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

PROFT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000074469 (4)
LANDSCAPE MANAGEMENT & CONSULTING, INC.

NNV IR

Principal Place of Business Mailing Address
7630 SILVERWOODS CT 7630 SILVERWQODS CT
BOCA RATON fL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/25/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650614243 Not Applicable
X . it . #, . iti
: 3 3__uj1£_l, At ¥, o Suite. Apt oe 5. Certificate of Status Desired D $8'75 Additional
;;1 m Fes Required
City & Staie City & State 6. Elestion Campaign Financing $5.00 May Be
E} ;] Trust Fundg Centribution | Added to Feas
Zip Country Zip Countey 8. This corporation owes of has paid the cutrent year Intangible
4 ;ﬂ ;ﬂ 30 Personal Property Tax due June 30. [ ves ENO
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 T
DEFRAIN, ROBERT 81} Namo
7630 SILVERWOODS CT 82 Stresl Address (P.0. Box Number is Mol Accopiable)
BOCA RATON FL 33433 =
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signalure. typad or printed name ol registaicd agont and tdle i applicabla ) (NCTE: Registered Agent signatu:e required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DECETE 11T0LE PRERIDENT Bd Change 1] Addilion
NAME DEFRAIN, ROBERT 1.2 NAME
stReeT anomess | 7630 SILVERWOODS CT 1.3 STREET ADDRESS
CHTY-$T-21P BOCA RATON FL 33433 14 CITY-§1-2P
TIFLE ] oFLeTe 21TITLE [l change I Addition
NAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CITY-ST-21 2.4 CTY-5T-7P
TiTLE {1 DELETE ILTLE {J change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-S1- 21
TLE T3 oECETE 41LE [J Change 1 Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CY-ST-2IP
ME L1 oELeTe 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-ST- 2P
TITLE L] OELETE 6.1 TI1LE [J change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 GITY-S1- 2P

14, | hereby certify that the information supphied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicalod on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iho corporation of tho receiver or trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an address,

SIANATI IDE. /Mm‘ﬂ%),; L [ PP

CR2E034 (10/97)




