i(;SH‘:()ND NOTECE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, APPRO VE[
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE F'LED
Sandra B, Mortham
ANNUAL REPORT Secretary of State 97 AUG -8 AH B: 27

1997 . DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # P93000087604 (3) TALL AHASSEE, FLORIDA

1. Corporation Name

LAND INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
2040 CLARKE AVENUE 2040 CLARKE AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Aeport
12/22/1093 05/01/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 7270 LeLLEGE Pub k‘f_.____ﬁSMﬁQZ& Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. o ) $8.75 additional
H\ ;I S [ +e’ %oo 5. Cerlificate of Status Desired { Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] e yERS H: Trust Fund Contrioution Added to Fees
Zip Country | Zwp 1\ - Cduntry B. This gorporalion owes or has paid the current year intangible
24] |25] 2] 22907 [x Leel Personal Properly Tex due June 30.  [ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHUMANN, RAYMOND L 81| Name
6225 PRESIDENTIAL CT-u STEA 82| Sireel Address (P.O. Box Nugnber is Not Acceptable)
FT. MYERS FL 33010 270 Colleqe. TRY,, Suate BOO
83
B4] City 85] Zip [z}
Foel (uees FL |”| #5501

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named carporation submitdihis staternent for the purpose of changing Its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am tamiliar wilb, and accepi thg ghiigations of, Soction 607.0505, Florida Stalules,
SIGNATURE __ Qrl . _ Rayosop L Sctumann bTJZ-S’}‘T]
Signature. typ&t orffrinkd nario of Tod STETT BAT T U e “Regisiored Ageril signakire required when re-nstating) DATE {
12, "N_) OFFICERS AND DIRECTOR | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTIE vPD T oiLite LT P Crange T Addition
HAME SCHUMANN, RAYMOND L 12 NAME
streer anoress | 9320-BONITA-BEAGH-RD--BLDG-2-STE- 207 s || 26 HO  CLARKE Alenul
cnv-st.ze | BONAA-SRRINGS. FL 14 GITY-5T-7p et Myers o 23905
TILE )] [ DELETE 21 TILE N B thange [T Adaition
NAME CASE, ROBERT 2.2 NAME
streer apoarss | 92R0-BONFFA-BEACHRD, BLtDG-2STE227 2.3 STREET Some os Alouve
crv-st-ze | DONTA-SPRINGS-FL 2 AQILSLAB
ME vPD I DT 3 TNLE BT Crange 11 Additior
NAME LINDHEIM, KEVIN J 3.2 HAME b
streer apDress | D2PO-BONIFA-BEACHRD,BLDG-2-8TE227 3.3 STREET ADDAESS Some a5 Abool
R —— gt
cov-st-ze | BONTASPRINGS FL o B 34 CI1Y-SL.28 N
i VP ﬂ BELETE 4TI O I_bkl ﬁ?-‘él,;,:) I%W
v SCHILLING, DAVID L 2n "w;* 3 5oL *;;g}_ 00
steeeT aboress | 2040 CLARKE AVENUE 43 STREET ADDRESS - LD
pre-st-2e | FT. MYERS FL 44 TTY-ST- 2P
TME VPD [T oecere 51 TILE X[ Change [T Adtion
NAME SCHUMANN, RONALD L 5.2 NAME SAME o8 oalavoe
streeT ADORESS | OPRO-BONTA-BEACH RD BLDO 2, 818227 5.3 STREET ADDRESS
TY-ST-21P BONITA-SPRINGS FL 54 0TY-5L. 2P
TITiE TT pECeTe 6.1 TITLE [T crange T Addition
NAME 6.2 NAME %\
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CIY-51-2IP

14. 1 do hereby cenlify that the information supplicd wilh this liling dots nol quality for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effsct as it made under oath; thal
) am an officer or directar of the corporalion or the receivor or trustee empowarad 10 execute this repor as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

IR AT IV /("%M: IR T 5N N P N . | 7’9(‘10-1 Oazrr 4G9

CR2E034 (4/97)



