FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
comeommon  GEWARL UL Mar 14 1997 8:00am

ANN EPO
L;A9L57 "  DVISION OF COHPORATIONS Secretary Of State

DOCUMENT # 5207?;3 " 2)

1, Corporation Name
------ B Madm(] Address o “mll I”I”’I" IIM 'II“ ’I"“I"lm”"” Ill“ I]I""m M” ‘II'

Secrelary of State

MAGYAR & SWANSON, P.A.

Principal Place of Busincss

9030 FORT ISLAND TRAIL #4030 FORT ISLAND TRAIL
_ FPLANTATION VILLAGE.SUITE 6 PLANTATION VILLAGE SUITE &
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420-2412
us us 3. Dale Incorporated or Qualificd | 88, Date of Lasl Beport
| 1272201976 . 05/01/1986 -
2. Principal Place of Business 2a, Merling Address 4, FEi Number Applied Far
1] R 59-1713325 Not Applaabla
. ita. Apt. #, etc. Saile, ApL 4 ¢ iti
: —] Suite. Ap el + Suile Apt. i, el 5. Certificatlo of Status Desired [] $8'75 Adqmonal
\ 22 . ;l o o . Fee Required
City & Stale L City & State 6. Election Campaign Financing $5.00 May Be
23 . 28] ) ~ Trust Fund Centribution [ Added to Fees
Zip Country | ap ~ Country 8. This corparation has liability for infangible lax under s. 199032,
24] 6] e EY o . Floricla Statutes Ryes [no
8. Name and Address of Currenl Regslered Agent - " 10._Name and Address of New Registered Agent o
MAGYAR, CARL W.
5 N GHAY TWIG CT 82| Strect Addrggéff"'fo Box Numbor is Not Acceptabla)
HOMOSASSA FL 34448
85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607 0002 and 607 1508, Torida Statutes, the above named carporation submits this slalement lor the purpose of changing its registered
office or registerctd ageril, or bath_ in the Slale of Forida. Such change was auvthorizod by the corperalion’s board ol directors. | hereby accepl the appointmant as registered
agent. | am familar with, and accept 1w obligations of, Section 607.0505. Florda Statules.

SIGNATURE _ e . o [ e L S e
Signature typed of preved nan el g atoes aipe B th Lo (N0 Registered weature roquited wher renatating] DATE

KT COFHIGERS ANDDIRECIORS " "'f43. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
5| e PD DLLETE 1IN [ change [ Addifen | &5
Lol e MAGYAR, CARL W. 1.2 NAME 3
;) smeeraooness | 5 N. GRAY TWIG CT. 13 STRE 1 ADDRESS g
 [Leav-srze | HOMOSASSA FL - N I i &

THLE VD Ol brenie 21 T Change ] Addion |©O

HAME SWANSON, RICHARD C 22 NAMKE

sreeTaponess | 18 8. JUNGLE PLUM CT. 23 SIHETT ADDRESS

env-st-2¢ | HOMOASSA FL 2 4CTY-51-7 ~ N

TILE 31100 [Jcnhange [T Addition

NAME 2 NaME

STREET ADDRESS 335 ADDRESS

CHTY-51- 2P e _ N E R ,

TIT:E " [Toiteie 47 1L - [T Change 1] addilion |

NAME 4.7 NaMt

STREET ADDRESS 43 STREET ADDRESS

CIry-57-2P o o _ aagiv-si-ne | )

LE B T ST [l thange L) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELY ADINESS

CIFY-ST-2P B 54 CIY-§T-2IF |

TLE CToien S1TNLE [T change ] Acdition

NAME £2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CITY-§1-21P o N 64 TNY-S1- 2P

14. | do hereby cerify that the information supplicd with this filing does not qualiy Tor the exemption slated in Section 119 07(3)(3). Florida Statules. | further certify that he

informationt indicated on this annual reporl or supplemental aonual repart is true and aceurate and that my signatere shall have the same legal effect as if made under oath, that
1 am an officer or direclar of tho cprporaton or tho receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block anged. or on an attachricnl with an address

QIGNATURE: T RE Opn vl Man s Dros 1 Mawd 1qa1 (38 YI9C 0L




