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

PROFIT o FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION  ({pW A% Sandra B, Mortham May -vvam
b ANNUAL REPORT Rl Secretary of State S t f St t

. 1998 DIVISION OF CORPORATIONS ecre aI ’ 0 a e
- | DOCUMENT # (8)

1. Qrporation me 576423 8
THE MAGENHEIMER COMPANY
- Principal Place of Business Waiing Address ”“’I"”"III’I ||”|||||| ||I||||H I‘I"Ill"lym m“ |||V ||I‘“I|’
2000 Sw 37 AVE 2600 SW 37TH AVE
o0l a1
GORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
_ S 06/16/1978
B 2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
?}: _ 2—1| E] 59-1831322 Not Applicable
£ Suite, Apt. #, elc. Suite, Apt 4, otc » ) $8.75 Additional
; E ME_ 6. Cartificate of Status Desired ] Fea Required
F City & Stale I City & Stale . Eiaction Campalgn Financing $5.00 May Be
§”:, 23 El Trust Fund Contribution ] Added to Fees
i Zip Country 1 Country 8. This corporation owes or has paid the currept year Inlangible
z |_2—4_l ;ﬂ _ 291 ’m Porsonal Praperty Tax due June 30. Yos [ JNo
? 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i MAGENHEIMER, §.J. 81) Nameo
EZS'ITQ BW 86TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143 83
84| Ciy 85| Zip Code
FL

11, Pursuani 16 the provisions of Seclons 607 0507 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in Ihe State of Flonda_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
: agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Flerida Statutes.
i | sianaTuRe . S
13 Signature, typed of pronded nae ol reg ~tered sgent o Wie 1 apgncabia (NOTE: Ragistored Agent signature required when rainslating) DATE F:\
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE LATILE [ Change [T Addition | &
NAME MAGENHEIMER,S.J. 1.2 NAME §
smeetaoDness | 7757 SW 86 ST C114 1.3 STREET ADDRESS b
CITY-51- 2P MIAMI FL 14CTY-ST-2IP &
TITLE [ DELETE PRRIL: [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-21p L 2.4 CNY-51-2P
N [ oecete 31T [ Change LJ Addition
©o ] e 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST-2IF
TINE [T pecene 41T [ change T Addition
NAME 4,2 NAME
~ | STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 0ITY-ST-2iP
TITLE [ petee 51TilLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 35TREET ADORESS
v | cmy-st-ze 54CTY-ST- 2P
| Tmee U] DRETE 61TIILE [ Change T Addition
=1 NaME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that ihe information supplied wilh this liling docs not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on 1%15 annual reporl ar supplemental annual reporl s rue and accurate and that my signalure shali have the same fegal eflect as if made under path, that [ am an

i officer or diractor of the corporalion of the receiver or trustoe ompowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

H Block 12 or Block 13 if changed, or on an altachient wilth an address,

T ri A l . N . .3/4.. AN L N YT TR e W



