FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT SE T FLORIDA DEPARTMENT OF STATE
CORPORATION 4§ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT #  P95000057546 (0)

1. Corporation Name

LANDMARK PLAZA OF CYPRESS CREEK, INC.

[

ANV R

Frincipal Place of Business Mailing Address
170 SE 13 87 170 SE 13 6T
POMPANO BEACH FL 33060 POMPANG BEACH FL 330680
3. Date Incorporated or Qualified 3a. Dale of { ast Report
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 55 X f 2D DR Not Appicabie
_ Sulte, Apt. #, etc. Sulte, Apt. 4. stc 5. Certifcate of Status Desired [ $8.75 additons
22] ;ﬂ Fae Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 _2—a_| Trust Fund Contribution 0 Added 10 Fees
_Zip Country Zip Cauntry 8. This corporation has liability J8r intangible tax under s 199.032,
2ﬂ 25 g] El Fiorida Statutes Yes [ No
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SMITH, DON R 82| Strest Add ess PO, Box Number 15 Nl AGSepizbie)
170 SE 13 SY
POMPANO BEACH FL 33060 &3
‘ 84| City FL ]as Zip Code

11. Pursyant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE e e [ I
Slgnatre, typed or primad neme of ragistered sgent and itk it applicable. {NOTE: Regsterad Agent signature resuired when reirstating! DATE

12, OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [J DELETE 11TMLE [ Change [ Adddion

HAME SMITH, DON R 12 NAME

SIREE] ADDAESS 170 SE 13 ST ' 13 STREET ADDAESS

CirY-S1-21P POMPANQ BEACH FL 33080 14 CITY-ST-2P

TIILE ] DELETE 2 1TITLE [J Change [} Addition

HAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-5T-2IF 24 LITY-ST- 2P

TILE [7] DELETE 3 1TILE 3 Change [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

ClTy-51-21p 240TY-51-2P

TILE ] DELETE 4.17IML€ [ Change ] Addition

NAME ‘ 4.2 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CIFY-§1-217 44 GiTY-51- 2P

TILE {T] DELETE 5 1TILE "] Change ] Addition

NAME 5.2 NAME

SIREE! ADDRESS 53 STREET ADDRESS

Cily-S1- 2P 54 CITY-51-2Ip

TITLE [ DELETE 6 1 TITLE [J Change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£y -§1- 2P 64 CITY-5T-2IP

14, | do hereby certify that the information supplisd with this fiing is yoluntarily furnished and does not qually for the exemption stated in Section 138.07(3)(k). Florida Statutes. | further
cerlify that the information indi d on this annual report or lemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir a corporation or t ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, ddress.
T2) B Shmret sy (G5 )70y 203/

\.
SIGNATURE: By £ L .
[T ANDHYPE OF SIGNING OFFICER GR DIRECT a6 Prione #

CR2E034 (12/95)




