. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APPRICYED
, CUAND

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE rl'., ‘ .
BYEEE PN
Katherine Harris L
Sacrefary of State

CIVISION OF CORPORATIONS Qg JuL -1 PM L: 05

DOCUMENT # P98000013785 SECRETARY OF STATE
1. Corporation Mama - RlD A
TALLAHASSEE, FLO
LANDMARK VIII, INC.
Principal Place of Business Maiiling Address
c/o Affordable Landmarke c/o Affordable Landmarks
1130 Washington Avenue 1130 Washington Avenue
4th Floor 4th Floor DO NOT WRITE IN THIS SPACE
Migmi Beach, FL 33139 Miami Beach, FL 33139 3. Date Incorporstad ar Quaifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26} L5 - 0412428 Not Applicabie
2 Sulte, Apt. #, etc. Sute. At ¥, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 ;1 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] EE[ ;‘ @ Personal Proparty Tax O es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Green, Patricia K. 81| Name

2200 Museum Tower 82] Streat Address (P.O. Box Number is Not Acceptable)
150 West Flagler Street
Miami, FL 33130

83

84| City FL Issl Zip Code

41. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. ) hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regislerad agent and titia it apolicadle. (MOTE " Regislurgd Agent sgnalure required when ranstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [J DELETE 11 TTLE E:l Cha 1 Addition
NAME aland, Robert F. 1.2 NAME BDD%?G/%J’SSE::.UIDH%&EB
sreeTaporess(1 130 Washington Ave., 4th Floor 13 STREET ADDRESS MHKNSSE. TS MHNNSSE, 7S
crv-st.z27 . Miami Beach, FL 33139 14 CITY-ST-2P " .
TALE NSD [J bELETE ZATME [lChange [0 Addition
HAME Rojo, Francisco 2ZNAME
smeeraocress1 130 Washington Ave., 4th Floor | 2.3 STREETADDRESS
crv-st.ze__ Miami Beach, FL 33139 2 4CITY-ST-2P
TITLE [T DELETE 31TIME [OChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY-ST-26 34 CITY-ST-2IP
TME {1 DELETE 44 TITLE [Jcharge [ Addition
NAME 4.2 NAME

¥ STREETADORESS 43STREET ADDRESS

. LITY. ST- 2% 4.4 CITY-8T.2IP
TIMLE [O DELETE 51TIMLE [[)Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY.5T.2P
TLE [ DELETE B1TITLE o - Change [ Addition
NAME 6.2 NAME \@ a
STREET ADDRESS 63 STREET ADDRESS /}/"4
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the infermation supplied with this filing does ngfquahfy far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlhar certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and lhat my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the carporation or the r tee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes, and JMal my name appears in
Block 12 or Block 1@ nt wit 55, with all other like empowered. ,
L ]
N
. 6 lodlaq BB -qsca

SIGNATURE: —_—

CR2E034 (11/98)




