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

FILED

PROFIT
CORFORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

Sandra B, Mortham
Secretary of State

DOCUMENT #

1. Corporation Namo

549275
MAGLIONE REALTY, INC.

(6)

RARIRR

L MR

Principal Place of Business

Mailing Addrass

2100 CONSTITUTION BLVD 2010 PINE TERRACE
SARASOTA FL 34201 SARASOTA FL 34231
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/17/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26]  §9-1770683 Not Apploable
Suite. Ap1. W, elc. Suilo, Apl. #, ot . i
- P uie. Ap < 6. Certificate of Status Desired (i $8.75 Additionat
’;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI @ Trust Fund Conlribution Added 1o Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currerjyear Intangible
;4—1 Eﬂ ;‘ 33] Parsonal Property Tax due June 30, ﬁa Yes [J no

9. Name and Address of Current Reglstered Agent

MAGLIONE, JAMES |
2465 CONSTITION BLVD
SARASOTA FL 34231

10. Name and Address of New Reglstered Agent
81| Mame
82| Street Address {P.0. Box Number is Not Acceplable)
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida S1alutes, the abave-named corperation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatans of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . _ . _
Rgnatuee, lypod ot fifintint name ol fegstorsd Rgent an atie IF apphcabie (NOTE Registered Agent signatura requirag when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
e vD [] DELETE TATILE ST 0 4 lEhange [T 2adition
NAME MAGLIONE, THOMAS O. 1.2 NAME MAGLIDVC~ Thomas &2,
sreeet aooness | 132 LAKEFRONT DR rastaEETADDRESS | 132 LAKE FAROIPT DR
CiTy-57- 2 AKRON OH 44319 o stz | Ao, Ohte Y4319
TILE STD ﬂDﬂHE 24 TITLE [T change T[] Addition
NAME MAGLIONE, CAROLINE B 22 NAME
streeranoress | 485 MAGELLAN DR 2.3 STAEET ADDRESS
CITY-51-2IP SARASOTA FL 2. 4CIY-ST- 2P
[ PD (T DELETE 317ITLE [ 'change I Addition
HAME MAGLIONE, JAMES | 32 NAME
steer aooress | 2465 CONSTITUTION BLVD 3.3 STREET ADDRESS
CIFY-S1-21P SARASOTA FL 34231 34.GITY-S1-21P
ILE 7 oeLete 41TILE [ TChange 1 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 OITY-5T-2P
TIE O DELETE 51 TILE L1 Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P _ 54 CiTY-ST- 2P
TiTLE T oELeTe 6.1 THLE [ change [T Addition
NAME 6.2 NAME
STRELY ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P
14. | hereby certify that the information supphed with this 1iling doos nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal the inforration

indicated on this annual reporl or supplemantal annual report 15 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 tha carporation or the roceiver or frusles empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 changod. or on an altachmont with an address

SIGNATURE: __

CR2E034 (10/97)



