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

COMPORATION FLOFIDADEPARTNENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J3069 (9)

1, Corporation Name

MAGNOLIA POINT INVESTORS, INC.

AR

Principal Place of Business Maiting Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod ot Qualifisd
; 06/22/1986
2. Principal Place of Businoss 2a, Mailing Addrass 4, FEI Number Applied For
m ;6_" 59'27 '%70 Nat Applicable
Suite, Apl. #, oic. Suite, Apt. #, etc.
P : 5. Centificate of Status Dasired ] $U-75 Additional
22] 27] Fee Required
City & Stale __ Ciy 8 Stale &. Election Campaign Financing $5.00 May Be
23 2;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
Eﬂ 25 E _3;] Parsona! Property Tax due June 30. £ ves ﬂ No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
KOPELOUSOS, JOHN 81( Name
1320 KINGSLEY AVE. 82! Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32043
83

Zip Code

§ 84| City FL 85
5 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regislered

office or registered agenl, o bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmant as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statules.

SIGNATURE _____ -

Slgf’l’lur(‘,—[ﬁ)-L-a.t;;f-.;}‘Hl_lT;‘L_l e o egaiered agent ang e i a}-'ﬁh_c'f-ﬂ_:lc- - {NCTL Regislered Agenl signalura required when reinslating) DATE p
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T DeCere 11 THLE CTChange [ Addition | 2
NAME SCHAD, THOMAS DR. 1.2 NANE §
streer aporess | 9818 MAGNOLIA PT. BLVD. 1.3 STREET ADDRESS o
’ CITY-5T-2IP GREEN COVE SPRINGS FL 14 CITY-$T-7IP E
T Yol [T oreere 24 TITLE [Jchange [ Addition |©
NAME ROYAL, BERT V. 22 NAME
sreeraooness | 9616 MAGNOLIA PT. BLVD. 23 STREEY ADDRESS
CITY-ST-7iP GREEN COVE SPRINGS FL _ 2 4 CITY-ST-2IP
| e T DELETE 31 TLE L Jchange T Additicn
' NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-71P 34, CITY-5T-2IP
TLE | AT 41TMLE "I Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP &4 CITY-5T-21P
TTLE 1 DELETE 54 TIMLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SI- 2P 54 CY-81- 7P
TITLE [T CELETE 61 TLE ‘ [ ICrange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST-2IP
14, [ heraby cerlify that the information supplied with this filing does ng [

‘ for the exemﬁtian staled in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual Suppleryntat annual reporl i o gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Med to axecute this reporl as required by Chapter
0SS

607, Florida Statutes; and that my name appoars in
n a

. aler SAD OInri 27 7 + 27 P



