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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANDON PROPERTY SERVICES INC.

P97000044252 (9)

Principal Place of Business

425 NORTHEAST 21 STREET
WILTON MANORS FL 33305-2033

Mailing Address

425 NORTHEAST 2t STREET
WILTON MANORS FL 333052033

FILED

May 05 1998 8:OOam:

Secretary of State

(A VTR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quaiified

o e, s e

05/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FZN beb e Applied For
[21] |26] S 1 7J50 (?3 Nol Applicable
Sulte, Apt. #, alc. Suite, Apt. #, otc i i
| P 5. Cerlificato of Status Desied [ $8.75 additonal
22 27 Fee Raquired
City & State City & Statg 8. Election Campaign Financing $5.00 May Bo
23] ;I Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country . This corporation owes or has paid 1he current year Intangible
m 25 20 30 Personal Property Tax due June 30. Dves [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
PEARCE, DAVID L 81} Name
425 NORTHEAST 21 STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305-2033

a3

B4| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

t bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath. in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, andg accept the obligations of, Seclion 607.0605, Florida Statutes

Bt = I

CR2E034 (10/97)

L B

Tyt e

- i Y e it

officer or diractor of the corporatigy
Block 12 or Block 13 if changg

IR ATI ISP,

b the receiver of trusteo en
~<opfon an atlachment with a

- /

ress.

SIGNATURE e e
Signature typed of ponted namwe of reistared anent and tithe of agpl cable {NOTL - Reglstered Agent signature requ red when reinstalingd CATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE b [T DELETE 11 1ITLE ~ [T change [ Aduition
HAME PEARCE, DAVID L 1.2 NAME
saeevappress | 425 NORTHEAST 21 STREET 1.3 STREET ADDRESS
pITY-ST-21P WILTON MANQRS FL 33305-2033 VACITY-51-2F
e T[T oelETe 21T [T change [ Addition
NAME 2.2 NAME
STBEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 40NTY-ST-21p
TIE 1 orLete 31 TILE [T change [T Adattion
¥AME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2ZIP 34_GIY-§T-7IP
TITLE [J oELeTE 417TILE [ 1 cChange  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTy-ST-21p 44 CITY-5T-21p
TMLE [ DELETE 51TINE L Change L] Addition
hanke 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITv-ST- 2P 5.4 CITY-5T-21P
e LI DEETE £.1 TITLE [J Change — [_T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, 1 heraby certify thal the information supplied with: this filing does not qualify for t

= DA n L aree H-lo-9%

he exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual roport or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

G8Y K, 292 A )

Bl



