SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g 4 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8 Martharm
ANNUAL REPORT Secrelary of State

e, -
RS Arpeialll

1996

DIVISICN OF CORPORATIONS

—
DOCUMENT # ( )
DOCUME! P94000024290 (6
MANDARIN RIDGE DEVELOPMENT CORPORATION
Principal Place of Bus ness Mailing Address “"“II‘ ||| l‘“l I\I“ “I“ Il“lll"]lll]l » ”ml m“ Il” ||I|
2080 OLD ORCHARD ROAD 2980 OLD ORCHARD ROAD
JACKSONVILLE FL 32297 JACKSONVILLE FL 32267
4. Date Incarporated or Qualified 3a. Dale of Las! Report T
03/30/1994 05/01/1995
2. Principal Place of Business ,,g,a' Maring Address 4. FEI Number f‘i@?iif_cir._,,,
21 —_— 261 59’32344% N Mot Applncab\_g
Suite, Apt #, elC - Suite, Apt #, etc. 5. Certificate of Status Desired D $3.75 Adqmona\
;;1 . 271 ) Fee Roguired
City & State | Ciuyé&Sato 6. Election Campaign Financing ] $5.00 MayBe
;;l *2‘81 Trusi Fund Coninbution - Added 1o Fees
Zp Country i Country 8. This corporation has bapilly for intangible lax under s 199 032
m 2;] r29] El Fronda Stalules [:] Yes E] No ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
MOLASSO, JOHN S
2980 OLD ORCHARD ROAD 82| Sueel Address (PO. Box Number s Not Acceplable)
JACKSONVILLE FL 32257 83 - ]
(84 City FL las' Zip Code

11, Pursuant to the provisions of Sactons 607.0502 and 607 1508, Flonda Statutes, the above named corperation subnits s staterment far the purpose of changing its registered
office or registered agent of bath, in the State of Flonda Such change was aumonzad by the corporabon’s bioard of dractors | hareby arcept the appontment as registered
agent | am famil:ar with, and accepl the abligabors of Section 607 0506, Flonda Statutes

SIGNATURE

1 whea reanslaiogg; anle

ST e T e ae wnd s Tapgec a7 ik Ry i Agert s gudie i
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE P . —D_ DELETE 11 TILE T ""*""'—D“End‘]ge -[:]]Hmh;}:\-_ %
NAME MARSHALL, CHARLES E SR 12 NAME 3
swreeraooness | 2880 OLD ORCHARD RD 13 SIREET ADRESS g
LAY -ST-21F JACKSONWILLE FL 32257 14517 ST-21 &
TILE v L] oeete 2ATITLE T thawe U Addtion | O
NAME MOLASSO, JOHN 27 NAMIE
sweersooness | 2980 OLD ORCHARD RD 25 STREET ACORESS
T - ST 21P JACKSONVILLE FL 32257 2 40y -S1-2p -
Tk [} ofeete kRROI \/ / S U] change ] Addlien |
NE 3eNaM: Jeseph . WARREN
STREET ADDRESS avsirt ookess | i@ [ 30 SAa ARCO B4 V&#
CiTy-$1-2P _ 34 CiTY-SI- 7P Jacksenvikie , FL: 32707 |
WLE ] oeert 410NE T Change [] Addnen
HAME & 2NAME
STREET ADORESS A3STREET ADDRESS
CiTy -§T- 2P 480007 -51-2P _
TITLE [] oeere B1TITE ] Cnange [ Adition
NAME 52 NaMF
SIREET ADORESS § 3STRECT ADDRESS
oiy-S1- 21 540M1Y-57-2P ]
THLE ] oecre E1TILE [T Change [ ] Addien
NAME B2 NAME
STREET ADDRESS 6 3 SIKEET ADDRESS
CiTY-ST-2P E4CIT-ST-7P

14. [ do hereby certify thal tha informaton suppled it this filirig 15 voluntanily furnished and daes not gually for the exemphon stated in Seclion: 118 07(3)(k), Flonda States |
furtner certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal iy sighalure shall have the sama legal effect as it
made under paln, that | am an officer or drector of the corparabon or the recover of trustec empowered 1o execute s report as required by Chapter B17. Florida Statites: and
that my name appears in Block 17 or Bjg<k13 if changed, or on an altachment with a: address

SIGNATURE: _. ’Zz/ J/C"”"‘"’ V. /0' I

T SIGNATURE #4iD TYPED OR Pnlmfnﬁin?br EIGHING OFFICER bR DIRECTOR

Ry gy



