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

PROFIT FLORIDA DEPARTMENT OF STATE ] M 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay y am
ANNUAL REPORT Sacratary of State S t f St t
1998 GIVISION OF CORPORATIONS ) cCretlar y O alec
POCUMENT # V28688 2)
LANDHIGH CORPORATION
Frncipal Piaco of Businass Mailing Addoss ”IIH |“||”||I| |||‘I I”ll m“ ‘I“Ilm I’l” Imll‘l“ I"“"IH |I|‘
16105 NE 18 AVE 16105 NE 18 AVE
N MIAM! BEACH FL 3162 N MiaMi BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] jHI 15/1992
2. Principal Place of Business 1 2a. Mailing Address - FEY Number Applied For
21 — 28] 65-0347801 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. N ) $8.75 Additional
22 _2_7—‘ 5. Cenificate of Status Desired g Fee Required
City & State | Cily & Stato 6. Elaction Campaign Financing $5.00 May Bo
E zﬂ Trust Fund Contripution ] Added lo Fees
Zip Cauntry oip Country 8. This corporation owes or has paid the current year Intangible
24 26 . [20] - [30] Personal Property Tax dus June 30. [ ]vas [ MNo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RONES, VICTOR 1| Name
16105 NE 18 AVE 82| Sireet Address (P.O. Box Number Is Nol Acceplable)

N MIAMI BEACH FL 33182

83

84| City FL F] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the Bbove-named corperation submits this statement for the purpose of changing its registered
office or registerea agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. t am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .. e
Signahea, lypod of praitédt raura ol rogedernd agact B Wtio f applec able (NOTE Rogistared Agant sanature requirad whan rainslaling] DATE
12, OFFICE RS AND DIRE CTORS LEA ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE PSD T prikve T TILE [Jchange [T agdition
NAME MILLMAN, HARRIS 1.2 NAME
streeraporess | 16105 NE 18 AVE 1.3 STREET ADDRESS
CiTY-51- 2P N MIAMI BEACH FL 140Y-S1- 2
TTLE [T DELETE 24 THILE [} Change T Addition
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-20 2 4CITY-5T-2IP
TIME [T ot 31 TTLE [dchange [ Additien
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cory-st-2p 34.CITY-$T- 2P
TE [T oeieTe A1TITLE TJ Crange ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-S- 29 AALTY-ST-7p
e [T oewee S1TIME 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21# 54 CHTY-ST-2P
TIE [ DFLete 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2% 64 CITV-ST-2IP
4. I herehy certify that the mformation supphod widt Fus liing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

nnual report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
fiver or irustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in
wchment with an address,

Hagrri I/f////ma,q/ -;f/f/f Ty JJJ FISS

indicated on this annual ropon or supsleme
officar or drector of tho corporatun at the,
Block 12 or Block 13 if changed, or o

SIGNATURE:

T BHANRATURE ANDG TYFPED CR PRINTED NAME OF BIGNING OFFICER DR IRECTOR Daviine Phona b PSR

CR2E034 (10/97)



