DOCUMENT #

1. Corporation Name

Friiccipal Plase of Business

PROFIT o
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

LANSING ISLAND REALTY, INC.

50 LANSING ISLAND DR,
INDIAN HARBOUR BEACH FL 32937

””Marir\-r‘ng Address

1790 HWY AlA

SUNE 208

SATELLITE BEACH FL 32937
us

3. Date Incorporated or Qualified

01/27/1994

3a. Date of Last Report

05/30/1995

11, Fursient 10 the provisions of Sect ong 607 0502 and 607.1
or registerac agent, or both, in the State of Florida, Such ¢l
farmihar with, and accepl the obilgakons of, Sechon B07.0505, T lorida Statutes

14, 'de horetbsy certify tnat 1ne information éil;ﬁphgd with this filing
certity that the information indcated on this

SIGNATURE:

To. Frincpal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
2 A . . 59-3223281 Not Applicatie
Saite, Apt. &, el i Suite, Ant. #, elc. 5. Certificats of Status Dosired D $8.75 Adc!itional
Lzz,j . ] 2,71 Fee Required
Cily & State | Gty & Stale 6. Election Campaign Financing 0l $5.00 May Be
.291.. e+ e e - 2?| Trust Fund Contribution Added to Faes
| v Country L Cauntry 8. This corporation has liability for intangible tax under s 199.032,
241 o EE] ) 29] —331 Florida Statutes [ Yes [ONo
o ) , \é.iﬁiﬁié and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
MCWILLIAMS, JOAN 82| Stoot Address (P01, Bax Number is Nat Acceptable]
1790 HIGHWAY A1A
SUITE 209 83
SATELLITE BEACH FL 32037 ey ki

SIGNATURE

T TINGTE Reg

508, Florida —Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
hange was authorized by the corporation’s broard of directors. | hereby accept the appointment s registered agent. | am

Stered Agant signanee recuired when ranataivg)

Sl e Tyt o prirted nan e o roatarod a4t and Uk f 3w dicatle DATE

(2. “CFFIGERS AND DIRFCTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] DELETE 1.1 TINE [ Change {1 Addtion
b MCWILLIAMS, JOAN 1.2 NAME
STHEEN AURISS 1790 HWY A1A, SUITE 209 14 STHEET AGDRESS

| covsae | SATELUTE BEACH FL 32687 s 14C7Y-81-2P
TIE [ DELETE 2 1TINLE [ Change [T Addition
hebdE ? 2 NAME
STHINTAOHESS 23 STREET ADDRESS

p Crrosear e L 24 CITY-5T-21P N
TILE [T DELETE 31 TME [ Change ] Addition
HaM( 32 NAME
TR L ADIRESS 33 STREFT ADDRESS

ISR . 34 CITY-51-2P
T [T DELETE 4 1TILE [ Change  [] Addition
KiAME 47 NAME
Sl!-'[l I ALDPESS 4.3 GTREET ADDRESS

omveseaw | o _ aspiv-st-ap |
ik {] OELETE 5 1THLE [] Cnange [ Addition
MART 52 NAME
STHEE ALKRESS 53 STHEET ADDRFSS
Clv-SLAR e _ o 54 CITY-ST- 7P
T [ DELETE 6 1TIHE [ thange [ Addition
Wikt B2 NAME
STRILT ATDRE 55 63 STREE] AUDRESS

| CHY-SI-af 64 CITY-5T- 2

SIGNATYRE

or on an attachrment with an aadre

PED OR pnmréo?/o

£ SIGRING OFFICEA OR DIRECTOR

is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florda Statutes. | further
annual repart or supplemental annual report is true and accurate and that my signature shall have the same
cath’ that | e an officer or direclor of the cgrporation or the receiver or trustee empowered to executs this report as required by Chapler 607,
appears n Block 12 or Block 13 f chang §

legal effect as if made under
Florida Statutes; and that my name

Date

L BR G 4pp-s22-0usy

Daytme Prone ¥

CR2E034 (12/95)



