Jchange LI Addition

HAME 5.2 NAME

STREET ADDRESS 5 JSTREET ADDRESS

CUTY - 55210 5.4 SITY. ST 2P

WILE T DELETE 61TILE [T Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 64 CITY -5 7P .

14, | hereby cerlily (hat the information supplied wilh this filing does not guafity for iha exemplion stated in Section 119.07(3)t1), Florida Sialules. | further cerlily (hat Ihe informalion
indicated on this annual report of supplemental annual reporl is Irue and accurale and thal my signaiure shall have the same legal elfec! as if made under oath; that t am an
olficer o director ol the corporalion of the receiver or ruslee empowerad 1o execute this report as required by Chapler 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if change. QL chmani wilh an address,
SIGNATURE: ¢ ‘[ﬁj{/ﬁ Gotf 645 0003
- Deylrma Prone ! Q045798 } '

RAME OF SIGNING OFFICER OR DIRECTOR




