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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . OO
CORPORATION J Sandra B. Mortham an ) am
ANNUAL REPORT | l-f«’ P Secretary of State S r t f St t
1998 & DIVISION OF CORPORATIONS cCretal )‘ 0 atc
DOCUMENT # 580594 (2)
LANDCO. INC.
IR TR N
3200 N. FEDERAL HIGHWAY 3200 N. FEDERAL HIGHWAY
#128 ¥ 128
BOCA RATON FL 33431 BOCA RATON Fi 93431 DO NOT WRITE IN THIS SPACE
4. Date Incorparated or Qualified
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
[21] 26] 850284758 Not Applicable
. . Suite, Apt. #, . '
rg;} Sulte, Apt. #. elc —2;] Lo, Apt 4. ete 5. Certificate of Status Desired O $|?:;7;5R:m1$nar
City & State City & State 6. Election Campaign Financing $5.00 mayBo
23 ?l;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid he current year Intangible
?:l 25 ;91 _:EI Parsonal Properly Tax due June 30. [ ves ET No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AEBERSOLD, ROBERT D. 81| Name
3200 N. FEDERAL HIGHWAY B2 Sireet Address {P.O. Box Number is Mot Acceptable)
¥ 128
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07 0502 and 607.1508, Florida Sialutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion's board of direclors. | hereby accepl ihe appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signature, typed or prinied nama of regislorad agent and Iite & apphcable {NOTE Repisterad Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DPT [ peLeve 11 TITLE [Jcrange ] Addition
HAME AEBERSOLD, ROBERT D. | 12 NAME
sireeTAporess | 9200 N. FEDERAL HWY #128 1.3 STREET ADDRESS
¢ITY-S1-2IP BOCA RATON FL 14 CITY-51- 2P
TITLE [T OELETE 21TNLE [Tchange T Addition
NAME 22 NAME-
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 2P 2 40ITY-ST-2P
TILE [ oELETE 31 TILE [Tchange [ Aadilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T- 217 34 CITY-5T-Zip
TILE [T otLee 41TRLE [ Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St-2p I 44CY-ST-2IP
e [T orLete S1TITLE [JChange [ Addhion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54CITY-ST-7P
e [T DELETE 61 THLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-$T-2IP

14. | hereby certily 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 report is true and accuraie and that my signature shall have the same legal oifect as if made under oath; that | am an
officer or director of the corpgralion ar the receiver or trusteo empowered 1o exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlﬁmant with an address.

#]
el~rnAaTIiRE. 00 557) JJAJ I = S S S R |

CR2E034 (10/97)



