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AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #ro

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secrelary of Siale

DIVISION OF CORPORATIONS Sep 03 1996 8:00 am
- Secretary of State

LANDINGS 'IMPROVEMENT COMPANY

‘ R e DO 1S40 E
Principa! Place of Business Mailing Address j}b‘}%’s?gﬁ{!ﬁ l Uﬂg..._nﬂgp
2854 Becca Ave L3 R O T e

Naples, FL 34112

3. Date Incorporated or Oualilied 3a. Dats of Last Report
April 6, 1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 2854 Becca Ave. m 2854 Bgz__c_aca Ave. _ 65-0570700 Not Appiicable
i . ite, Apt ¥ ntr "
Sulle. Apl. #. elc Sutte. Ap ot 5. Cerlificate of Status Desired D 30.75 Addtional
22 ?ﬂ R Fee Required
Chy & State | City& S1ale €. Elechon Campaign Financing ] $5.00 My Be
3|  Nanles. FL 28] Naples, FL Trust Fund Conlribution Added o Fees
Zip B Country 2ip Country 8. This corporation has liability for intanglble tax under s 199,032,
34112 sl collijer [w] 34112 [l Collier | riassaes [0 ves ] wo B
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Ageni
B1| Name
Dale H., Steinberg
82| Sireet Address (PO Box Number is Mot Accepliabla)
« - 2854 Becca Ave,
. Naples, FL 34112 (5
' 84| Cny #5[ Zip Code
. FL ["]

11. Pursuant to the provisions of Sections 607 D507 and 607.1508. Florida Statules, the abave-named coiporation submits 1tws slalement for the purpose ol changing its registered
aliice of registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of drectors | hereby accepl the appainiment as regisiered
agent [ am familiar with, and accepl the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE Dale H. Steinberg ;_President e 8/26/96
Sigraiine Wped o prerted nanwe of regeiered Bgont #0d Lie | applcabie Iriflghq-slcrod Agent agnatue recuired when renstaling} DAIE
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™e P T ¥ peeere 11TImE PDT LXT thange [T Addiien
Nt Bé%ﬁ Bécggeinberg 12 AN Dale H. Steinberg
STREET ADDRESS Naples, FL 3;'*;3 1o nsweiracoress | 2854 Becca Ave.
CHTY-51- 2P ) ] 14Ty -$1- 20 Naples, FL. 34112
I VDS T LT oveeit ™ R 2oome [T change [T Adanion
NAME David Steinberg 22MANE
STREET ADDRESS 2854 Becca Ave. 2 STREET ADDRESS
CiTY-S1-IP Na_ples,_ FL 341 12 e Rrecvspe
e L1 orere A4 TTLE L] Thange [T Adonion
MAME A2 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-ST-pp 34 ¢y -st-2p
e [T oeers 41mme [J Change [T Addiion
o 42 NAME
STREET ADCRESS A TSIREET ADDRESS
CITY-ST- Ip P ELL R _
THTLE LT oreif S1NIE t_] Change T T Addition
Hamg 57 HAMF
STREET ADDRESS 5 ¥ SYREE 1 ADDAE S5
Cify-S1. 29 S400Y-ST- 1P
e T U-Eflﬁr - m_—_ N - [-J Chano? u itinn
N § 2 NAME Z
STREEY ADDIESS £ 3 STREET ADDRF S /\L [q w
Y-St e EACITY-S AP QI?) -

14. ) do hereby cenify thal the nformaton supphed with this filing is voluntanly furmshed ang does not quallfy tor the exernphan stated n Sechan 119 07{3Kk). Florida Statutes |
turther ceriify that the inlormal-on mdimated on this annual report or supplemental annual repart is true and accurate and that My signature shall have the same legal elfect as if
made under path. that 1 am an officer or doector of the corporation or the receiver of trustee empowered 1o execule thig repart as required by Chapler 617, Florida Statites. and
thal my name appears my Bloet 12 or Riock 13 if rhanged. pr oo an attarbment with an addiess

SIGNATURE: L% )  Daod Sleinbers  Favlao  Gup 753335

SIGNATURE AND TYPED OR PRINTED NAME OFTICER OA DIAEC THR




