FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REFPORT

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

1. Corporalion Name

DOCUMENT # N2753

0)

THE MSN OFFICE PARK ASSOCIATION, INC.

Principal Place of Busingss

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

N A

1190 W. EDGEWOOD AVE 1190 W EDGEWOOD AVE
STE. A STE. A
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3419 .
Us Us 3. Date Incarporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59-1847618 Not Applicable
Suile, Apt #, et Suite, Ap1. #, etc. i
wie e o uie. AP e 5. Certificate of Status Desired O 58'75 Additional
22 27] Foo Required
Cily & Stale City & State 6. Elpction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. ‘This corporation has kability for intangible tax under s. 199 032,
24 m ;ﬂ-l m Florida Statutes Oves [ONo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agant

MERCIER, LEE F.
JACKSONVILLE FL

1020 FIRST UNION TOWER

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Hs registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obfigations of, Section 617.0503, Florida $tatutes.

SIGNATURE _ e
Slgrature Iypod o prinled rame ol regstorsd agent and title If applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DELETE 11 TITLE O Change L] Addition
NAME MITCHELL, ORRIN D. 12 NAME
sweer aooness [ 5385 OAK BAY DA, E. 13 STREET ADDRESS
CITY-S1. 21 JACKSONVILLE FL 14CITY-§1-2P
TITLE D | BEEGEE Z1TILE [ Change [ Addiion
NaME SMITH, JOSEPH E. 22 NAME
streer anoness | 1815 N. PEARL STREET 23 STREET ADDAESS
ov-size | JACKSONVILLE FL 2 4CiTY-S1-2¢
TILE STD [ peLEre 33 TIILE T change 7 Addition
HAME NEWTON, FREDERICK 32 NAME
staeer aooness | 3049 HALEY LANE 3.3 STAEET ADDRESS
Oty -S1. 71 JACKSONVILLE FL 34.CiTY-5T- 2P
T [ DeLete A1TME LJ Change [T Addition
NAME 4.2 NAME
STAFET ADDRT 55 4.3 STREET ADDRESS
CiTY-§1- 7P 44 LITY-5T-7P
TILE 1 peLere 517ITLE T Change [ Addtion
HAME 5.2 NAME
STREET ALDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 0TY-57-2P
I [ oetETe 6.1 TTLE T change ] Addttion
NANE 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-S§1 1P 6.4 CITY-ST-ZIP

SHAINATURE AND TYPED

an attacguent with an address,

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centity that the
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar: afticer of director of the corporation or 1he receiver of tustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my nama

appears in Block 12 or BF@?,H changed,
SIGNATURE: /\/\)\Zj

CR2E037 (9/96)



