-+« ¥ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B.” Monh-r;l
Secratary of Slate
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

LANDMAR RESORTS, INC.

P9700005921 6 (6)

Frincipal Place of Busingss

775! BELFORT PKY.. STE. 3%
JACKSONVILLE FL 32296

Z. Principal Place of Businoss
1]

Suite, Apt. #, etc

City & State

Zip Country

SIMON, BERT C
JACKSONVILLE FL 32207

office or registered agen!, or balh,

Mailing Address

7751 BELFORT PKY., STE. 350
JACKSONVILLE FL 32256

FILED
Jun 26 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Gate Ingorporated or Qualified

'Lza " Mailing Address 4. FE| Nimber Applied For
26] o } \59 - 39/5' 70 79? Not Applicable
Suite, Apt # otc, iti
- ‘ P = B. Certificate of Status Desired O 38'75 Additionel

JE’?_—IW- . Fee Requlred
. City & State 6. Eleclion Campaign Financing $5.00 May e
?9_}‘7”7" L Trust Fund Contribution Added to Faes
- /i B. This corporation owes ar has paid the current year Intangible

Country
30

Parsonal Property Tax due June 30. Clves [InNo

AL Name and Addreus 01' Currant Regislered Agem B

1660 PRUDENTIAL OR., STE. 203

10. Name and Address of New Raglstered Agent

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

[:x]

F&'l City

85 Zip Code

FL

F1. Pursuani 1o 1he provisions of Seclions 6070002 and 607, 1608, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registored
i the State of @orida Such change was avthorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar wilh, and accepl the obbgalions of, Seclion 607.0005, Florida Statutes

indicated on 1

SIGNATURE . . e - 3 - .

Signiiture: lvlll‘ | ot ;-nmh fimnm (: n A K p|:lf e {NOIE . Rogistered Ageni sigrature requrad when reinstating) DATE p
12, O £ ICL#S AND U,”JLE Tons 3. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12 | g8
THiE D T 0iiE TATLE T Crange L] Addiion | S

Sttt
NAME BURR, EDWARD E 1.2 NAME §
sineeranorzss | 1751 BELFORT PKY., STE. 350 13 STRCET ADDRESS g
£iTY-ST-2P JACKSONVILLE FL 32256 o 14THY-ST. 2P o
mLE CIosete 21 TLE [T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-S1-2IF ~ _ 2.4 CITY-ST-2IP
THLE [T outir 31TILE LI change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-2P o o o 34 CiTY-51- 2P
TILE I orere 1 TIILE CJchange ] Addition
HAME 142 NAME
STREET ADDAESS 43 STAEET ADDRESS
GITY-S1- 2P o L 445TY-5T- 7
TILE T O 51 THLE ] Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRFSS
CITY-S1-21P ) L o 540I7Y-ST- 2P
TITLE T peteTe 6.1 ILE [ _:[I_—_l.cnange [T Adaition
NAME 6.2 NAME SLILALIE o A
' ~06/04,/38--01 023023
STREET ADDRESS 6.3 STREET ADORESS I —
#¥%4 50, (0

GiTY-57- 2P §4 CITY-57- 7P
14, | hereby certify that the infarmation suppiicd with this fing docs nol qualify for t i

he exemplion slated in Section 119.07(3Xi). Florida Statutes, | further certify that the i
this annuad reporl or supplerental annual report s rue and aceurate and that my signalure shall have the same legal effect as if made under cath; th@t |
officer or director of the corporation_or, Ihr- recgiver or lrustec empowerod Lo execule this report as required by Chapter 607, Florida Slalules; and thal my name ap

Block 12 or Block 13 if Cgﬂwwr hrmenl wilh an addiess,

an
sin




FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

bROFIT ¥
,CORPORATION

ANNUAL REPORT

1998
DOCUMENT #

. Corporaton Name:

MMC." INC.

& '“. 'u,

p
¥ =
""m L& L

. FLORIDA DEPARTMENT OF STATE
Sandra B. Morthym,
%ocrct“lr’ of State
OWISION OF CORPORATIONS

P97000051281 (8)

4
Principal Place of Businoss

11207 BISCAYNE BLVD.
NORTH MIAMI FL 33181

Suito, At et
22]

City & Stato
3
Zip

2]

"GOHEN, MOSHE
11707 BISCAYNE BLVD.
NORTH MIAMI FL 33181

office or registered agenl, or bath

2. Principal Place of Dasiness

T ”(.,'-(.ll.ﬁ\liy
25]

Mcﬂhllg Addross

11707 BISCAYNE BLVD.
NORTH MIAMI FL 33181

-

A A

D3 NOT WHITE 1IN THIS SPACE

3. Date Incorporaled or Qualified
2a. Maring Address 4. FEI Number Applied For
26| ) b3 ~o07857386 Not Applicable
5mu* Apt # ol .
- g 5. Cerlificate of Status Desired O $8.75 addiional
27] Fae Required
- Cily & State 6. Election Carnpaign Financing $5.00 may Be
28] o Trust Fund Contribution Added lo Feas
o Ap Country 8. This corporation owes or has paid the current year Inlangible
29] - ;‘ Personal Praperty Tax due June 30 Cves [One
9. Nama and Addmas of Currenl Roglslered Agenl B 10. Name and Address of New Registerad Agent

81| Name

B2| Street Address (P.0O. Bax Number is Not Acceptable)

83

B4 City 85| Zip Code

FL

iy the Stale of Tlarida

11. Pursuant 1o the provisions of Seclons B0/ 0402 and 607, 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was auwthorized by the corparalion's board of direciors. | horeby accepl 1he appointment as registered
agent. { arm familar with, and accept 1he obligations of, Section 607 0505, Flonida Statules.

14, | hereby cert

Block 12 or Block 134 changed,

v

o o

officer Or ciractan of tho corporalicn ¢ the: receves

SIGNATURE ) . e e e
SEGRRI e Lyl oo it d e 0 0 Bt o e g W gt (ROTE Reginte iA_;mYs\g watian rasyuirer) whi: \relr\-ﬂahng) DATE

@’ OFHEIGHHS AND DIRECIOHS Yt T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE [] Tlorere P Tl Change 1 Addition |

NAME COHEN, MOSHE 12 NAME

staeet aporess | 44707 BISCAYNE BLVD. 13 STREET AUDRESS

oIy -ST- 2 NORTH MIAMI FL 33181 B RELILSR

LE . D - Tlorese - 2 11LE [ change [ Addition

NAME | COHEN, MOLLY 22 NeME

srreeranoness | 11707 BISCAYNE BLVD. 2.3 SIAEET ADDRESS

ore-si-ze |  NORTH MIAMI FL 33181 2 4CTY-51-2P o

TIME S Do ESEITE T [Tchange I Addition

NAME 37 NAMI

STREET ADORESS 33 STAECT ADDRESS

CHTY - ST-2P 34.00Y-5T-7P

TiTLE T -_D--[)'E'ITETE__ 417TLF [lhangc —DAdﬂlUﬂﬂ

NAME 4.7 K

STREET ADORESS 4.3 STREET ADDRESS

CITY-$7-21F 44 0ITY-ST- 719

TTLE T I i N T 51T [T Change —[:l Adiitian

RAME 52 NAME

STREET ADDRESS 5.3 STAEHT ADDRESS

Ciy-$1-2ip 54CI1-S1.2IP

TILE - B o D meTE E1 UTL‘E‘A_ o B

NAME 62 NAME .

STREET ADDRISS 63 SIHEET ADDRESS

CTY-ST-2P L §4TIY-S1-7P

ar onan allachment weih an adaress.

ot

A 1l

AV AP S

that the information sopphod with this Dling does not caalify for the exemplion slaled in Section 119 07(3}(\) Florida Statutes. | further gertify that 1he inlormation
indicated on this annual report or supplemental ancwal report 18 tue and accurale and that my signature shall have the same loga! effect as it made under oath; that § am an
ar trustee ermpowered 1o exocute this roporl as required by Chapter 607, Florida Slatutes, and that my name appears in

CR2E034 (10/97)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

, June 9, 1998

MMC, INC.
11707 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

SUBJECT: MMC, INC.
Ref. Number; P97000051281

Please be advised, we have received your Annual Report; however, the
document has not been filed and is being returned for the following:

An officer or director listed in block 12, block 13 or on an attachment must sign
the report in block 14.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
EE'IF',?ERJ TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS

It gou have any questions concerning the filing of your document, please call
(850) 487-6059.

Leslie Sellers
Document Specialist Letter Number: 798A00032243

Line 14 15 THC SigaANAL
of Mushe Cohew

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

(-



