FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE A‘pl‘ O 8 1 99 8 8 ) OOam

CORPORATION
Sacraetary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000006748 (5)

LANSING ISLAND REALTY, INC.
Principal Place of Business Maiing Addross ||||||||”|| |||” I|||| III""““I"I I|||| IIM' I”" ’II" I’Il”l"llll
SO LANSING ISLAND DR, 1700 HWY ATA
NDIAN HARBOUR BEACH FL 32037 104
SATELUTE BEACH FL 32937 DO NOT WRITE IN THIS SPACE
us 3. Date Ircorporated or Qualified
0172711994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Appliad For
[21) 26] 59-3923291 Not Applicable
Suite, Apl. #. etc. Suite, Apl. #, elc. B ] $8.75 Additional
E ;;] 8. Certificate of Status Desirad O Fee Required
City & Stale City & Sale 8. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added 1o Fees
Zp Country ip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l ;] Personal Property Tax due June 30. [ vas O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NCWILLIAMS, JOAN 81 Name
1
1700 HH'MAY AlA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
SATELLITE BEACH FL 32637 bt
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent. or buth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep the obhgations of, Section 607.0506, Florida Statules.

CR2E034 (10/97}

SWGNATURE ___ ..
Signatues, typaed 0 prntod came o jegstenst agen) and Gt f applaal ke (NOTF Frgistered Agent signature rogquired when telnslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PST [J oecere 1ATILE [J change [ Addition
HAME MCWILLIAMS, JOAN 12 NAME
smeeTaporess | 1790 HWY A1A, SUITE 209 1.3 STREET ADDAESS
CITY-S1-2P SATELLITE BEACH FL 32937 14 TITY- §T-2P
MLE L] pecere 21TITLE L] Change  [J Addion
NAME 2.2 NAME
STREET ADDHRESS 2.3 STREET ADDRESS
Ciry-51- 2P 2 4CITY-51-2P
TILE ] DELETE 31TNLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 29 34, CITY-S1-217
TILE 1 perETe 41TIE [ Change ] Addition
HAME 4.2 NAME

3 STREET ADDRESS 4.3 STREET ADDRESS

i Lom-srze 44 CITY-§T-21P

: TMLE [T Deeve 5.1 TITLE [ Crange ] Agdition

HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-ST-2IP
TIMLE [T DELETE £.1TITLE [J change [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP
14. | hereby certify that the information supphiad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled en this annual reporl or supplemental annual report s irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recoiygr or frustee empowered 1o execuitg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlagfighenl with an address,

)

SIRNATIIRBE:



