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

CORPORATION FLOH‘:.ZE.:A:.“;?::;:.SWE J an 1 5 1 99 8 8 . O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # Pg94000076084 (0)

1. Corporation Name

LANDLORD MANAGEMENT SERVICES. INC.

IR AR

Principal Place of Businass Mailing Address
87 W MCINTYRE ST P.O. BOX 773
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/17/1994
2, Principal Flace of Business 2a. Malling Address ] 4. FEI Number ) Appiied For
121] |2s] “65-9526318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " $8.75 Addi )
P P 5. Cerlificate of Status Desired O $8.75 Adc[ltinnal
22 a7 Fae Required
City & State Clty & Stae " | &. Etection Campaign Financing $5-_0(} May Ba
;31 ;8-‘ Trust Fund Contribution ] 5 Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
m s _2;| ;D—l Personal Property Tax due June 30. [ Y¥es [ o
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent o
SALA, A ROSEMARY 81| Name
104 CRANDON BLVD SUSTE 302 82§ Street Address (P.O. Box Number is Nat Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL- 'ss| Zip Cade

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes, 7

CR2E034 (10/97)

SIGNATURE Signature, typed oc printed nams of ragisterec agent and title i applicable. (NOTE. Reglstered Agent signatura raquired wheh relnstating) DATE N

2. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AMD DIRECTORS N 12
TWTLE DPS T DELETE T1TME T [J Clange L Addition
NAME TARAFA, ANTONIO J 1.2 NAME

smeevaooress | 87 W MCINTYRE ST 1,3 STREET ADDAESS

iTY-ST- 1P KEY BISCAYNE FL 33149 1.4 CITY-§T-21P

TITLE DV [ DeteTE 21 TIILE [T Change LI Addition
NAME TARAFA, ELIA 22 NAME

swreet anoress | 87 W MCINTYRE ST 23 STREET ADDRESS

CITY-51-2P KEY BISCAYNE FL 33149 2, 4QITY-ST-2IP

TILE 3]} L[ DFLETE 31 TIMLE - [Jchange [ Addition
NAME TARAFA, EDUARDO L 32 NAME

smeer aooress | 87 W MCINTYRE ST 33 STREET ADDRESS

CiTY-ST. 2P KEY BISCAYNE FL 33149 34, CITY- ST- 7P

TITLE 1 DereTE 41TILE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -81-2IP 4.4 CITY-ST-2IP

TMLE { T oeLERE 5 TITLE [1 change [ Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITy-ST- 2P 5.4 CITY-57- 2P

e L1 DELETE 81 THLE L] Change {1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-51- 7P A CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signgture shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporggsn o the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changs or gn an attachi address. -

g

a8 ) Tty (Y [on)3er b8

P T

SIGNATURE: __ 7/ /2 =/ #Z REC/




