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SECOND NOTICE: CORPORATION WILL BE D!SSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNTBUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . ]
CORPORATICON Sandra B. Mortham
ANNUAL REPORT

199% Secretary of State

DQCUMENT # P96000081507 (1)
LANDON DEVELOPMENT CORPORATION OF FLORIDA

Principal Piace of Business Mailing Address l '
626 GULF SHORE BLVD. SOUTH POST QFFICE BOX 833
NAPLES FL 34102 BLOOMFIELD HILLS M| 48303

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied 3a. Dats of Last Report

NI
2. Principal Plage of Business 2a. Mailing Agdress 4. % i Applied For
[21] 28] 59-3405)20 ~[Not Applicabe
Sute. Apt. 4, etc. iSU|ta. Apt. 4. etc. 5. Cetificate of Status Desired O $8.76 Additionat
';_5] 27 o ) Fa¢ Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy 8
23] 28| Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owas o has paid the current year Inlangible
[24] 28] (20] a6 Personal Propenty Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 1(). Name and Address of New Registerad Agent
ARONOFF, JANET 81) Name
626 GULF SHORE BLVD. SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
#»  NAPLES FL 34102
83
N 84| City FL 85| Zip Code

11, Pursuant to the prowisions of Seclions 607.0502 and 807, 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office of ragistered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famuhar with, and accep! the abligations of, Section 807 0505, Fiorida Statues.

SIGNATURE
Sighalure Iypad ot priniad name ol reQisierea sgenl and e if applicable fNOTE Regisiared Apam sigralute required when renslating) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AESIDENT L.J DELETE 11TNLE L] Change ] Addifion
NAME OANIEL AConoFF 1.2 NAME
staeetappress | 1933 N, Woeobwiakd Sve. 340 1.3 STREET ADDRESS
evsize | @Qioomeiend Hiws My Y8304 1LAGITY-5T- 2P
TME [_] DeLETe 21 TIILE . [ change || Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy £ e 2.4 CITY-5T 2P
TRE LT DELETE FRRAT [J Change — [LJ Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STREET ADDAESS
LY -ST. 2P 14 CITY-ST-2P
TITLE {3 DELETE 41TTLE LU Change LI Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADLHIESS
GITY- $T.21P 440ITY-ST-2IP
TITLE 1_J DELETE S.1TITLE L] Chan L] Anaition
NAME 5.2 NAME ‘_ig
STREET ADDRESS 53 STREET ADDRESS 5 . D
LTY-5T. 2P 5.4 CITY-ST- 2P
MLE t_J DELETE B TILE T Crange ] Addition
WNE 62 HAME 200002 S s EE
STREET ADDRESS 6.3 STREET ADDRESS -05/14/493--01010~-1014
aiTY-§1- 2@ G4 CITY-8T. 21 #u 150, D0
14. | do heraby cenily that the nformaton supplhed with this filng does net qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

inlormation indicaled on thus annual report or supple

ntal annugl repor is true and accurate and thal my signature shall have the same legal effect as if mads under cath, that
'am an officer or dweclor ol the corporation of the r, r

eiver or irdgtee emppwerad to execule this report as required by Chapter 807, Florida Statules; and thal my name
appaars in Block 12 or Bloyged or 0N attach Mﬂress.
n / 2
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