SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /"““ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT : d Secretary of State
1996 - Z;\. bt ot DIVISION OF CORFPORATIONS

DOCUMENT # §73198 (1)
LANDMARK INSURANCE GROUP INC.

Principal Piace o Bus ness KMailing Acldress ”"NI""”I"I ‘||||||||I||||‘ ||" I’I" I||"|||" |‘I|’ |’||| l‘l"l"’

TH5 W. HILLSBOROUGH AVE. 7745 W. HILLSBORCUGH AVE.
TAMPA FL 33615 TAMPA FL 33615
3. Dale ncorporated or Quanied 3a. Datc of L ast Report
2. Principal Place of Busiress 2a. Maling Address 4. FEI Number Apptiod Fr
E__.__, o - 26]. - 89-3076221 Nol Applcanie
Suite, Apt #, c1C Suite. ApL #, ete ] it
: P - - h w 5. Certificate of Status Desired E] $8.75 adaitional
El - 21] Fee Requxred
City & Stale | Ciys State 6. Elechon Campaign Financing $5 00 May Be
?.ﬂ S 28J ) | TrustFund Contribution rl Added to Fees
Mg - Country | . 2p - Country 8. This carporanon n1as bty for intangpble tas under s 199032,
24 2 R e Florida Statites C)ves [N
9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agent )
81 Mame
SCHNUR, STEVEN - »
7745 W. HILLSBOROUGH AVE. 82| Sirect Address (PO Box Number s Nat Accoptatic)
TAMPA FL 33815 - e  E llilil it
84 City T FL [85| 2 Cosgiee -

1. Pursuant Lo the prosisons of Seehons 607.0507 and 807, 15058, Flonda Slatales. the atove-narmead Corpordl on subrreLs this stal el for the p rpose of changing its regratered
ofice or regislered agent, of bath incle State of Flornda Such change was authorized by the corporation’s board of directors | herotry aocep® lm APPOINEMICIT a5 registonen
agent tamfamihar with, ancl aceept e obligations of, Seclon 607.0505, Fionda Statutes

SIGNATURE . e . S
hern by < |rm-m, ot i t (ITE B e i I ‘ U
12, ~ OfFICERS AND DIRECTORS j KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T vetETe T [T crangs T _J Addaon
NAME SCHNUR, STEVEN 1.2 NAME
STREET ADDRESS | 79003 OVERBROOK DR 1 3 5THEFT ADDAESS
CITY-ST-7IP TAMPAFL 140 - 57- 2iF )
T D [ ] pectte 2 1TIIE : L] charge T ] Addiion
NAME SCHNW. NANCI M 22 NAME
SIREETADCRESS | 7903 OVERBROOK DR 23 STHEF I ADDRESS
CifY-5T 2P TAMPAFL . FALNY-S0aF e
UTLE L] o Fit ERRIIES L] crani [T adnton
NAME 3D NAME
STREET ADDRESS I3 STREET ATORESS
LIy -ST-71P e 34 CITy-ST-21p N - o
i [T oricie e o Charge [ ] Addi on
NAME A4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP N 4400y -81-21 .
TI1E T COELETE | 5TTILF - [ crange T ] 2aditon
NAME 52 AME
STREET ADDAESS 53SIREET ADDRESS
CiTY-ST-21P o §4CIY ST-2P .
WLE ' [ ] oetere 61TIILE [T change [ Matiar
NAME 67 NAME
STREET ADDAESS 63 SIRFET ADDRESS
CITY-ST 2P 64017 S1-ZP

14. | do hereby cert by that It A NtOnTIalian sopp ed with s fil g s vo\ur\lanly furnished asdg does not quality for the exeription skt
furtner cortty that the mdormaabonn d Sated Coois annual eporl o sup plemnantal annual report s true ard accoorate and hat m
made under cati, hat i acn an pthcer o derecton of the co
that my name appears in #oc ar Black 13011 cnanged

SIGNATURE:

wl in Gectan 119 07(3)k] Flonda Stal

grature: shal haas the same legai ef
oration o the receiver or ruslee empowere 10 execule this reporl as requored by Chapter 617, Florday Stalatas
or or an attachment weth an address

_____ srevey) Sepon 1kfae 1385599

=

dw’l

sIgNATUAEANCHYPEDORPAINTES NAME OF sianiid OFFicen OH tIRECTOR

CR2E034 (3/96)




