PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
SBacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000008059 (4)

. Corporation Nama

LAMARI LAND, INC.

Fﬁ.n}.}ﬁl Piace of Bushiess

10355 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address

10355 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455482

FILED
May 15 1997 8:00am
Secretary of State

MR

8. Dale Incorporated or Qualified | 3a. Date of Last Report

5 City & State
& 28]

| AN 01/26/1995 05/01/1996
Place of tusiness 2m, Majing Address 4, FEI Number Applied For
B L 26] 650551070 Not Applicable
: Suile, Apt. ¥, elc. i $8.75 Additional
ﬂ ;7—] 6. Certificate of Status Dastred O Foo Required
Cily & State 8. Election Campaign Financing $5.00 may Be
Tryst Fund Contribution Added o Fees

2w T Toumry 2ip Country
oa] el Maaria sl o] MART AV

8. This corporation has lability for intangible tax under 5. 189.032,
Florida Statutes o5 [J No

I Name and Addross of Current Registered Agent 10. Name and Address of New Regisisred Agent
PONTE, RICHARD A 81} Name <pinil
1468 SW ALLIGATOR ST B2] Stres! Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34090
83
84| City FL 85| Zip Code

agent | am lamikar with, and accept the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

[ 39, Pursuant o tho provisions of Seclions 6070602 and 6071508, Flonda Staluies, he above-named corporation submils Ihis Stalemean for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

appears in Block 12 or Bloclgf13 if changed, or on an

SIGNATURE: hn

achiment with an address.

Atune AR TYPED OR PRINTED NAME OF 610

a1 f;;;r'-,-ﬁ?;é;;r‘."l 'laeﬁ}grucl aent and litle ¢ spphcable (NQTE: Reg stered Agaent signature requirad when reinsiating) DATE
1. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE 3] MEE 117ME T Change [T Addition | &5
NAME PONTE, MARGARET A 12 NAME
sweer ancecss | 1466 SW ALLIGATOR 8T 1.3 STHEFT ADDRESS %
ory-siae | P ALM CITY FL 1.4 CATY -5T- 2P E
| Tine p [T orLETE 21 NILE [T Change  [] Addition |
NAME PONTE, RICHARD A 22 NAME
sirerr anoness | 1466 SW ALLIGATOR STREET 2.8 STREET ADDRESS
CIFY 51 PALM CITY £, 2 ATATY-ST-2P -
I VP mELEIE 3.1 TILE [F change 17 Aodition
nAME PONTE, JAMES A 32 NAME
steeraconess | 8 MAIN STREET 33 STREET ADDRESS
ovsre | E BERUNCT 34015129
TIELE [Joette ™ farme [T Change ] Addition
NAME 4.2 NAME
STRE(T ADDRESS. 4.3 STREET ADDRESS
CITY-S) - 7iF _ . 44 CITY-§T-2P
TE [T peteTe 51TMLE [ Changs L[] Addition
Nadt 5.7 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
LGB A 54 CITY-S1- 2P
TLE [ DeceTe 6.1 TLE [T Change T Addition
HAME 6.2 NAME
STRIEN ADIRESS €3 STAEET ADDRESS
L L 64 CITY-8T- ZiF
14. | do herety certly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Floricla Statutes. | further certity tha! the

inforrnation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officer or drector of Jhe corporation of [he receiver of trustes empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

g 4499 () 3505

Daytme Frone #
[P rd ]



