FIl.LE NOW: FILING FEE A~TER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris

FILED
Apr 29,1999 8:00 am

ANNUAL REPORT

1999

Secret.ary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90072 045 ***150.00

DOCUMENT # P94000006591

001743¢

4. Corpereiion Hame

PRIME LAND CORPORATION

Principal Place of Business

3064 S PONTE VEDRA BLVD
PONTE VEDiA BCH FL 32082

Mailing Address

3064 S PONTE VEDRA BLVD
PONTE VEDRA BCH FL 32082

IRKIER ARk

Us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1994
Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
2_5_1 52'1892844 Not Applicable
Suite, At #, etc. Suite. Apt. #, etc. $8.75 Auditional

Cerlifc ate of Status Desired O Foe Required

2.
21}
5.
2 7]
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;] 2_8_1 Trust Fund Contribution Added tc Fees

Zip Caurtry Zip Country 8. This corporation owes the current year ntangible
;Il |’2;| ;l W‘ Persor al Praperty Tax. ves [JNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81) HName
MCCLURE, GEORGE M _
81 KING STREET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
STE. A =
ST. AUGUSTINE FL 32084
84| City F L 85; Zip Cxde

11. Pursuent to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this stalement for the purpose of changing its registered
office ¢ registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na na of regislared ageni and tille if applicable {NOT = Reg Agent sl reqi ired when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE [JChange [ Addition
NAME MUCHHALA, DHRUV N 12 NAME
sTrReeTanoress! 9700 PATUXENT 'WGODS DR. SUITE 130 13 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21046 14 CITY-ST-29
TITLE [ DELETE 24 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-8T-2P 2. 4CITY-5T-2
TITLE 7 DELETE I1TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-ZIP
TITLE ] DELETE 41 THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TTLE [JChange  []Additicn
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-8T-ZP
TMLE [] DELETE 8.1TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZPP

14. ) hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(5}, Florida Statutes. | further certify that the intormation
indicate:d on this annual report ¢ r supplemental :innual report is true and acc rate and that my signature shalt have ths same legal effect as if made ur der oath; that 1.am an
officer ar directar of the corpora ion or the receh er or trustee empowered 1o »xecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal i addresge with all r like empowered.

15 9 5

Daytime Phane #

\

OFFICEIt OR DIRECTOR

CR2E034 (11/98)
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