FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo A 4.2 FLORDADEPAINE I OF S1ATe Apr 18 1997 &:00am

ANNUAL REPORT " Socretary of State

1997 3 p‘/ N DIVISION OF GORPORATIONS Secretary Of State

PQGEMENT # J30699 ()
MAGNOLIA POINT INVESTORS, INC.

Principal Place of Business Maiting Address ||I|||’I IIII lI”"I“l Iml II”I ’I” I‘l‘”‘l" |||”I’I|| Ill" I‘I” lllt

8616 MAGNOUA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8067

3. Date Incorporated or Qualified 3e. Date of Last Reporl

08/22/1986 02/09/1896

Ly iﬂ"“", ey

2. Principal Place ol Business ia. Maihng Adclross 4, FEI Number | |Applied For |
21 26 ~ 592710570 Not Applicable
Sulte, Apt. #, etc. Suite, AL #, ote. iti
} ° - . : 5. Cerlificate of Status Desired (| $8'75 Adc’ltlonal
Z 22 27] L _ e Fae Required
i : City & Stale | Ciy & Sate 6. Elsclion Campaign Financing $5.00 May Be
# . 2] | .- Trust Fung Contribution Added to Fees
g.;_‘ Zip Country | e _ Country 8. This corporation has liability for intangible tax under s 199.032,
': 24 25 =8 30] Florida Slatutes [ Yes R No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
= SUR— il oo - et
: KOPELOUSOS, JOHN Natmc
‘ 1329 KINGSLEY AVE. 82| Giroot Address (.0, Box Mumber is Not Accepianic)
ORANGE PARK FL 32043 s

Zip Code M

84| City 85
FL |

11. Pursuant to the provisions of Soctions 607 0562 and 607.1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changng ils registerod
office or registercd agent. or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as regislored
agent. | am familiar with, and acceplt the obligalions of, Seclion 6070505, Flerida Statutes

SIGNATURE e i . e
Signature, typed o printecd naeng of e sterid mgenl gacd e f app ezablo (NN Begistered Agont sigoatus required when reinstating) DATL

12, OFFICERS AND DIRE[_):INOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE PD ’ [T o Ceme 1170 [dchange 1 Addilion

HAME SCHAD, THOMAS DR. 1.2 NAME

sTREEYADDRESS | 3816 MAGNOLIA PT. BLVD. 19 STREET ADDAESS

CITY-5T-2PP N COVE SPRINGS FL 1407Y-51. 2

TMLE VST T Toeuee o T "Tchange [} Addition |

RAME ROYAL, BERT V. 22 HAMI

street AD0RESS | 3616 MAGNOLIA PT. BLVD. 23 STRITT ADDRESS

CITY-§1-7P QREEN COVE SPRINGS FL o 2.4 CIY-8i-2IP

TTLE [T oriete 31TNLE TJ Change T} Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREE | ADORISS

CITY-§T-2ip 34.00Y-§1-7IF

TITLE O briee 41111k [T change T Agdilion

NAME 4.2 NAML

STREET ADDRESS 43 SIREE ) ADDRESS

GHTY-ST-2iP 4ALNY-§1- B0

TIME TJoeiew 51T7LE [J change  [] Addition

NAME 52 NAMF

STREET ADDRESS 53 STHELT ADDKESS

CiTY-§I- 2P 54 GITY-ST-2IF

TMLE T T b 6.1 TITLE TChange [ Adaition |

NAME 6.2 NAME

STREET ADDRESS 6.3 SREFT ADDPESS

CITY-§1-2IP 64 C01Y-ST-71P

¥

| ualify for the oxemption staled in Section 119.07{3)(). Florida Statutes. | further certily thal the
information indicated on this annual report o supplemental ahnual rl is true and accurale and that my signature shall have the same lpgal effect as if made under oath; 1hat
| arm an affiger or direclor wion ar 1he receiver or euglo/empowered 1o excoule this repord as requircd by Chapler 607, Frorida Statules; and thal my name

14. [ do hereby cerlily thal the information supplicd weith itis Tiing docs n

appears in Block 1 ack 13 Won an allachmenywih an address.
CICNATIIRE: / 2 ' ‘/// t//‘? - Inet. 2 vif- Sl 2

CR2E034 (9/96)



