FILE NOW: FILING FEE IS $61.25

NONPROFT S,
CORPORATION '
ANNUAL REPORT

o 3
1996 e2cg

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2758

1. Corporation Name

THE MSN OFFICE PARK ASSOCIATION, INC.

(0)

Principal Place of Business

1190 W. EDGEWOOD AVE
STE. A STE. A

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Us us

Mailing Address
1190 W EDGEWDOD AVE

NN

. Date Incorporated or Qualified

07/21/1988

3a. Date of Last Report

05/18/1995

2

2. Principal Place of Business 2a. Malling Address
1 |26

. FEI Number Applied For

59-1847618 [ ot Appiicabie

2

Suite, Apt. #, stc.
2 [27]

Suite, Apt. #, etc,

$8.75 Additional

Fes Required

. Certificate of Status Desired O

2

Ciy & Stata City & State

23] 26]

. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution 0 Adided o Fees

24] 2] 2]

File] | Country Zip

8. This corporation has fiability for intangible tax under s. 189.032,
Florida Statutes 3 ves OONo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Streot Address (P.O. Box Number is Not Acceptable)

B1| Name
MERCIER, LEE F. 82
1020 FIRST UNION TOWER
JACKSONVILLE FL 83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as reqgistered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prirted name of registered agenit and title f applicable. {NQTE Regristerad Agent signature recuired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD [C]DELETE, 11TITLE [DChange [ Addition
NAME MITCHELL, ORRIN D. 1.2 NAME
streer anoness | 5365 OAK BAY DR. E. 1.2 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 14CITY-§7-2F
TILE VD IDELETE 21TIMLE Clchange [ Addition
HAME SMITH, JOSEPH E. 22 NAME
smeeracoress | 1915 N. PEARL STREET 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4 CITY-5T-2P
TTLE STD [CIDELETE 31 THILE [CIChange [0 Addition
HAME NEWTON, FREDERICK 32 NAME
sireeTaporess | 3041 HALEY LANE 33 STREET ADDRESS
Qny-§1- 20 JACKSONVILLE FL 34.CITY-ST-2P
TITLE [CJOELETE 41 TITLE Ochance [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [CJDELETE 5.17ITLE [ chance [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2F )
TITLE [_]DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7-2P 64CITY-51- 2P

14. | do hereby certffy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. tfurther
centify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the game legal effect as if made under
oath; that | am an officer or direcior of the corporation or the recgiver or trustee empawered to execute this report as required by Chapter 617, Figrida Statutes; and that my name

appears in Block 12 ora 3 if changed, or gn an attachment with an address.

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¥- i&ﬂ \7o¢—7‘;-w

Daytines Prune ¥

CR2EQ37 (12/95)




