FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE !
CORPORA-“ON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 : : DIVISION Of CORPORATIONS 4
1. Corporation Name 576423 (8)
THE MAGENHEIMER COMPANY
Prcipal Place of Business Ma ng’ Address o ] nllm I"“ mll |H“|l ||\||Ilm |m"l|l||m‘ |||“ |||“||I|I l“l
2600 SW 37 AVE 2600 SW 37TH AVE
o 0l
S’g‘ul GABLES fL 33134 ﬁgn”' GABLES FL 30134 3. Drate Incorparated o Quaihed | 3a. Date of Last Report 7
e N .1 1 08/14/1995
2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Apphed For
21] T £ 591831322 Not Applicable
Suite. Api. 4, etc  Suite, AL B, G 5. Certfcate of Slatus Desied [ $8.75 Additional
E L _ o Fee Required
City & State 6. [lection Campaign Financing $5.00 May Be
“2_3'\ Trust Fund Gontributian g Added to Fees
2p _f Country | Counlry 8. This corporation has liability for intgﬂe tax under s 199.032,
|24) 25| 30| Flonida Stalutes (1 ves #fNo

9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent

“31[ Name

MAGENHEIMER, S.J. 82| Girect Addross (9.0, Box Number is Not Acceplable)

7757 SW 86TH ST -

C14 83

MIAMI FL 33143 34| Ciy FL 851 Zp Code

11, Purciant 1o tho provisions of Soctions BO7.0002 & BT TERG Fiords Slabtes, the above named coporation submits this statement for the purpose of changing its regislerad offce
or registered agont, or botn, i the Stale of Floticis Sush chanoe was authonzed by the cagqrdtion's board of directors | hereby accept the appontment as registered agent. 1am
famitar with, and accepl the abligatons of, Section 6070505, Fionda Statutes

SIGNATURE ... . . .. . - . . N B . . - . L
Sogatore by G premed e ef ey 4T Ry RN :i" 5 - DAl G
12. OF FIGE CIOHS ] A[.,),U,DJQNS{C: IANGE S 10 QFF ICERS AND DIRECTORS iN 12 | %
TiiLE PD [] DELFTE 11 [ crange [ Additon | —
MamE MAGENHEIMER,S.J. 12 NAMIL 3
STREET ADDESS 7757 SW 86 STC114 {3 STREED ADDRESS a
CITY-ST-ZiP _MIAMI FL o o ) 14077 -S1-20 &
TITLE [ DELETE 2 T [} Crame [ Addton | ©
NAME 22 NaRt
STREET ADDRESS 44 5TREEL ADDRESS
Coly:ST-2% —_— O B 211111 L A — —
THLE [1 DECETE 3o TLE [ Change  [J Additian
NAME 37 NAME
STREET ADDRESS 33 SIRIELADSRESS
| CiFy-§1-2% . ) ) 3400Y.ST 7P R
TITeE (7] DELETE &1 THE [[] Change [ Addhon
NAME a7 NAME
STREET ADURESS 473 5IREET ADDRESS
Gy -ST-2F R R . 4400T-50 80 o
TITLE 1 BELETE 5 1 THLF [ Change [ Addition
NAME by MNAME
STREET ADDRESS 53 STREET ADDRE RS
CiTy-8!-2.p e 54 Ly -5T- 40 i .
TiTLE [} DELETE 6 1TINE 3 Crenge (O Additior
NAME 6 2 NARE
STREET ADDRzSS 63 STRER | ADDRZSS
CiTy-5T-2° . . G4CITY-$1-7P )
14. | 0o hereby certify that the mforniation supphied with tas fring is voluntarily furnished and does not qualty for the exemption stated in Section 119 07(3)(k). Florida Stahutes. | further
certify that the information indicated on this annual raport or supplernental annual report 1S true and accurate and that ny signature shalk have the same legal eftact as if made under
aath; that | am an ofteer or direclar of the cormpanaton or the: receiver or brastea empowered to executa s repor as recrired by Chapter 607, Flonda Statutes: and that my name
«  appears in Block 12 or Block 13 cgaflgecl or o an altachiment with an address
SIGNATURE: ON ket Puoa, | )y 6. sy ots
SIGNAXURE AND TYPERIPA PRINTED NAME OF SIGNING OFFICER OR DiRECTOR G Dt e P B




