[ PROFIT G5 FLORIDA DEPARTMENT OF STATE
CORPORATION : &‘ “} Sandra B. Mortham
ANNUAL REPORT TS

Secretary of State

| 1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000050541 (9)

1. Corporation Nama

LANDMARK GROUP ENTERPRISES, INC.

{0

Principal Place of Business Mailing Address
1817 US HWY 15 1817 US HWY 18
HOLIDAY FL 34681 HOLIDAY FL 34691
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1994 06/27/1985
2. Principal Place ot Business | 28. Malling Address 4. FEI Number Applied For
] 26] 12300 |orpr Rudel @D 59-3274725 Not Appiicable
Suite, Apt. #, elc. Syite, Apt. #, elc. " ) $8.75 additional
I . f it De "
22 27~| ‘:i_ SB‘-{ 5. Cenificate of Status Desired 3 Fee Roquired
Gity & State | ity & State 6. Election Campaign Financing $5.00 may Be
&__ 231 LP\ Q\C\.O - F o Trust Fund Contribution ol Addad 1o Fees
g pd's] | Country L Zipy i ¥ Country 8. This corporation has liability for ntangible tax under s 199.032,
24 - 2] 28] DY UM 30] P REALLAS Forida Statutes O Yes [INo
i g. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH. THOMAS C | 82| Street Address (P.0. Box Number is Not Acceptabile)
400 CLEVELAND STREET
EIGHTH FLOOR 83
CLEARWATER FL 34615 il Giy FL |35 T Code

11. Pursuant 10 the provisions of Sections 607.0502 andl 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or reqistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appoiniment as registered agonl. 1am
famitar with, and accept the obligations of, Section 607.0505, loricia Stalutas.

SIGNATURE . . . Y -
Sigarure, typed o printed rame of reciatered agerl and t ke if arphcane. INOTE - Registerad Agant sgnatirg reGuitud when rerstateg) DATE G

12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TITLE P ] DELETE 1 1TITLE [Rchange [ Aodilion |

NAME SIMS, DONNA 1.2 NAME 3

sinzersoviess | 414 BERMUDA SPRINGS DR yasmerraooness | 1D (NDrar Kolits ¢ Psuy |g

DIty -57-2 FT. LAUDERDALE L . 14 Gy $T-F WARCG O L DY M 8

TITLE ST ‘?\ngf 2ATILE ! {3 change [ Addion | ©

MAME WIEGMAN, JAMES J 22 NAME

srreeraporess | B80T CILLAGE MILL ROW 29 STREET ADDRESS

orv-sr.ze_ | BOYANET POJT FL 240Y-S1-29

THILE VP [ DELETE 3 1TIE I*Dhanqe O Addition

HAME BROWN, ROBERT G 32 HAME i

st aooress | 414 BERMUDA SPRINGS DRIVE 3 STREET ADDRESS l'bw NI e Rucles ﬂb ﬁg oy

CATY-ST- 2P FT. LAUDERDALE FL 340TY-51- 2 LG &, B UL AN

THLE [ DELETE 41TILE ! [ Change [ Addition

HAME 42NAME

SUREET ADDRESS 4.3 STREET ADDFESS

cry- 512 440TY-ST- 1P

TILE [J DECETE 51 TILE [ Change  [J Addition

AN 5.2 NAME

SIHEET ADDRESS 5.3 STREET ADDRESS

Oy -§1-71P 54 CHY-S1-2F

TITLE [] DELETE 6 1 TILE [ Change [ Addition

KAME 6.2 NAME

STREEF ADDAESS 63 SIREET ADDRESS

CHY - ST 2 64 LITY-5T- 2P

14, | do hereby cartify that the information supplied with this fiing is volntarily furished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address
SIGNATURE: _j\wa R .___'f//au/ o /55237134
SidNATURE AND TYPED OR PRINTE e Dayta Prane #

AME OF BIGNING OFFICER OR DIRECTOR




