MAY 118 $225.00

FILE NOW: FILING FEE AFTER

1996

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANAGEMENT COMPANY OF ST. AUGUSTINE. INC.

L44777 (5)

Principa! Place of Business

%MARK MANDIC
706 ALDEN WAY. MOULTRIE FORESIDE
8T. AUGUSTINE FL 32085

Mailing Address
%MARK MANDIC

ST. AUGUSTINE FL 32088

706 ALDEN WAY, MOULTRIE FORESIDE

OGS

3. Date Incorporated or Qualfied 3a. Date of Last Reporl
) 01/25/1990 02/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
E’ ;g] 59‘3“)4959 Not Applicable
Suite, Apt. #. etc. Suite, ADt. # tc. 5. Certificate of Status Desied [ $8.75 Additionat
El ;ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
2_3[ EI Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangitye tax under s 199,032,
m ?E:I 29 3‘0] Florida Stalutes 0 Yes (Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MANDIC, MARK 82| Siroat Addees (P.0, Box Number s Not Acceptabie)
706 ALDEN WAY
MOULTRIE FORESIDE 83
ST. AUGUSTINE FL 32084 a1 o FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.15
or registerad agent, or both, in the State of Florida. Such chan?:e
familiar with, and accept the obligations of, Section 607.0505,

lerida Statutes.

08, Flonida Statules, the above-named corporation submils this staterment for the purpose o changing fts registered office
was authorized by the comperation’s board of directors. | hereby accept the appointmertt as registered agent. | am

CR2E034 (12/95)

SIGNATURE . R o e R P -
Slgnature, typed or printed name of registered agarl and tike i applicabie INOTE: Hegiste-ed Agert § grature resai-ed whan remstatiegh DA'E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 ATINLE [ Change T Addition
HAME MANDIC, MARK 1.2 NAME
STREET ADDRESS 706 ALDEN WAY 1.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 140I7Y-5T-2P
TITLE [] DELETE 2 1 1ILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 24 LITY-ST-2IP
TILE [C] DELETE 3.11ME [0 Change [ Addition
NAME 3.2 NAME
STREET ACDRESS 33, STREET ADDRESS
CITY-§T-2IP 340ITY-51-29
TTLE [] DELETE 4 1TILE [] Change [ Addition
NAME 47 NAWE
STREET ADDAESS 43 STREET ADDRESS
CITY-51-21P 4.4 CTY-5T-2IF
TILE [] DELETE 51 TLE [J Changs  [] Addilion
NAME 52 RAME
STREET ADDRESS 53 STREE! ADDRESS
CiTY-5T-2IP 54 CITY - §F- 2P
TMLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-ST-2P 6.4 OTY-5T-21P

certify that the information indicated
oath; that | am an officer or director of the corparat
appears in Block 12 or Block 13 if changsd, or on an attgchment with an addess.

SIGNATURE: /-wﬁ je«w&/ HARK MANDIC.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qu
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sitatutes; and that my name

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)), Florida Statutes. | further

_Fo4 V9 7-Jo2Y

Dayurna Prione ¥




