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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT T FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oal 8
CORPORATION YL Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale Secretal y Of State
1998 i DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # P93000072522 (4
LAND MANAGEMENT SERVICES, INC.
G O A
4700 U.S. 1 NORTH P O BOX 1011
ST AUGUSTINE FL 3209 ST AUGUSTINE FL 32085
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-321434% Not Applicable
Sulle, Apl. #. elc. Suile, ApL, #, 6lc. o ) $8.75 Additional
= ] 5. Certificate of Status Desired a Foo Roquired
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
;;l E Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
24 E] 3;] Personal Property Tax due June 30. Yos [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Apent
MAGUIRE, CRAG 6] Namo
1544 SAN RAFAEZ WAY ' 82| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

85| Zip Code

B4| City FL

11, Pursuant ta the pravisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
effice ar reglsterea agont, or bolh, in the Stato of Floriga. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registerad
agent. | am familiar with, ang accepl the obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B . FR N
Signaturo, lyped o pratad name of rgrsleng agerd and tite f gopkcable {NOE: Regisicred Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] LT OECETE 14 TITLE [ Change [ Addition
RAME MAGUIRE, CRAIG 1.2 NAME
STREEY ADDRESS 4700 US 1 NORTH 1.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 14 0ITY-57- 2
TITLE L] oeLETE 21 TIE [ Crange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ty - ST-2iP 2 4 LiTy-ST-2P
TIRLE [T DeLETE 31 T0LE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 24.CITY-§1-21P
TILE 7 pELETE 41 THTLE [T change [ Adaition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S§T- 21 44 CITY-ST-2IP
TITLE L] DELETE 51 TITLE [ Change [T Addition
NAME 5.2 KAME
STREET ADDRESS ﬁ 5.3 STREET ADDRESS
LAY~ ST- 7P 54 GITY-S1- 2P
TITLE ] DELETE 6.1 1ML [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY-5T-2IP
iplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

14. | hereby cenify that the intormation,
indicated on this annual report orgugplemental annual report igzirue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer o directar ol the corpar of the receiver pr tugfeeAmpowared o exacule this report as required by Chapter GUY.ytatutes; and that my name appears in

Block 12 of Binck 13 if chang 1 address /
PPy P A 4 7

CIfAAMATIID .



