FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT e FLOFIDA DEFARTMINT OF STATE
CORPORATION ’ Sandra B Morlham
ANNUAL REPORT Secretary of Siate

1996 EAVISION OF CORPORATIONS

DOCUMENT #  P@3000072522 (4)

1. Corporation Name

LAND MANAGEMENT SERVICES. INC.

Muailing Adciness

Principa! Place of Business

WA AN

3. Date Incorparated or Qualfied | 3a. Dale of Last Repart

| 10/13/1993 . 04/26/1995

| "4. FEINumber Apphed For

i 59'3214345 o Mot Applicable

$8.75 additonal

i P O BOX 1011
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
us us

2. Principai Place of Business '
Wl 4700 USI Nogrd s
Suite, ARl £, ex b A e 6. Cortficats of Stiatus Desirecd O
[22] e o Fee Required

Ciy & State K | Otyd State 6. Election Campaign Financing $5.00 May Bo
l 7. A A G U337, rs{c. ) L. 28| Trust Fund Gontribution 0 Added to Fees

L4 R T [ I T N

e 5 Country I _ Country 8. This corporation has labiity for intangible tax under s 199.032,

24| \390 9 25| M. S. 29| [30

E:2 Mame and Address 'oi_éur;r'ghi'Bieéiéjéiéééggﬂ; ‘

23

ida Stalules I{Yes Mo

and Address of New Registe

81] Name
MAGUIRE, CRAIG 82! Street Address (F.0. Box Number is Not Acceptabilal
1544 SAN RAFAEZ WAY
ST AUGUSTINE FL 32084 83
84| City B FL ‘ssl #ip Code

11. Pursuant ta the provisions of Sections 607 Tyite o BG7 1508, Flond. Statutes. tie above named corgorabon sabrrits Bis slatarnent for the purpose of changing its registered office
or registered agent, or both, in the State af £ 1 Such changs was aathorized by the corparation’s beard of dreclors. | herely accept the appontment as regstered agent. | am
farmdiar with, and azcept the obligabons of, Scction 607.0504, Flonda Stalulss,

CR2E034 (1 2/95)

SIGNATURE . e o . . R R
S s Tyl 0 G Eed b e frge s gt ol T ap L Bt at Ags USagaahore o e Twabas ol 1on) [¥ENIY
12. DR KCE RE AN DIFECTG H EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . 1 D Change [ Acdition
NAME MAGUIRE, CRAIG 12 NAME
STREET ATRESS $99-INTERNARONAL-GOHPIOVY-— tsert aconss | WLTOD US) I’(CN?TH
CI ST 1F STAUGUSTINEFL aotsime | ST, Augu sTINE ./La 3J0 (L{
i e RN ] [ Change [ Additan
hAME 2 2 NAME
STAEET ADDRESS 2 1STREE] SDORESS
Ciry-S1-21¢ S . CQesoresene 4
TITLE [ DELETE KRRON] [ Change ] Adgtion
NAME 22 NaM:
STREET ADURESS 33 SIAEET ADDRESS
GV STTe o 34CITY-ST-2 o -
TITLE [C] DELETE 4 LTLE [ Cnange [ Addilion
NAME 27 NOIE
STRELT ADGRESS 41 STREET ASDRESS
CITY 51 ZIF N B Qa0 siae . o .
THLE [] DELETE 5 1TIILE [ Chenge  [J Addition
NAME 62 NAME
STREFT ADDR?SS 5 3SIRIEN ADRESS,
CiTv:ST-Zik SO -2 t1L At S L N R
TIneE [ DECETE £ 1TIILE {71 Cnange  [] Addrtien
NAME &2 NAWE
STREET ADORESS &9 STREET ADDRESS
CHTY - 5T-21P . EACIY-Gi-7P

14, | do herely certify thal he mtormation supphed with Fes fang i3 volurtanily funnished and does not qualf, for the examplion stated in Section 1192731k, Flarida Statutes. | farther
certify tha! the information indicated or: this ancus. ragert of sapplernental annua’ report 18 trug and accurate aricl that nry sigratare shal have the same legal effect as if made under
oatn; that 1 am an officer ar drgetor of he corparation ogdhe recesver or Trusted enigowerad 10 exacute this report as required Ly Chapler 607, Florida Statutes: and that my narme

y  Fachnmant wath an acdcrass

-r

y/28/0¢

NAME OF SiGNING OFFICER DR DIRECTOR Chuti o PR e &




