FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT v o ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90117 026 ***150.00

DOCUMENT # P97000057699

1. Corporation Name

FLORIDA LAND AGENCY, INC.

ANV

Principal Place of Business

Mailing Address

44 VICTORIA STREET —A-HETORIASTREEF—
THE VICTORIA TOWER, SUITE 1614 “FHE-AGTORM-TFOWER-SUFE46H—
TORONTO ONT. GANADA MSC 172 ~TORQMIQ-ONT—GANADA-MSC1Y2

DO NOT WRITE IN THIS SPACE

Q000754

3. Date Incorporated or Qualifed

06/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
2 26] P6.Box 288/ 593454749 Not Applicatis
Suite, Apt. #, etc. ite, Apt. #, etc. it
—l uite, Apt. #, etc Suite, Ap ete 5. Certifcate of Status Desired O $B'75 Add_monal
_(22 ;I Fee Required
City & State | T City & State~ A P ‘"1 6. Election Campaign Financing- - $5.00 may B
2 - . y Be -
23] n] ST~ P e:(zrs burg Fe Trust Fund Contribution D Added to Fees
Zip Country Zip COU’F} Ny 8. This corporation owes the current year Intangible
2_4] lE‘ 2_9| 3 3 70 l |;| S A' Personal Property Tax. OYes DONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Ageat

e ML TiveTy FARRELL .

—ERAIGHEAD DAVID
..goeersteu-i;«uess-awg.. 2 o elss Bi"","&‘,’“g’ SRATRVE . So .
—BRODKSWILLE-FL 3461 &
84| City 85( Zip Cod
ST Pefersburg FL || 2370

14, Pursuant {o the provisions of Sectio
office or registered agent, or bath,
agent. | am familj #h, and accépj the obligaw

the State of Elgridgs Such ¢|

607.0502 and 607.1508, Florid.

a Statutes, the above-named corporation submits this S#tement for the purpose of changing its registered
e was authorized by tha corporation’s board of directors. | hereby accept th7pointmenl as ragistered

%77

BELEPS (oA =
: 7

|
b

S — - — —=ROENTA-44/Q00N

SIGNATURE
. Signaturg®typed of printed name of registered agent and tma/appllcabls. {NOTE: Registéred Ag required when DAT]
12, OFFICERS AND DWXECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 1.1 TMLE [JcChange [ Addition
NAME ALLAN, RUSSELL W {2 NAME
street aonress| 44 VICTORIA ST., SUITE 1614 1.3 STREET ADDRESS
CITY-S$T-2P TORONTO, ONTARIO CANADA M5C -1Y2 14 CITY-ST-2P
TME DVsS L1 bELETE 21 TME [JChange  [] Addition
NAME ALLAN, WILLIAM D 22NAME .
smeetaooress| 44 VICTORIA ST., SUITE 1614 - 23 STREET ADDRESS
CITY-ST-2P TORONTO, ONTARIO CANADA M5C -1Y2 2 4CITY-ST-ZP
| TME - e & <. L[IDELETE. J31TME o [JChange [ Addition
NAME 7 | N T - .
STREETADDRESS| = - ' 3.3 STREET ADDRESS
CITY-ST-2P ) 34.CITY-ST- 2P~ o
TME - [ DELETE 41TME McChange  [J Addition
NAME 4.2 NAME
SYREETADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TME [J DELETE 5.1 TILE [IcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iTY-S1-2P 54 CITY-ST-2P
THLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREEF ADDRESS
CITY.ST-219 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 the corporation or the raceiver or trustee empowered ?10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an addre,

SIGNATURE: S CANA A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

gll other like empowerad.

Daytime Phone #

[~ 5o S
M S 9y 4270
rd Date Vd /




