. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

|

'
i
1
i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 891 1W54 (2)

1. Corporation Name

LANDMAR PROPERTY SEHVICES. INC.

ANV AU EERROMIANH I

mPrincipaI Place of Business : Mailing Address
7751 BELFORT PARKWAY ; P.O. BOX 16068
SUITE 350 ; SUITE 208
JACKSONVILLE FL 32256 : JACKSONVILLE FL 32245 i
us : us 3. Date ncorporated or Qualified 3a. Dale of Lasl Report
: 10/30/1991 04/25/1995
2. Principal Place of Businass : 2&. Maiing Address 4. FEl Number Applied For
21 - : [26] 58-3108896 Not Aplicabie
., Buile, Apt. #, etc. ' Suite, Apt. i, BlC. §. Certificate of Status Desired 0 $8'75 Adc!“‘°"a‘
22| : —El Fee Required
City & State i City & Stale 6. Etection Campaign Financing O $5.00 May Be
23 ; ;5_1 Trust Fund Gantribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes O Yes 0o
9. Name and Address gf Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
SIMON, BERT C : 82| Streat Address (P.O. Box Number is Not AcGeptable)
1660 PRUDENTIAL DRIVE .
SUITE 203 j &
JACKSONVILLE FL 32207 83| Gy FL 5] Zp Code

11. Pursuant to the provisions of Sections BO? 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obiigationI of, Section 607.0505, Florda Statutes.

SIGNATURE _ : I - e e e et
Signarure, typed or printed nama of reglstered agent aad t ke If epplicate "INOTL. Rlagistared Agent signature required whes: reinstalingl DATE

12. OFFI¢ERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 12

TILE PTD [ DELETE 1. 1TIE [ change  [] Addition

NAME BURR, EDWARD E. 12 NAME

STREET ADDRESS 7751 BELFORT PARKWAY, STE. 350 13 STREET ADDRESS

CY-ST-2IP JACKSONVILLE FL 14 CITY-ST- 2P

O VSD : [ DELETE 2 1L [C]'Change [ Addilion

NAME SHEA, TIMOTHY | 22 NaME

STREET ADDRESS 7751 BELFORT PIﬂWY , STE. 350 2 3 STHEET ADDRESS

Ciy-$§1-2P JACKSONVILLE FL 9.4 CITY-ST-21P

TITLE [] DELETE 31TTLE [J Change ] Addition

KAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2I7 ; 34 CITY-SI-2F

L i [ DELETE 41TINE [0 Change [ Addition

NAKE 4.2 NANE

STREET ADDRESS ‘ 4.3 STREET ADDRESS

Y- ST- 2 440V-57- 2P

TILE : ] DELETE 5 1TLE [ Crange [ Additien

NAME f 52 NAME

STREET ADDRESS _ 53 STAEET ACDRESS

Cily-51-2Pp : 54CTY-S1-ZP

TLE [C] DELETE 6 1TILE [ Change {7 Addition

NAME : £2 NAME

SIREET ADORESS ; £3 STREET ADDRESS

CAY-S1-2IP £4 CY-5T-2P

14, | do hereby certify that the information lsupphad with this filing is voluntarily fumished and does not guality for the exemption stated in Saction 1198 07{3)(k), Fiorida Statutes. | further
cerlify that the informatian indicated oq this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effec! as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeatrs in Block 12 or Block 13if ¢l n an attachment with an address.

SIGNATURE: /JZ7 pwaes & Bire  Wife.. (904)296-1300

EIGNATURE mb TYPED OMARIIETHENE OF SIGNING OFFICER OR DIRECTOR Lt Prone &

CR2E034 (12/95)




