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

CORPORATION e Mar 31 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 ' ‘ ‘, : DIVISION OF CORPORATIONS S eCI'etaI'Y Of State

DOCUMENT # V1874 (1)

. Corporation Mame

LAND DEVELOPMENT RESEARCH GROUP, INC.

T

Principal Place of Business

5746 NW 39 AVE POST OFFICE BOX 810904
BOGA RATON FL 334862716 BOCA RATON FL 334810304
us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
(3/03/1992 02/28/1996
11. Principal Place of Busincss __Zn. Mailing Address 4, FEI Number Applied For
21] 2;| 650318714 Not Applicable
Suite:, AP #, eto Suite, Apt. #, b iti
wie A e e Ae e 6. Coertificate of Status Desired O $8'75 Additional
22 a . Fee Reguired
Cily & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Be
ZJ—I o m Trust Fund Conribution Added to Fees
o | Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
;;I 25] ;ﬂ ;a Floridla Statutes Oves [N
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglsiered Agent
SCHNEIDER, MICHAEL 81} Name
5746 NORTHWEST 39TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL
B3
Bd] City Zip Code

| FL |
11, Pursaanl 1o the provisions af Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing ils registered

office or rogistored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar walh, and accepl the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE __ . ..

Spatte el 00 pved el of regstoresd agent and e it Bppl cable [NOTE" Registarad Agent signature required when relnstaling} DATE
12. -_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ okcele 11 TLE O change [T addition | &5
KAME SCHNEIDER, MICHAEL 1.2 NaME %
s aoneess | 5746 HW 38 AVE 13 STREEY ADDRESS <
CiTy-51-2i BOCA RATON Fl- 14 CiTy-ST-1p E
WL T [T oetene ZVTILE [JChange 1 Addition | &2
NAME SCHNEIDER, MICHAEL 22 NAME
soweeranoness | 5746 NW 39 AVE, 2.3 STREET ADDRESS
Cily-SI- AP BOCA RATON FI. 2.4 CITY-ST-2IP
TIE S [T oeLene 31TIME [Jchange [ Addition
NAME SCHNEIDER, MICHAEL 1.2 NAME
st asoress | 5746 NW 39 AVE. 3.3 STREET ADDRESS
Cily- 5T 2 BOCA RATON FL 24, CITY-§T- 2P
Tne o] L) pesere L1MILE [Jchange [T Addition
NAME SHCNEIDER, MICHAEL 4 2NAME
et aocriss | BT4G NW 39 AVE. 43 STREET ADDRESS
crv-sior | BOCA RATON FL 44 CNY-ST-ZP
Tine LT DELETE §1TLE [Ochange [ Acition
HAME 52 NAME
STREFI ADDRISS 53 STREET ADDRESS
oreslan 5.4 CITY-§T-2P
THiLE o [T DELETE §1TILE L] Change L Addltion
NAME 6.2 NAME
STHER 1 ADDRESS. £.3 STREET ADORESS
CTe-S1-21 Rsaomy-srae

14. | do hereby coility that 1he infarmahon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity thal the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal
1 armn an officer or d-ractor of tho corporalion or e regyiv &s!ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13)f chan 1 with an addrass. i

SIGNATURE: <« AL P GOARNERAR 2/1]41 Gelihyl vz

SAMATURE AN TIPED OR PRINTED NAME OF SIGHING




