SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (i¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V18741
LAND DEVELOPMENT RESEARCH GROUP, INC.

Principal Place of Business

5746 NW 39 AVE
BOCA RATON FL 33496-2716

Mailing Address

POST OFFICE BOX 810904
BOCA RATON FL 33481

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90009 002 ***550.00

e

ARG G

0082472

SCHNEIDER, MICHAEL
5746 NORTHWEST 39TH AVENUE
BOCA RATON FL

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21] 26 650318714 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it
uie, AL %, @ - uite, AP ¥, e 5. Cerlificate of Status Desired L] $8.75 Addiional
E[ R e ¢ J I, — - — - - Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a —z;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ —Z—S—l . —2;} ;] Intangible Personal Property. Yes E‘. No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82} Strest Address {P.Q. Box Number is Mot Acceptable)

83

84| City

FL Ia?r Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abiigations of, section 607.0505, Florida Statutes.

SIGNATURE AND TRPED OR FR]?ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE
Signature, typed of primed nama of registered agent and fille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIMLE P [ oeete 11TME [ 1 change [] Addition 2
NAME SCHNEIDER, MICHAEL 1.2 NAME g;
streeranoress | 95746 HW 39 AVE 1.3 STREET ADDRESS w
CITYSTZIP BOCA RATON FL 14 CITYESTZP 5
Tme T [JoeLete 21TME ) change ] Addition
NAME SCHNEIDER, MICHAEL 22 NAME
sTeeTanoress | 5746 NW 39 AVE. 2.3 STREET ADDRESS
CITVST-2P BOCA RATON FL 24CITY-ST-ZP
TMLE [ T ~ [oewere 34TMLE [ change || Addition
NAME SCHNEIDER, MICHAEL 3.2 NAME
stReeTaporess | 5746 NW 3@ AVE. 13 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 34 CITESTZP
TmEe C [l oeLere 41TITLE [ ] crange [ Addition
NAME SHCNEIDER, MICHAEL 42 NAME
smecTaporess | 5746 NW 39 AVE. 4.3 STREET ADDRESS
CITY.ST-2IP BOCA RATON FL 44 CITV.ST-ZIP
TME [loeete 51TIME [ 1 change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 54 CITY-ST-2ZIP
e T Toeete 81 TITLE (] crange [ ] additon
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2ZIP
14. | hereby certify 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 gnnual report is true and accurate and that my signature shall have the same legal efiect as if made undet oath; that | am

an officer or director of the corporation or the regliver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or gn chment with an address.

. B . e e e S,

SIGNATURE: Sk URT Rt s ?7; l.é ¥ ] Vil 2N [pl VL

Dayume Phone #




