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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 024 ***150.00

]

DOCUMENT # pgg8000069163

1. Corporation Name

MAGDALENE INSURANCE GROUP, INC.

Principal F'lace of Business Mailing Address

413 S TEYAS AVE. APT. C

ORLANDO 7L 32833 ORLANDO FL, 32839

4713 5 TEXAS AVE. AP1. G

VRSV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quailifed

2] Y7 YT  [rs]

26| Y FAYLT s

08/03/1998
2. Princip:u Place of Business ! 2a. Mailing Address 4. FEI N imber - 4 Apslied For
# Q4 Copmin  CoveT Jml 99 CopMen cover | XT-242 717G No Applcani
Suile, £ pt. #, elc. Suite, Apl. #, etc. it
b P Bl wie. ApL . gt 5. Certifc ate of Status Desired | $8.75 ,bdqmona'u
22 E-?I Fee Re juired
City & Sitate City & State 6. Election Campaign Financing $5.00 vay Be
E‘ (S50 n €8 ;I [ ?sl K{és fht Lo {; / Trust Fund Contribution O Added t; Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O es TNo

9. Name and Adciress of Current Registered Agent

10. Name and Address of New Registernd Agent

MOLINA, JULIO
4713 S TEXAS AVE.
ORLANDO FL 32838

81| Name

B2| Street Address (P.O. Bo:: Number is Not Acceptable}

B

84! City

FES' Zip Code

I
11 Pursue nt to the provisions of S«clions 607.050% and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
affice or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatyre, typed of printed na ne of regislered agent and tifle if applicabie {NOT =: Registerad Agent signatura reqi ired whan remsiating) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIME _‘D . — L - o [JJChange [ Addition
NAME ASTACIO, ERCELID 12 HAME AsTad O_, K«Q b a t £ Al C
smeeraporess| 4713 S TEXAS AVE. APT. C I3STREETADORESS | 4. 7 [ 2, S - | TRAD ‘.,-/y: o c

CITY-ST- 2P ORLANDO FL 32639 14 CITY- §T-2P D-ciyaag + T A A

TME [J DELETE 21TIME [JChange  []Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T-ZiP 2,4 CTY-5T-2P

TITLE [] DELETE 3ATIME CJChange [ Addition
NAME 3.2 NAME

STREET ADDRE!:S 3.3 STREET ADORESS

CITY- ST-2P 34.CITY-ST-2IP

THLE [J DELETE 41TMLE [} Change [ Addttion
NAME 4, 2 NAME

STREET ADDRE! S 43 STREET ACDRESS
CITY-§7-ZP 44 CITY-ST-2IP

TIME ) DELETE 51 TITLE [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRE: § 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-57-2P

TILE [ DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-5T-2IP

14. I hereby certify that the infarmatian supptied with this filing does not qualify fo “the exemption stated in Section 119.07(3)(i), Florida Stafutes_ | further cortify that the information
indicated on this annual report o
officer ¢r director of the corpor;

.an or the receiver or tg e

plemental ennual report is true and acc: rate and that my signatyu e shall have the same legal effect as if made under oath; that | sm an
powered o execule this report as req lired by Chapter 607, Florida Statutes; and that iny name appeas in

04-20-59 ) yye 22wy

0103340

Dale Joyumg Phone #

CRZ2E034 (11/98)




