FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROHIT e,
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000072522 (4)

1. Corporation Nama

LAND MANAGEMENT SERVICES, INC.

F’nn\u(lﬁ 'I'In.(:r: UI Eilltwwaf, o Mailing Address |I|||||II ||I '|'|| |'|||||lll I||" '|||| ||I|| H"l ||I“ IH" 'ml'm ||||

.. ¢
Lol w18

4700 U.S. 1 NORTH P O BOX 1011
ST AUGUSTINE FL 32085 S‘g AUGUSTINE FL 32085-1011
us U
3. Date Incorporated or Qualified 3a. Dale of Last Report
S 10/13/1993 04/25/1996
2. Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied For
2 26| 59-3214345 Not Applicablo
Suiter, Apl #, el Suite, Apt #, etc.
oy s o L Sue e ot §. Certil:cate of Status Desired |:] $8'75 Additional
27] Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] e ZB] Trust Fund Contribution Added to Fess
o dw . Lounlry | dp Country 8. This corporation has liability for intangible tax under &. 199.032,
loal 25 2| |30] Florida Statutes Rves o
_ 9. Name and Address of Current Registered Agent 10, Namo and Address of Now Reglstered Agent
MAGUIRE, CRAIG B} Name
1544 SAN RAFAEZ WAY B2] Street Address (P.O. Box Number is Not Acceplable}
ST AUGUSTINE FL 32084 =
84| City FL 85| Zip Code

719, Farsuan: 1 the provisions of Seclions 607 0602 ano 607.16508. Florida Staluies, the above-named corparation submils this statement for the purpose of changing its registered
oflice w registered agant, or balh, in the Stale of Fiorida, Such change was authorized by the corporation's baard of diractors. | hareby accepl the appointment as registered
aqgend L tamibar with, and accept 1e obligations of, Section 607 0505, Florida Statutes.

SIGHNATUFRT
”!7‘7\ (NOTE: Reqistorad Agant signature reguired when reinstating) DATE
1z 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PD [ brefre 11 TITLE L] Change [T Addition
Nk MAGUIRE, CRAIG 12 NAME
sreet s | 4700 ULS. 1 NORTH 1.3 STREET ADIDRESS
Covsze | ST, AUGUSTINE FL 14 CITY-§T- 2
e [T pELETe 2.1 THLE [ Change [ Adsition
N4k 2.2 NAME
STREE T ADDBT S 28 STREET ADDRESS
BCIEEE TIPS N _ 2 4CITY-81-71P
Mg [T DELETE 3TTHLE 2 L] Change ] Addilion
NAME 3.2 NAME
SIHEE | AT S 33 STREET ADAIRESS
TR LIS P 34 Cirv-S1-11P
1t (] DELETE a1TNLE [ Crange ] Aadition
Nl ‘ 4.2 NAME
ST AR 4.3 STREET ADDRESS:
v er e | 440ITY-51-2P
e T oeiete 51TITLE [Jchange ] Addition
HEME 52 NAME
SIHELD ATIESS 53 STREET ADDRESS
Gry 8o o S 54 LAY-51-21p
e ] DeLETE 61 TITLE [J change ] Additien
Nk 62 NAME
STREET ADDRE!: 63 STREET ADDAESS
Y-Sl 54 GITY-81-2iP

14, 1 do nereby cettly that e mdormanon supplied with this filing coes not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the
Mfarmiaton ndicated o Bis annual rgpont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhicer or direstor of Ing copefeh ation or the rece vor or trughoe empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and thal my name

i ;g0 with an address,

FEET SRR R ) ¢ "
o o ) jfgwg%éyw“

ot OFFICER OR DIRECTOR Date

Apr 21 1997 8:00am

CR2E034 (9/96)



