", 'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

: PROFIT : FLORIDA DEPARTMENT OF STATE
. CDRPORAT|ON Sandra B. MOM\ LI
| ANNUAL REPORT Secreffry of gk y ¥
: 1996 DIVISION OF CORPORATIONS
]
. | DOCUMENT # P95000011068 (0)
| 1. Corporation Name
i
5 MCNATIONAL LAND CO.
I N 0000 YO0
| COMMERCE ROW. SUITE 7, W1, COMMERCE ROW. SUITE 7. W1,
! 227 MAIN ST, 227 MAN ST,
? DESTIN FL 32450 DESTIN FL 32450 3. Dale incorprrated-or Cianl Date of Last Report
/02 7“995 - [T }
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] 26 / $9 33/ sr3 2/ Not Appicable
Suiite, Apl. #, elc. Sufte, Apt. 4, etc. 5. Centificate of Status Desired $8.75 aaditional
@ E| Fee Required
Gity & State City & State 6. Election CAMpAKIN FHancing $5.00 May Be
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This carporation has liabiity for intangible tax urider s 199.032,
Zl E;l El E] Florida Statutes O ves Ono
8. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MGG'NN'S, CHAH'.ES D 82| Street Address (P.O. Box Number is NOt Acceplabie)
« COMMERCE ROW, SUITE 7, W..
227 MAIN ST. 83
DESTIN FL 32450 sl oy ss' 7 Gode
. FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . <=

SIGNATURE B 5 e o &km-f_l‘rw_‘(é"mi,,,,,, o __Mﬂ?&___ e
Sigfat.ra, typed or panted nama of registersd agent and titw  appl.cabk: {NOTE" Registered Agant signature maquired when reinstatingh DATL ’15.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &

TMLE Pres;dey / Piveefor  [DEEE 11T0LE [ Change [ Addition g

NAME Céovle D MG iau; N 12 NAME 3

streer anceess | /29 G (F Do He.x 13 STREET ADDRESS ]

ory-s-aw Seata Ig—és;d Btacll ~L Frvsg 14CITY-51-71P &

TITLE Trea seve o Divec few [ DELETE 2 1TIILE [J Crange  [] Addition (IJ

HAME Alotaa 2 e “ 22 NAME

SIREETADDRESS | 520 G towe CF. 2.3 STREET ADDRESS

CiTy-§1-2iP Dq_ﬁj;p’. €, Y FulF 2400Y-81-2P

TTLE $ce re ta v /ﬁ:rﬁc(‘vr [] DELETE 3.1TMLE . [J Change [T Asdition

NAME .. Clag, fe z Job 11500 3.2 NANE

SIREETADDRESS | & w24 4 crdie O SF 5 33 STREET ADDRESS

onv-sth | fhrfren ity L, $FTFT  onpe o 34CI1Y-5T-2IP

TILE Pivecteov _ [T DELETE & TTITLE roE gﬁf}ge O Addition |»,

HAME Sosen AAULCr iy 42 NAME -U4/2 ?JBE"‘DJEI --00

SIREETADDRESS | /¥ P G /€ Dwuc s 43 STREE] ADDRESS ”:**EDU .00

LITY-ST. 2P Sau diMosq Heacd, [ 32955 A4 CiTY-51-7IP

TITLE [J BELETE 5 11TE [ Change [ Addition

NAME SPHAME

STREET ADORESS 53 STRAEET ADDRESS

CITY-5T-71P 54 01¥-8T-7PP

TILE [] DELETE 6 1T/TLE 1 Change [ Additien

NAME 6.2 NAME >1/

STREET ADDRESS 63 STREET ADDAESS .{-73"\

CITY-§T-21P B4 CITY-5T-2IP

14, | de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 {O7(31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustse empowered 1o execute this report as reduired by Chapter 607, Florida Statutes: and that my name
appaars in Black 12 or Block.J13 if changad, or on an attachment with an address.

SIGNATURE: 'D /’45’/3@ g/l_g/ . ) 3//3/Z£__.__._.

r

BIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR e T Davrte Prore B




