FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P2942

1. Corporation Name

AMERICAN FARMLAND INVESTORS CORP.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90070 030 ****61 .25

——
Principal Place of Business Mailing Address
1209 ORANGE STREET 1209 CRANGE STREET
WILMINGTON DE 19601 WILMINGTON DE 19601
— - PR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/21/1990
Suite, Apt. #, etc. ] Suite, Apt. #, ete. 4. FEI Number Appiied For
|22] [27] 52-1673712 Not Applicabla
¥ i 1ati iti
m Gty 8 State City & State 5. Certifcate of Status Desired ~ [J $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $500 May Be
;I E\ ;1 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address {(P.Q. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8 e o
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stafutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [0 pELETE 1ATITLE ClChange  [JAddition
NAME MENEELY, JOHN H 1.2 NAME

streeTaporess| 509 ARBORETUM CIRCLE 12 STREET ADDRESS

CITY-8T7-2IP WHEATON L 60137 14 CITY-8T-2IP

TME Vv [ DELETE 21 TME ! L [ Change L[] Addition
NANE GOULD, MELVIN L ~ N 22 NAME TR T TTTS T T OTERT Smasteem T aer
sreeTanoress| 8 SO 240 HAMPTON CIRCLE 235TREET ADDRESS

CITY-ST-2F NAPERVILLE IL 60565 2.4 CITY-ST-2ZP

Tme [ [ DELETE IATITLE [JChange [ Addition
NAME TARNOW, WILLIAM M 32 NAME

swreeTsoress{ 801 WARRENVILLE RD 33 STREET ADDRESS

CITY-$T-ZP LISLE IL 60532 34, CITY-5T-21P

TME D [ DELETE 41TME [IChange  [] Addition
NAME GROBIC, MICHAEL T 4. ZNAME

sreeTaporess| 5 NORTH 5TH STREET 43 STREET ADDRESS

OITY-ST-ZIP HARRISBURG PA 17108 L4 TV ST 7P

TE D ] DELETE 51TITLE [OcChange [ Addition
NAME GROSSMAN, JAMES H JR 52 NAME

sweetaooress| 5 NORTH 5TH STREET 53 STREET ADORESS

CITY-ST-ZPP HARRISBURG PA 17108 54 CITY-ST.ZIP

TME D [ DELETE 6.1 TME [OChange [ ] Addition
NAME LANE, JOHN C. 6.2 NAME

streeranoress| 101 SOUTH 2ND STREET 6.3 STREET ADCRESS

CITY-ST-7F HARRISBURG PA BACITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ‘cath; that | am an
officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed)or on ttachment with an address, with all other like empowered.

MURRE-REQUIRED

=04

,

00821ar

' CR2E037 (11/98)

BIGNATUR!

NI} TYPED OR PRINTED NAME OF SiGNING JFFICER OR DIRECTOR

_ 2k

D; Qaylime Phone #



