FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ pROFIT £ L . T OF STAT

CORPORATION A o A May 15 1997 8:00am
ANNUAL REPORT il Secretary of Siale

DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 633463 (6)
MAGNA CARTA, INC.

T

U Prncipal Face of Business Mailing Address
MIKE SEGAL. BROAD ADN GCASSEL 201 SOUTH BISCAYNE BLVD
201 S BISCAYNE BLVD.. STE 3000 MIAMI CNT SUITE 2000, MIAMI CENTER
MIAMI FL 33131 MIAMI FL 331314332
us Us 3. Date Incorporaled or Quafified | 8a, Dale of Last Report
T2. Prncpal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
S 26) 59-10662 14 Not Applicable
Suiter, APt #, 0C Suito, Apt. #, stc. M
ey ; o L., Ul AR S e 6. Cerlificate of Status Desired | 58'75 Additional
[_221 271 Fee Required
Gy & Siate | Cily & Stale .| ®&. Esection Campaign Financing $5.00 MayBs
[g;}] ] 28] Trust Fund Contribution O Added 1o Fees
L . Country . aw | Country 8. This corporation has Jiability for intangible tax under . 199032,
E 2] 29) 30) Fiorida Statutes Cves [ho
_ ) Name and Address of Current Registered Agent ) 10. Name and Address of New Registersd Agent
SEGAL, PHILP M 1] Name
BROAD AND OASSEL MIAMI CENTER B2( Streot Address (P.O. Box Number is Not Acceplable)
201 S BISCAYNE BLVD., SUITE 3000
MIAME FL 33131 8
84 Ciy FL 85| Zip Code
1%, Purstant to 14 piovisions ol Sestions 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olfice: ar registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent L am lamilian with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURI

Shyrat v teped G prte T3 dostered agont and 1116 1 apgscable {NOTE: Registered Agent gignature reguited whan reinsiating) DATE
(12" T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE AS T DELETE 19 TITLE Elthange [T Addtion |G
Bk SEGAL, PHILIP M. 1.2 KAMEE 3
st s | 176 NW 1 AVE. SUITE 2000 1.3 SIREET ADDRESS 3
arvsr ae | MIAMEFL VA CITY-5T- 2P - &
a PD o T oriEre 21TITLE [T Change  LJ Addition | O
Kb COHEN, ENRIGUE 22 WANE
sieer zoness | 175 NW 1 AVE. SUITE 2000 2.1 STREET ADORESS
an-aze | MIAMIFL 2 40TY-ST-2P
Ting 8D 7 Oecete 31TIMLE TJ Change L1 Addition
hini COHEN, GAlL 3.2 HAME
st naooees | 175 NW 1 AVE. SUNTE 2000 31 STAEET ADDRESS
oz | MIAMEFL 34.0Y-S1-2P
e | T [T oeLktE 44 TILE [T Change™ ] Addition
ha 4 2 NAME
SIREED A 43 STREET ADDESS
et e A4 LHTY-ST- 1P
mit L] CELETE 51TITLE [ Crange [ Addition
bt ' 5.2 NAME
STHFE Y ADLAESS 5.3 STREET ADDRESS
R 5.4 CITY-S1- 1P
i [T DEETE B3 TITLE [T thange T Adoition
B _ 1.2 NAME
CIREE LA 6.3 STREET ADDRESS
S 6.4 CITY-51-2IP
14. 1 0 bareby cerlity that the information supplied with this filng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inlurmaton Mchcated on nis annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that
Ianty 20 ofbcer or ditector of he carporation oF the receiver or tiustee empowered 1o execwe this report as raquired by Chapter 607, Florida Statutes: and that my name
appiars n Block 12 or Bisck 13 if changed. or on an attachment with an address.

5 . . SRR E I I ! 0
J SIGNATURE' T BIGNATURE AND TYPED mr BIGNIMG OFFIGER OR inasi:ton PRE‘S IDEMEM‘W&“

I




