FILED

- FlLE NDW FILING FEE AFTER MAY 1S $550.00 -
PROFIT

: -t\é FLORIDA DEPARTMENT ‘OF STAYE
CORPORATION ¢ Sandra 8. Mortham
ANNUAL REPORT & Secretary of State
-,

DIVISION OF CORPORATIONS

e

May 07 1997 8:00am
Secretary of State

DOCUMENT # P94000050541 (9)
LANDMARK GROUP ENTERPRISES, INC.

AR

PfirlCi)F_lgl-:_E’i;‘;IC_C'_c;'- 'El-w:-:";incss Mailing Address

1817 US HWY 18 13300 INDIAN ROCKS RD 1

HOLIDAY FL 34681 STE 504 ;

Us unoos FL 20774-2009 ;
u

8. Date Incorporated or Qualified

07/07/1994

3a. Date of Last Report

04/26/1996

agenl. ) arn famidiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

igwl?liﬁéi;':al Place of Husinass 2a, Mailing Address | 4, FEI Number Applied For
2] 1430 MARK DR 28] 14360 vagi DR 59-3274725 Not Applicable
Suite. Apt #, et Suite, Apt. #, etc. ) 5. Cortif i 5 Deslred [} $8.75 Additional
E“’] 271 i . Certificale of S1alus Deslre Fee Required
B Ciy & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
E.EIL'_%_Q ~E_'-- 2—BJ LARGCO, TC Trust Fund Contribution Addod 10 Feas
Zip | Country S Zip Country B. This corporation has kiabifity for intangible tax under 5. 199.032,
2a] 33 los| by 2] 337714 30] AP Fiorida Statutes Oves [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
NASH, THOMAS C Il B1| Name
400 CLEVELAND STREET 82| Sueal Adaress (P.0. Box Numbar s Not Acceptable)
EIGHTH FLOOR
CLEARWATER FL 34615 83
84| City FL 85| Zip Code
94, Pursuant to the jrovisions of Seclions 607 0562 and 607 1508, Fiorida Stalutes, the above-named corporakion submis This stalement for he purpose of changing iis registerad

ofhic:e or registerecd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

o ﬂ!_‘_.ur‘i.,-ﬁ;_'.fa".;(,‘!,2;{'Eg.'m."‘Ei‘.&;ﬁ&;ﬁmiﬁ?;ﬂam‘n‘mﬁ T {NOTE: Ragislered Agenl BIgnalu’e requirtd when reinsiating) DATE
12. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TS TATILE [T ANE YT N T X Crange [ Addivon
Nat SIMS, DONNA 12 NAME MOSTE € ,& NS
siwesr aonss | 13300 INDIAN ROCKS RD STE 504 13STREETADDRESS | JY3eD MTApgIL DR
il -SI- 21 LARGO FL 1.4 CNIY-ST-2IP Lo, Fo 3 77y
e w o [T DELETE 2 TME SELI ToEWwS ] Charige Addition
NAME BROWN, ROBERT G 22 NAME Do TSIy
sinee) aonerss | 13300 INDIAN ROCKS RD STE 504 aasTeer aonress | 1B YU DR
| cnv-siap Lm FL N 2qom-s-ze | WAL Y 23799 X
wme ] T peLeTe 31TME ve v T Change [T Adition
NAME 32 NAME ROBEET . BRI
STRFET ADDATSS sasrEet Aookess | LoD A ROSW\S RkRD
R TRV XY 920 1 —
T T DELETE EATILE Changs Addition
HAME 4 ZNAME
STREET ADDAT S5 4.3 STREEY ADDRESS
Giy-si- 4401y -5T-2P
A B & TS5 T BATIE "Ll Change L1 Addition
NAM 5.4 NAME
STHEET ADIDAESS 53 STREET ADDRESS
ity -§1-7F S.4CITY-51-2P
. B T [Toeiete 61TITLE “[J Change ] Addition
HAM 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
| orvestae Bd CITY-ST. 2P
14. | do hereby cerlily thal the information suppliod with ths filing does not qualify

appears 1+ Block 12 or Biock 13 if ¢hanged, or on an attachmen? with an addrass

HEQUIRED

e

[

or the exemption stated in Section 119.07(3Ki}. Florida Statutes. | further cartity that the
infarrmator mdicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that
I am an ofhcer o director ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name

23397734

SIGNATURE: [0 iy

SIINATURE AND TYPED-R PRINTED NAME OF BIONING OFFICER OR DIRECTOR

1)1)37

Baylre Phone #

0382632




