FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
AR PEPORT sadra 8. Morthar Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000056880 (2)

1. Corporation Name

MAZIN, RALEIGH MANAGEMENT CORPORATION

AR TR

Pringipal Place of Business Mailing Addrass
45914 AVON LANE 4814 AVON LANE
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IMN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Appiied Far
_2-1.‘ El (QS - 07 (d-ﬁ_gg Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. "$8.75 additional
Y P © H P ste-, - 5. Certificate of Status Desired O $8.75 Adqltlonal
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the currept year Intangible
[24] ?5] l20] |30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
RALEIGH, JOHN J JR. 81) Name
4914 AVON LANE 82| Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34238 i —
a3
84 City o o FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. i

SIGNATURE
Signature, typed o Printed name of ragisterad agent and ttle If 2pplicable. [NQTE: Registarad Agent signature required when seingtating) DATE -
12, QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D LJ DELETE 1.1TILE [T change T Addition
NAME RALEIGH, JOKN J JR. 1.2 NANE
sraesT apDRess | 4914 AVON LANE 1,3 STREET ADDRESS
CITY-ST-219 SARASQTA FL 34238 1.4 CITY-ST-2IP
TITLE D T OFLETE 21 THLE [T Change L] Addition
NAME MAZIN, RUTH 22 NAME
strecT anoRess | 4914 AVON LANE 2.3 STREET ADDRESS .
CITY- 5. 2P SARASOTA FL 34238 2.4 CTY-ST-2 7
TIRLE |_ToELETE 31TILE [ Change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34. OITY-5T-21P
TITLE L T oeLeTe A1TILE [ [Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-§T-2P 44 CITY-§T-2IP
TMLE LT DELETE 51TILE L1 cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-57-21P 5.4 CATY - 5T-2P _
THLE 1 DELETE 6.17IMLE L] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIty-ST-21P 6.4 CTY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information

upplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the recaiver or trusiee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears In

indicated on this annual report g
officer or director af the corpp#s

Block 12 or Block 13 if chag§ r 21 attachment with an address. -
SIGNATURE: / /4 [ E REQUIRED /A’/é & ?@ﬂﬁ{ﬁ: dealll

I AT IEE AME TVEEM M0 DRINTEDN MAME AFE S T ED A0

CR2E034 (10/97)



