LR R

FILED

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

PROFIT 3"
CORPORATION of
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 06 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 144777 (5)

MANAGEMENT COMPANY OF ST. AUGUSTINE, INC.

LSO RAR TG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

SMARK MANOIC
706 ALDEN WAY, MOULTRIE FORESIDE
$T. AUGUSTINE FL 32008

Mailing Addrass

%MARK MANDIC
06 ALDEN WAY. MOULTRIE FORESIDE
ST. AUGUSTINE FL 32086

2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliad For
2 26 59-3004859 Not Applicable
Suite, ApL ¥, etc. Suite, Apt. #, atc - ] $8.75 addiions)
;2-! a 5. Certificate of Status Desired D Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 way Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inangible
[24] 25] [20] [30] Parsonal Property Tax due Juna 30,  [JYes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANDIC, MARK B1[ Name
708 m WAY B82] Street Address (P.O. Box Number is Not Acceptabla)
MOULTRIE FORESIDE
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agen!, or bath, in tho State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ——— .

Sigratons typed of prinki nar (NOTE - Ragisiared Agenl signature required when reinstating) DATE g
12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIME PD [T OreTE 1.4 1MLE T crange T3 Agdition | =
KAME MANDIC, MARK 1.2 NAME é
steeraporess | 708 ALDEN WAY 1.3 STREET ADDRESS &
CIY-ST-7IP ST, AUGUSTINE FL 1.4 BITY-51- 2P &
THLE 7 oeceTe 21 TILE [ Change — ] Addition |C
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 1P 2. 4CITY-8T-ZP
TTLE T oecene A1TINLE [T Change  [J Additian
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2P 34.CITY-ST-2P :
TILE [T pELETE 41 TTLE [T change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - 5T-TP A4 CIFY-51-2i7
TME J oewene 51TME [JChange 1] Acdition
AN 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-29 54 CIV-5T-2P
TIRLE [T oeLET B1TIMLE [J Change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
cov-si-zp Boscny-stze

indicated on 1

| QIGNATIIRE-

14. | horeby cerlilg that tho inlormation supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
is annual reporl or supplomentat annual report is true and accurate and that my signature shall have the samse legal effect as it made under oath; that | am an

oficer of direclor of the corporabon of the recevar or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agldress

,dma, ,K,_,,.L‘_,. HrRak HANDIC

4l ]a p

el 79 JFoih



