] PROFIT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # P94000076084 (0)

1. Corporation Namg

LANDLORD MANAGEMENT SERVICES. INC.

Mg Addiess
82 W MCINTYRE ST

Principal Place ol Businass

87 W MCINTYRE §T
KEY BISCAYNE FL 33149

2. Principal Place of Busincss [ 2

21] R |
| Suite, Apl. 4, etc, .
2| e |7
Cily & State

Suile, Apt 4,

T Gy & e
28|

[ 28. Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B.
Sacralary of State
DIVISICN OF CORPORATIONS

Mortham

KEY BISCAYNE FL 33149

O AN A

3. Dé",énlncorporated or Quatified 3a. Date of Last Report
10/17/1994 01/17/1995
4, FUINumber Applied For

659526316

Not Applicable

$8.75 Additional

. Cerlificate of S1atus Desired X
Fee Required

O

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

CGounty

25

9. Name and Address of Current Registered Agent

SALA, A ROSEMARY
104 CRANDON BLVD SUITE 302
KEY BISCAYNE FL 33149

11. Pursuant to the provisions aof Sschons GO7.0502 and GO7. 1508, FIlaida Statutes.
famifiar with, and accepl the abligations of, Sechor 607 005, ¥ loricia Statutes

SIGNATURE

Sgnmure I;u ! o ;nm. m w1 af g by et line e el ot e NOTE

carlity that the informalion in
oath; thal | am an officer or dhreclar of the gorporg

Aled on this annual repon or supprementa
Lkt Or thie rer

ith an acld

12, COFNCERS AND D 3LCIORS

THLE oPS ' T one

NAME TARAFA, ANTONIO J

stheet aoess | 87 W MCINTYRE ST

CITY-S1- 7 KEY BISCAYNE FL 33149 e
s oV (B

HAME TARAFA, ELIA

staeer anoress | B7 W MCINTYRE ST

LY -5T-21F KEY BISCAYNE FL 33149 e
TiTLE DT [ DELETE

NAME TARAFA, EDUARDO

sweeranoress | 87 W MCINTYRE ST

CiTY-ST 21 KEY BISCAYNEFL 33149 = =
TTLE [) DELETE

NAME

STREET ADDRESS

CITY -51- 7P e
TiLE [ DeLelE

NANE

STREET ANDRESS

Gy 5T-2F - }

TILE

RAME

STREET ADDRESS

CITY-5T-2iP e

14. | do heraby certify that the in‘ormation suppilicd with s fiing is voluntarily

Zp [ Counmy 8. This corpo-ation has liability for intangible 1ax under s 199,032,
30| Fiorida Statutes K Yes [No
o 10, Name and Address of New Registered Agent
Bi| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3 T
84| City ) FL les Zip Code

Lhe: above named corporalion submits this statement for the purpose of changing its registered olhce
or ragisterect agant, or both. i <he State of Flonicka. Suct change was authorizod by the carporation’s board of direclors., | hereby accept the appoiniment as registered agent. | a

gt IA,_,n " 5|gv ferre WA B At ATy T
13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e o [[1 Crange ] Addition
1.2 NAME
1.3 STREET ADIRESS
1ACIY-51- 7P i B
? 1TITLE [] Change [} Addtion
22 HAME
2 ASTEEET ADDRESS
24CNTY-5T-2p o
TTME [ Change '] Addition
32 NAME
33 SIKEET ADDAESS
34C0CST-A e
4V 1LE [] Ctenge  [7] Additon
47 NaME
43 STRIET ADD3ESS
A30T-ST-AR |
51T0TLF [J Ghange ] Addition
52 NAME
53 STREET ADDRESS
| saciTy-sT-an _
£ 1THLF [ Change [ Additon
62 hAM
63 STREET ADDRESS

/s

A4
NAME OF SIGNING OFFICER OR DIRECTOR

f§ for tho oxe: :mption stated in Section 119, 07{3)(k), Florida Statutes, | further

annie) n,pon is trug and accurate and that my signature shall have the same Legal effect as if made undar
traston empovered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

Ge

Dyt w Phore #

CR2EQ34 (12/95)




