FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROF|T FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 : O()am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 1)rva5|c?rzC;1at;};>(;PS(;:tzT|0Ns S C Cretary 0 f State

DOCUMENT # P94000050096 (4)
LANDERS LANDERS & ASSOCIATES, INC.

o AT

Principa! Place of Businoss Mailing Acidross
21317 AARON COURT 21317 AARON COURT
LUTZ FL 33549 LUTZ FL 33543
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
2. Principal Place of Businoss 28 Maing Address 4. FEI Number Applied For
] 3 s 593262163 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. B $8.75 Additionat
: " ; .
’2—2-] o o B Z?J,,, - 5. Cenificate of Status Desired O Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E]____ ______ o o g_q] o Trust Fund Contribution O Added to Fees
Zp Cotintry o p | Country B. This corporation awes of has pald the current year Inangible
m 25 20, _ 30] Personal Properly Tax due June 30. ves [JNo
9 Name and Add@gs of Current Reglstered Agenl o 0. Name and Address of Naw Registered Agent
a1
KLIMGZAK, PAUL J Name
26483 US 19 NORTH 82] Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34621 5
84} City FL Zip Code

1. Pursuant lo the provisions of Scations 607 0602 and 6071608, Tiorda Statulos, the above-named corporation submits this statement for the purpose of changing fis registered

oflice or registored agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as ragistered
agom 1 am farndiarn with, and nccnpl the abligalions ol. Section 607 0005, Florida Statutes
SIGNATURE _ . S,
1 \gr u e, lyp« I(s- ;lmu it of brgedeened Beg ol sned bl Tl A i mu {NOTE AHogestered Agent sighaturs requirad whon reinstaling) DATE
12. _OHIGERS AN DIHLCTORS | N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE '[Dﬁm T oeLer 111INLE [Tcrange [T Addition
NAME LANDERS, THOMAS M 12 Namt
swreer aooress | 21317 AARON COURT 1.3 STREET ADDRESS
CITY-5T-2IP LUTZ FL 33548 o e __ N acav.sr.ze
TIILE PSD N o B ] ciwent 21T01E _ . [T Crange T[T Acdition
NAME LANDERS, LYNDA B 22 NAME '
stacer apDRESs | 21317 AARON COURY 23 STREET ADDRESS
CiFy-st-2P LUTZ FL 33540 o o B 2 4CIIY-SI-21P
L o Ooiere 3110LE [Jchange L] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTY-51-2P B o o 34 CITY-§1-2P
wme | T "I oeaeiE 41T0LE [T Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
GCITY-51-2IP 44 CITY-SY-2IP
TE R O T §1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CIY-S1-2iP o o o 54 CITY-8T-2IP
TITLE o T T T pecrie 61 TITLE | [ Change LI Addition
HAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-$1-21F L I £.4 CITY-ST-ZIP
14, i'&%%?gdcgr'.":ﬁ.P'E.'.lvﬁ'f,c.l",'('?'"""""' ‘supphod with this filing d‘UGS nol, qualily for the exemﬁtlon stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the Information
¢ port of supplemenlal aanual repod s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

iver ar TrUSTCR ompowedegl 1o exocute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

ith an addross
S O’ZL&}/LM

othicer or chrecter of 1o corprotabion of 1he: 190
Btock 12 or Block 13 i chango ac

SIGNATURE:

CRoE034 (10/97)



