FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT LORIDA DEPARTMENT OF STATE
o Sandra B. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate

DOCUMENT # P96000032578 (2)

1, Corporaton Name

MAGNOLIA PROPERTIES OF JACKSONVILLE, INC.

ARG

Principal Place of Business Mailing Address
4588 SAN JOSE BLVD. 4588 SAN JOSE BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 o
us us 20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
04/09/1996 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ Ef 59-3375409 Mot Appglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—] e Ap wie. Ap ete 5. Certificate of Status Desired il $8.75 Add;nona!
22 El Feea Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E\ E Trust Fund Contribution O Added 1o Fees
Zp Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
2_4] ;5—| E _:;'.D-I Personal Property Tax due June 30. Cves [no
g, Name and Address of Current Registered Agent g, Name and Address of New Registered Agent
SHEFFIELD, J H 81] Name
[ZaY
4209 BAYMEADOWS ROAD STE 4 82| Strest Address (PG, Eof NAHer is Not Acceplable)
JACKSONVILLE FL 32217 .
83
84} City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corpofatic;n submits this staternent for the purpose of changing its registered
affice or reglstered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | herehy accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ..
Signature, typa or printed namae of ragistared agent and titls if applicahle. {NOTE. Registerad Agent signature required when relnstaling) DATE . _

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD L1 DELETE 1.1 TITLE 1 Ghange  [_] Addition

NAME BLOCKER, EILEEN G 1.2 RAME

stheet oomss | 7265-EOHOANY ROAD s | 3957 (Mpkipnon KD

CITY-ST-2F JACKSONVILLE FL 32217 1.4 CITY - 5T-ZP JAY FL Fzz17 o

TITLE [T pELETE 21TILE 1 change L] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-S7-2iP 2 4 CITY-§T-2P . .

TILE I DELETE 31TILE : [J Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy - ST- 2IP 3.4, GITY ~5T-ZIP

TINE L] DELETE 41TITLE [Tchange [ Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 21 44 CIY-87-2IP

TITLE t I DELETE 5.1 TALE [t Change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP 5.4 CITY-5T- ZiP I

TITLE L1 DELETE 6.1 TITLE ] Change T[] Additlon

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-ST-ZIP y

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annua? report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the gosporation or tha receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE- L_;uL- PR COUIRED /-F-97

CR2E034 (10/97)



