FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal y Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name J32787 (0)
MARISOL LAND DEVELOPMENT, INC.
Principal Place of Busingss Maiing Address ||I|"|I m”ml Im”l“l Il“l |m Ilm "I" Im' ||||m|n |Im ml
352 36TH AVE § 1545 COUNTY RD 210 W.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32259
us DO NOT WRITE HN THIS SPACE
3. Date Incorporated or Qualified
09/09/1986
2, Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
421 _ﬁ_m_____,la M?ML Not Applicable
Suile, Apt. #, et Suite, Apt #, etc.
—] ulte. AP ot uite. Ap b §. Certificate of Status Desired O $8.75 aguitional
22 ;;] Fes Requirad
Crty & Siate City & State 8. Elaction Campaign Financing $5.00 may Bo
El ?s] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
[;' ’2—5] E;I a0 Parsonal Proparty Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, EDWARD C. 81) Namo
2301 INDEPENDENT SOUARE 82| Stresi Address (P.0. Box Number 's Not Accepiable)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 e
84| City Fusi Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalwe. tyfiod D preied namo of regsiered Bpen] ard tile | apphcabla (NOTE. Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peceTe TATITLE [J Change 7 Addition
NAME PIONESSA, MARK A, 12 NAME
seeranoness | 1545 COUNTY RD 210 WEST 1.3 STREET ADDRESS
CiTy-81- 21 JACKSOMLE BEAOH FL 1.4 CITY-8T-21P
TIFLE 7 oeeere 2.1 VITLE [JChange [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-SF-2P
TnE [ ] DELETE 31TITLE [T Change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [T oetere 41 TLE dchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfy-s!-2IP 4.4 CITY-81-2P
THTLE LT oeLE3E 5.4 1ITLE [Jcnange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IF
e 1 oecere 61 TILE O change T Addition
NAME 6.2 NAME
SYREET ADORESS 6 3 STREET ADORESS
CIrY-s1-2IP 64 CITY-SI-2¥
14. | hareby cerbly that the informabion 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 snnual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies emptwsred 0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gpachment with an addrass.

,‘/
J SIGNATU REr':Z.,;,M

(;: é i Y t0-PF  P0u-P29.3027

&ED OF PAINTED NAME OF SIONING DFFICER OR DNRECTOR Dala Devime Phone 4 OOAT00@

CR2ED34 (10/97)



