SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F{ ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT - ! Secrotary of State
1996 \'ch‘r;m._‘gf:/ DIWISION OF GORPORATIONS

DOCUMENT # P94000006638 (8)

1. Corporation Name

LANDMARK INVESTMENT GROUP, INC.

A

Principal Place of Business o Maling Address
6434 JACK WRIGHT ISLAND RD P O BOX 99
ST AUGUSTINE FL 32092 ELKTON FL 32003
us 3. Date Incorporaled or Quaihied 3a. Date ol Last Report
2. Principa! Place of Business 2a. Mailng Address o 4. FEINumber Apphed For
’;1 . 2€! N 59'3238341 o Not Appilcaie
Suite, Apt. #, el Suite Apt. #, et iti
e Ap e I— HE A s 5. Certificate of Sta'us Desired E] $8.75 Ad(.?m(mal
?z‘l 2ﬂ - Foe Required
Cily & State | Culy & State 6. Election Campaign Financing [] $5.00 May Be
;;I o 2al o Trust Fund Contribubion Added to Fees
Zip .. Country L e | Couniry 8. This corporal-an bas lat! by for intangible tax under s 199 032
24 25] e 29_1 . 3{] Ftarida Statules D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] NeTic -j
SHWAB, JOHN CAHRLES oS A .5 o Aul B
8434 JACK WRIGHT ISLAND RD a2 Stéel A ss (PO Bod Number is Not Accaptable)
ST AUGUSTINE FL 32092 sl CHNLACALA @
/’l V) .
84 C}/ v A (—’0’_ 4 % 85 3 G
Zlne Cones e FLI®| %57

11. Pursuant (o tne PFC"\ 50N ©F Sochons GO7 0502 and 607 1508, Flona Statutes. the: abave named corparakon subnvis thes statemenl for the parpose of changing its reg stered
ofl.ce or registered agent or both:, in the State of Florida Such change was aathorized by the corporation's board of gireclars | heraby accept ing appainimeant as registere
agent | am lamilar with, and accepl the obhigations of, Section 607 0505, Flonda Statutes

SIGNATURE

E 1 -1 STE RSt AJe A S GRAT IS 1] 1 es] wher. o g LAl
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS [N 12 o
e D T [T orieie 11T T [T Crange ] Acdman %
NAME SCHWAB, ABBY L 12 8a0E g
steeetavoress | PLO. BOX 99 13 STREET ADDRESS g
CITY - ST-2P ELKTON FL 32033 _ 1401 -5T- 7 &
TITE [] otieie 21TIE LT crange [ J Adonen |
NAME 2 2NANE
STREET ADOAESS 23 STREET ADORESS
CITr - §T-21P 2 40ITY 5T AP
THLE ] ok JITINE [T change Addition
NAME 32 NAME
STREET ADDRESS 33STRECT ADDRESS
OITY-SF-2P e o 34y S1-2F )
THLE [J oeuere 41TILE [T Crasge ] Aodinan
NEME 4 2NAME
STREET ADDRESS A3 STHELT ADDRESS
CITY-ST- 2 A40ITY 51 2P o
TITLE D DELETE 5 TIHE
NAME 52 KAME
STREET ADDRESS 59 STHEET ADLIRESS
CiIy-§1-2IF 54 LeTY-51-71P
TILE ’ [T ottere 51 LILE B LT ohange Ao
KAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cav-SI-ne 640ITY ST-ZIF

14. | do hereby c wrtify thal the informanon supphed vith e, filing is voluntanty furmsaed and does not qualfy for the exempban stated in Section 114 O7(3)k), Flanda Stalutes |
lurther cerlfy that Ine inlormation indeated on this annual report ar supplemental annoal report s true and accurate and that my signatue $1al have the samie legal effect as if
made under oath, that | ars an officer or deector of e corporation o the recever of trustes empowared 1o exacule this reporl as regare 3 by Chapitar 617, Florida Statutes and

that my name appears in Block 12 o Block 13 i changetbor on an attachment with an address.
SIGNATURE: (L {00, o Shaxd Abb ybo Sehud 74 b/ 5472075
7 SIGNATURE ANQ’%E PRINTED NAME OF SIGMING OFFICER OR DIRECTDR ’ Dt FI i

[y




