s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

]

q\&‘ FLORIDA DEPARTMENT QF STATE

CORPORATION b Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
1997 thett < DIVISION OF CORFORATIONS

DOCUMENT # P96000010087 (0)

LANDEX OF JACKSONVILLE, INC.

Principal Place of Business

222 JEFFERSON BLVD.
WARWICK Ri (2888

Mailing Address

222 JEFFERSON BLVD.
WARWICK RI 02688-3855

FILED
Jan 31 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

02/01/1996

3. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ) B 26| L5-0063T2492 Not Applicable
Suite. Apt. #, ete Suite, Apl. #, etc. ) ) $a_7§ Addgilional
?21 27] 6. Certificate of Stalus Desired O Fee Required
Cily § Stale | City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2ip _ Counlry _dp Country 8. Tnis corporation has liability for intangible tax under s, 199,032,
24] 25| e 30 Florida Statutes Yes []No
9. Name end Address o ent Registered Agent 10, Name and Address of New Reglatered Agent
WOLFE, LEON J 81| Name
100 S.E. SECOND STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131-2130
83
84| Ciy FL 85| Zip Cods

agent. | am familizr with and accopt the obligations of. Seclion 607.050%, Florida Statutes.

SIGNATURE

1. Pursuani to tha provisions of Seclions 607.0602 ang 6071608, Flonda Slalules, he above-named corporation submits TS statomant for he purpose of changing iis regisiered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

:SI:)-r'u-‘;i:};1;:-\;&:&'cnr ';"l-‘v:""l- e bt }Eiiiu:iz‘?i" =;'"|‘F"u;-; dicable (NOVE: Rugistered Agent signature required when reinstaling) DATE
K T ORCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

D o ' () DECETE TATITLE [T Change L] Addition
NAME SIEGEL, JUDITH S 1.2 NAME
smneet aooness | 222 JEFFERSON BLVD. 1.3 STREET ADDRESS
civs oo | WARWICK Ri 02888 1.4CITY -5T-2P
TIILE 3 DECETE 21TIE [{ Change — [J Addition
HAME 2.2 NAME
SIHEED AUDRESS 2.3 STREET ADDRESS
CIFY-51-7F 2.4 CITY-8T-2IP ¥ )
TIE CT DECETE 21TTLE '1' ~ LI change  T.T Aadition
HAME 3.2 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CITY-Si- 7P 3.4 CITY- ST 2IP
TIILE [ DECETE GI1TITLE [J change ™ L] Addition
HAME 4.7 NAME
STREET AIDHESS 4.3 STREET ADDRESS
oIty -§1-717 440NV -ST-2IP
TITLE L] DELETE 51TTLE [J Crange [ Addilion
HAME 5.2 NAME
STHEET AIDRESS 5.3 STREET ADDRESS
oy 51 2 54CHTY-ST-2P
e T oeLETE £1TIILE [JChange 1] Addition
NAME 6.2 RAME
STHELT ADDRESS 63 STREET ADDRESS
Ly S 7 R 640TY-5T-2P
14. 1 do hereby certly hat the mformation gugplied with this Hling <does nol qualfy for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the

: or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

infarmalion indicated NU3J
Iam an officer or clirg g

appears in Block 13 gf*d. or on an atlachment with an address.

s 8. S kL

FEDEs of the receiver or rastoe empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

-17-91 (401)132-5430

SIGNATURE: _~

NAME OF S/GNING OFFICER OR DIRECTOR

PRESIDELT o

Daytime: Proce #
e ansti .00




