FILE NOW: FILING F

PROFIT

1996

CORPORATIOM
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corpaoration Name

DOCUMENT # 586354
MAGNESIA CONSULTANTS, INC.

(3)

Principal Place of Business

2203 MONUMENT AVE
PORT ST JOE FL 32456

Mailing Address

2203 MORUMENT AVE
PORT ST JOE FL 32456

VIR

RN

FL [®

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/13/1978 08/14/1995
_2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 59-1844190 Not Applicable
ite, Apl. #, etc. ite, Apt, #, etc. ) iti
| Sufle Anl. 4, elc Sute, Apl. #, etc 5. Certificate of Status Desired (] $8.75 Additiona]
22] ;I Fee Raquired
Oy & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
23] |28] Trust Fund Contribution Added to Fees
| 7p | Country Zip | __ Country 8. This corporation has liabifity for intangible tax under s 199.032,
2 25| 28] 30] Florida Stalules [ Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN,JR., ROBERT R. 82] Stroel Address (P.0. Box Number is Not Acceplable)
2203 MONUMENT AVENUE
PORT ST. JOE FL 32456 83
84| City

J #1n Code

or registered agant, or bot, in 1he State of Florida. Such chan%
farniliar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

e was authorized by the corporat

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e - e o
Slgna‘ure, typed or printad name of regstered agenl and tilke if appicatie NOTE" Registered Agont 5.gnature reguired when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE fD ["] DELETE 1 1THLE . [ Change  [] Addition
RAME FREEMAN,JR., ROBERT R. 12 Nem
sheel ancress | 2203 MONUMENT AVE. 13 STREET ADDRESS
CIEY-5T- 2P PORT 8T. JOE FL 14CTY-51-2P
THLE [ DELETE 21 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24CY-ST-7P
TITLE ] DELETE 3 1TLE ] Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2P 34 CITY-51-2IP
TITeE [] DELETE 4.1THNLE [ Change  [) Addition
NAME 4.2 NAME
SIRFET ADDARESS 43 SIREET ADDRESS
CIY-ST-2P 44 CINY-81-2I
THLE [7) DELETE 5 1 TITLE [ Change [} Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-SI.2IP 54 CITY-§71-71R
TILE [7] DELETE 6 1TMLE [] Change [J Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CTY-S1-2IP 64 GITY-ST-2iP

14. | do hereby certify that the infor)
cerlify that the information jadicat

appears in Block 12 or

SIGNATURE: __ _

lock 13 if

n this annual rej :
igAf or the receiver or trustee empowered to executa this report as n

;E;ﬁfuns AND TYPED

rf?rf:ttachment with an address.

26 .

“bate’

ion supplied with this filing is voluntarily furnishad and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | lurther
1t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
uired by Chapter 607, Florida Statutes; and that my name

(7% 22942/

Daytinig Pore: #

CR2E034 (12/95)



