FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Mame:

FILED

FLORIDA DEPARTMENT OF STATE

Jag118

Sandra B. Mortham
Socretary of IS .y wm, .
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

P

(©)

MAHAN DEVELOPMENT CORPORATION

Pancipal Flace of Bus 9uss

P O BOX 13708
TALLAHASSEE FL 32317

Stiite _A|»I i el

L

L

Mai!m?gxddress

P O BOX 13708
TALLAHASSEE FL 32317:3708

3. Date Incorporatad or Qualified | da, Date of Last Raport

04728/

12/29/1986

] 28 Maiing Address 4. FE) Number Appied For
—_ S —— 59:2151968 Not Applicable
Suf. Apt.#, e 5. Ceriificate of Status Desired [ $i'; 5R::::::r’;°d“a'
- City & State 6. Election Campaign Financing $5.00 May Be
U ..} W Trust Fund Contribution Added to Fees
Zp Country B. This corporation has liability for intangible tax under 8. 199.032,

S\GNAW URL

ol agent and ke | applsahie

30 Florida Stalutes Kves o
d Add ress of Current Registered Agent 10, Mame and Address of New Reglstered Agent
811 Name
WICKELL CHARESB, Il a2 Marts Sield Rd..
1950-8-COMMONWEATTHN" B2| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 80068~  333iR—— 32309 -
84 City FL asl Zip Code
[45. Pursuiant 10t provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing ils registered

« offe or reg stered agent of bolh, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl an fanhar wilh, and acceept the obibgations of, Section 807.0505, Florida Statutes,

(NOTE: Aogislared Agenl signature requirad wher reinstating)

DATE

T '"_ O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
N PD [ ofLete 11TME DR Crange . L] Addition &
i MITCHELL, CHARLES B. It Tonawe a2t HortsCisld RA 5
Staet 1 a0ty | PGt RO 13 STAEET ADDRESS b
LI L ,JALLN{ASSEE FL Bpotr- 14 CNY-5T-21P erh- M Q’F‘ * 32 36 3 ?éj
me o TvD ) niiEe 21Tme B8 Change LT Addition | O
Kikit DOZIER, LAURIE L. NI 22 HAME
stk anoness | PE-RION-19708-Nk- sasrreeTaooaiss | A 104 B P.M&O\Ph Ce.
oY St e TALLAHASSEE FL-82347- paom-srze Talley., Tl 323V
e T8I0 [T otEme 11 TILE "B Changs ] Addition
KAk SCHUEREN, VINCENT L. 32 NAME T'-
ST 1 aor s | -GN 3708-P A~ sasteeeraooness | QOA Lossw O.A,C.. De,
TALLAHASSEE FL-9ga4t- wonse | “todle.., El. 32512 ]
T I DELETe 41 TITLE - D Crange 1] Aagiton
KA 4.2 NAME
SIHEED DD % 4.3 STREET ADDRESS
Gilr-5° 2 4.4 LITY-51- 2P
t e ) - [T verere 53 TILE Ll change [} Addition
HARE 5.2 NAME
SIREE| SDURESS 5.3 STREET ADDRESS
CHY-§1- 4 B - - B 54 CY-ST-2IP
Fre e 1 DELETE B1TITLE [T Change L] Addition
RAW 6.2 NAME
SIRIFT ADDS SS 6.3 STREET ADDRESS
eestpe oo 64 CHTY-$T-20
14. | o hireby cetily thal the information s upphrd with this filing does not quaufy for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further cartify that the
information aied on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh: that

I am an ofler or direclor of t)

SIGNATURE:

appears in Block 12 or Blga 13 i ghan

I} r( ceiver or trustee /' owered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name

_afas e

Data

@ev)s95 0176

Daytimp Phone #
0048233




