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

ooy (W& e | Apr 10 1998 8:00am
ANNUAL REPORT Sacrelary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000005463 (9)

1. Corporation Name

LAND DESIGN SYSTEMS OF DADE, INC.

R

Principal Place of Business Mailing Address
$400 RIVIERA DR §400 RIVIERA DR
CORAL GABLES FL 33148 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied B
] 01/17/1997
2. Principal Place ol Business 28, Mglling Address 4. FEI Number Applied For
2110225 SW eV sl D0 Rox 52215 C5-0767947 Not Appiicable
ite, Apl. #, 8ic. e, L. #, . i
__J_Suie Pl 4, elc Sulte. Ap ole 5. Cerlificate of Status Desired O $3.75 Adqmonal
22 zﬂ Fes Required
Cily & State § City & State 6. Elaction Campaign Financing $5.00 Ma
. . y Be
23] M[ ﬂ'm_j t“(_ ;5] M,( {Am ! — |____Trust Fund Gontribution [l Added to Fees
Z Country Zip Country 8. This corporation owes of has paid the current year Infangible
o 2
24 ?3[ 57 25 29 3154 L"Z’f] ;‘ Personal Praperty Tax duo une 30, (O ves  [no
9. Name and Address of Current Reglsterefi Agant 10. Name and Address of New Registered Agent ]
MACHADQ, JOSEPH A 81] Name
5400 RMERA DR B2| Street Address (P.O. Box Mumber is Not Acceplable)
CORAL GABLES FL 33146
83
84| City FL . Zip Code

11, Pursuan to the provisions of Seetians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Signature typed of printed name of registered agont and title il applicabls (NOTE: Regstared Agent signature requited when reinstaling) DATE

12, OFFNCFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D T eLEiE TATITLE ] T Crange L Additen |

NAME MACHADQ, JOSEPH A 12 NAME

stacer anbaess | 5400 RIVIERA DR 1.3 STREET ADDRESS

Cy-8T-7p CORAL GABLES FL 33146 14 CIY-S1-2IP

L [T petkre 21TMLE 1 CMRW

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy-ST-2P 2,8 GITY-8T- 2P "7J

e ] pELETe 31 7MLE O TCrange [ 1 Addition

HAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, ITY-5T-2IP

TMLE 7 DELETE 41 THLE [ change”  [J Adéition

RAME 4,2 NAME

STREET ADDAESS 4 A STREET ADDIRESS

CITY-§1-2IP 44 0TY-5T- 7 s

TTLE L1 DELETE 51TMLE [JChange [ Asdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-21P 54 CITY-ST-7IP

TITLE L J DELETE £.1 TITLE [T Change 1T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE| ADDRESS

CITY-51-71P 54 CITY-S1- 2P

ih this filing does not qualify for the exemption stated in Soction 119.07{3)(i). Florida Statules. | further cerlify that the information
innuai roporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
T Of rustee empowered 10 execute this reperl as required by Chapler 607, Flarida $Statutes; and that my namec appears in

oy 2/2/ 74wl -509L

14. | hereby oerli? that the information supp
ingicated on this annual report or syplernental
officer or director ol the corporatign or tha rece
Block 12 or Block 13 if changed, fOr on an alta

SIGNATURE:

e —— i — o — .-

CR2E034 (10/97)



