FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT i
CORPORATION
ANNUAL REPORT

s

.
£

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

) %)
T R &)
e 15

DOCUMENT # P15607 (5)

1, Corporalicn Narng

LANDFALL REALTY CO. LTD., CORPORATION

FILED

Apr 08 1997 8:00am

Secretary of State

ORI

| Principal Piace of Business Mailing Address
P O BOX 546286 P.C. BOX 546266
SURFSIDE FL 33154 SURFSIDE FL 33154-0286
us us
3. Date Incorporated or Qualified 3a, Data 011 Last Report
2. Principal Pace of Business [ 28, Malling Adoress 4, FEI Number ’ Applied For
2 o N 26—1 11'2832307 Not Applicable
Suile, Apt #, ete 7 Sulle, Apt. #, etc. ” ! $3.75 Additional
221 2_’] §. Centificate of Status Desired O Fee Required
| Gy 8 State | City & State 6. Election Campaign Financing $5.00 way Bo
23| 28} Trust Fund Contribution O Added to Fees
| _ Country i Country 8. This cerparation has liability lo@p@ible tax urcler s, 199.032,
2] s 2] 30] Florida Statules Yes L[] Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CRANE, PHYLLIS A 81| Namo
1028 88 SY 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
a3
B4| City FL 85| Zip Code

agent. | ar famillar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
oftice: of regislered agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St typeal OF Errit Rome oF regilonedt pan & tilk il Bppicabio (MOTE- Ragistered Agenl signature requirad wher reinstating] OATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDTT 7 DELETE 11TLE [Jcnange (] Addition
HAME TALESNICK, HOWARD 1.2 NAME
st ancss | 1028 88 8T 1.3 STREET ADDRESS
RN SURFSIDE FL 14 CITY-5T-2P
1LE STD T beeete 21TTLE [ Change 1] Addition
Hat CRANE, PHYLUS A. 22 NAME
e oo ss | 1028 88 ST 2 3 STREET ADDAESS
CITY -5/ -7 SUFFSDE FL 2 A GITY-5T-2P
1E [T DELETE 31 TITLE [CJ change L] Aadition
HAME . 3.2 NAME N
SINELY AIDRLSS 1.3 STREET ADORESS '
oy Sl A 34 CITY-ST-21P
e ’ [CJ oELETE 41 TITLE T T change 1] Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
GITY ST 44CITY-5T-2IP
Tihe T otLeTe SATILE [Tthange ] Addition
NANE 5.2 NAME
STHEEY ADCIL S 5.3 STREET ADDRESS
Ly S 2P 5.4 0TY-ST- 2P
me | [T DEeete 61 TIILE [Fchage L] Addition
b 6.2 NAME
SIRHED ADDRISS 63 STAEET ADDRESS
| ity -si-aw - 6.4 GiTY-ST- 2P
14. 1o hereby certify that the infarenalion supplied wilh this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that tha

i on an attachment with an address.

e~ Nl

appoears n Blocx 12 or Block 13 if changed

SIGNATURE: _

information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
i am an officer or areclor of the corporation ar the recelver or trusies empowered 1o execule this repon as required by Chapter 607, Florida Stalutes; and that my name

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Y/ ;;/7‘ 7 R dté-iq

Dayime Phooe ®
.

CR2E034 (9/96)



