FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000001896 (8)
1. Corporalion Name
LANDINGS MARINA, INC.
Princinal Plage of Busingss T "'}M"ng PR - ”“.l"““ IIII”"“"“’||m||||| III" "II“"" ||||| IIHI I“l ""
1780 PHILLIPPL SHORES DR. 1780 PHILLIPP{ SHORES DR.
SARASOTA FL 3423t SARASOTA FL 34231
us us 3. Date Incorporated or Qualified 3a. Cate of Last Repent
- o 01/06/1993 04/18/1995
2. Principa Piace of Business | Ra. Mailing Address 4, FEI Number Applied For
1] ol B NOT APPLICABLE Nal Appiicabie
Suile, Apt. #,8tc. | l Suite, Apt. #, ete. 5. Certificate of Status Dosired 0 $8.75 Additional
22 27 Fee Required
Gity & State __ City & Stale 6. Election Campaign Financing $5.00 may Be
?3] ] 2‘Bl e - Trust Fund Contribution o Added to Fees
Zp __ Gounlry __ Zip | Country 8. This corporatian has liahility for intangible tax under s 198,032,
24} 25 _ 25 30| Florida Statutes 1 ves [No
9. Mame and Address of Current Registered Agent o - 0. Name and Address of New Reglistered Agent
Bi| Name
MAmElRO. JAIME A 82| Street Address (P.Q. Box Number is Not Accepiabig)
1780 PHILLIPPI SHORES DR.
SARASOTA FL 34231 83
84| City FL lss Zip Code

1. Pursuant 10 the provisions of Sactions 607.0502 and 67,1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered oflice
or registerad 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 obhgations of, Sestion 60T .0505, Fiorida Statutes.

SIGNATURE _ |

CTpare T

SIBE WhEr TinStating,

Sigiat e, ped of proted name of regisloredt aget & bie P apgizals  NOTE- Fug s Agen :
12, OFFICERS AND GIFECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [ DELEYE 1.1 TITLE [] Change 7] Addition
NAME MALHEIRO, JAIME A 12 NANIT
streer aooress | 1780 PHILLIPPI SHORES DR. 15 STREET ADDRESS
CilY-51-2¢ SARASOTA FL o 1411Y 517
TILE [7] DELETE 2.1 TILE [] Change [ Addition
NAME 2 7 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-8T-2P | _ o " 24CNY-8T-ZIP .
MLE [ DELETE 31TILE [C] Change  [T) Addition
KAME 32 HAME
STREET ADURESS 33 STHEE] ADDRESS
CITY-S1-21p o ) 340Y-5T-7P
TITLE [} OELETE 4 110TLE [ Chenge  [] Addition
NAME 42 NAME
STREET ADUIRESS 4 35TREET ADDRLSS
CITY-$1- 2P o ) ) 440TY-ST-2P
TITLE Imptals 51 TILE [ Change [ Addilion
NAME 52 NAME
STREET ADORESS 53 5TACE] ADDRESS
CITY-ST-21P e 4 sapy-st-2e
TITLE [C1DELETE 6 1T1LE [1 Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREE ) ADDRESS
CiTY-ST- 2P 6.4 CIIY-ST- ZIP

14, | do hereby cerlity thal the information suppliod with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certily that the infanmation ipdicated on this annual repod or supplerniental annual repart is true and acclrale and that my signature shall have the same legal effect as if made under
oath, that | am an officer of director of 1he corporation or the recaiviy o trustee empowered 10 execute this report as recuired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, oron an altafhnant wilh bin address.
SIGNATURE: . AA AVl H4/27)at ()b
PED RMTED NAME OK'S| A DIRECTOR Dats: Daytime Prone #

CR2E034 (12/95)



