~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b FLOFDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Morthary
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

' DOCUMENT # 2)

1. Carporation Name

MEADOWLANDS MANAGEMENT, INC.

0O

3. Date Incorporated or Quakfiod 38. Date of Last Report

06/14/1985 08/07/1995

Puncpal Place of Business Maing Address

321 BLANDING BLYD. 921 BLANDING BLVD.
ORANGE PARK FL 32065 ORANGE PARK FL 32085

—2 Privcipal Place of Business ] _‘éa. Maiing Adidress 4, FE! Number Applied For
EXT N 2] 502546122 Not Applcable
Coiter t o et
~ Suite, Apt £, eto - Suite, Apt. #, etc, 5. Certificate of Status Desirag O $8.75 Additional
[22[7 ) B - o _?ﬂ,, Fee Required
Oty & State: | City & State 6. Electon Campaign Financing 0 $5.00 May Bo
[231 QE[ Trust Fund Contribution Added to Feas
L __ Country - Zp P Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 7 28] =] 30] Fiorida Statutes O ves ONo
i __ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Narne
GARCIA MARSHA E 62| Strect Address (P.0. Box Number is Not Acceptabie]
921 BLANDING BLVD ha
ORANGE PARK FL 32065
[&4] Gy FL Ias Zp Code

1. Fursuant 1o the provisions of Sectans 607.0509 and 607.1508, Florda Siatutes, 1he above namad corporation submits thig statemant for the purpose of changing its registered office
ar regstered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as regisiered agent. | am
Tariitar wilty, and accept the otiligations of, Section 6070505, Fiorida Statutes.

SIENATURL . ) . T - _
___ Batea ;e_‘_t ar L:‘Ltf.i:u;unrvro' » i Ay tand il \‘a”.ihidu-w- NOTE Flagistorod Apanl sigrialurs mBauirad when reinslating GATE fu:’-

12, B o OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
JIiLE Dp [ DELETE 1.171LE . ﬂcnange O adaition | =
Rk GARCIA-OJEDA, TEDDY T2 NARE ) 4 | - 3
s s | §857-PEPPERWOOD €F— vasweercness [ Mawti lug Road 9 5
oivstae | JAGKSONVILEEL warvstae |13, old te éung £ 3206 &
i DV [J DELETE 2 1IE ! X_Chanqe O Addiion | O
HAME GARCIA, MARSHA E. 22 NaM: .
SItr: 00eess | ~—8357-PEPPERWOOD €~ 23 STAEET ADDRESS 3‘% UOW":’HJ“?Q/ )

I JACKSONVILLE-FL—— . 2ectesize ) ofd (Phucg  Fe SA0GE
I [] DELETE 31T Tl (0 Change [} Addiboa
NS 32 NAM :
STHZFE ADRESS 33 STRELT ADDAESS
(3Hj S]'?_\F\ N i ) e 34CHTY S1-2P
1TLE ‘ I BELETE ERRGIT [ Change  [] Addilion
HAME 42 NAME
SHRLET ATDRESS 43I T ADDRFSS

| Clregeze | o o o 44CITY- ST-2P
TIE [ DELETE LRRAN [ Change [ Additan
raNE 52 NaE
STRECTALTRFSS 5 ASIREN 1 ADCRESS

D CEestpe | . L S4CHY-ST-21
T0LF [ DELETE 6 11/1LE [ Crange [ Addilion
NAN 62 NAME
SIME | ADDHESS 63 STRENT ADURESS

| Llv-stoak 64 CilY-51-2P

14. 1 do hereby certify that the information suppicd wilh this fing is voluntarity furnished and doas not gualify for the exemption stated in Seciion 119.07(3)k). Florida Statutes. | further
cestify that the information indicated on this annual repart or supplemental annual repart is iue and accurate and that my signature shall have the same legal effect as if mada under
aalhy; that | am an oficer or director of the cormoration or the recaiver or Fustes empowerec o exocuta this report as required by Chagter 607, Florida Statutes: and that my name
appears in Block 12 or Bock{13 ¥ changed an an Spmgnt with g addr.ess

SIGNATURE: | Cm J/]/ZQ(QQUE&’B?&__

G DFFICER OR DIRECTOR Datme Prione #

SIGNATURE AND TYPED OR PRINTED NAME OF
P Y



