SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
JAMOUNT,DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760. )
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS
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POCUMENT #S91154

LANDMAR PROPERTY SERVICES, INC.

(2)

© 97SEP 11 PH 1203
SLUIL L Uf STATE
TALLAHASSEE FLORIDA

Principat Piace of Business Mailing Address

LT

7751 BELFORT PARKWAY P.0. BOX 16060
SUITE 350 U965
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32245 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
10/30/1991 0472211
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] Po Bex  [lol$ 503108896 Not Applinabla
. #, . ita, #, . \
——-| Sulte, Apt. . elc Suite, Apt. 4, olo B. Certificate of Status Desired O $B'75 Additioraal
22 27 Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 May Ba
;;l \ ;I LQAckSen Uy HE FL Trust Fund Contribution Added to Fees
Zp Country Zip ountry 8. This corporation owes of has paid the current year Intangible
;] d 25 E)-l 3; ol ‘/ 5 —3—0—‘ 5/4 Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SIMON, BERT C. 81| Name
1380 PRUDEN“N- DRNE 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE FL 32207 83
B4] City FL 85| Zip Code

agenl. | am familiar with, and accepl the ehligalions of, Section 607

SIGNATURE

11. Pursuant to the provisions of Seclions 607.05L02 &nd 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change wa’s_ authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
505, Florida Statutes,

Signatwe., typad or printed nama of tegistored agant and ke it applicably

(NOTE: Regislered Agant pignatute requined whan rainstaling)

DATE

appears in Block 12 or Block 1

e mads B R oA GEE B R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD WG LA [Jchange L] Addition
NAME BURR, EDWARD E. 12 NAME

streer anoeess | 7761 BELFORT PARKWAY, STE. 350 1.3 STREET ADORESS

CiTY-ST-2p JACKSONVILLE FL - 14 CITY-§1- 2P T [{(Ik:i::’ﬁ:‘ %34 17—
TITLE VSD LT DELETE 21TNLE - =S GE Pragron |
NAME SHEA, TIMOTHY 22 NAME w330, 00 **’"’1 b5. 00
staeer aopess | 1701 BELFORT PKWY |, STE. 350 23 STHEET ADDRESS

CITY- 51 21p JAGKSONWLLE FL 2. 4CIY-8I- 2P

THLE [T oeLete 31TILE [Jthangs ] Addition
NAME 2.2 NAWE

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST- 2P 24.CITY-81-21p

TITLE [T oECETE a1 TITEE “TTChange ] Addifion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2IP 44 CITY-51-2P

THLE “ TJ DELETE 51 TITLE [T cnhange T3 Audition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-5T-2IF

TITLE [J oEcere 6.1 THLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P | acim-sr-ap

14. 1 do heraby certify that the infermalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual reporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or 1ho receiver or Lrustee empowerad to execule this teport as required by Chapter 607, Florida Statules; and that my name
iabianpod, or on an atlachmenl with an address.
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