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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MAGNA CARTA, INC.

633453 (6)

Mailing Address

201 SOUTH BISCAYNE BLVD
SUITE 3000. MIAMI CENTER

Principal Place of Business

MIKE SEGAL. BROAD ADN CASSEL
201 § BISCAYNE BLVD.. STE 3000 MIAMI CNT

FILED
Apr 24 1998 8:00am
Secretary of State

DA O

MIAMI FL 3313t MIAMI FL 31 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
08/22/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1968214 Not Applicable
Suite, Apt #, etc Suite, Ap1. W, elc. it
d P 6. Cenificate of Status Desired a $B'75 Additlonal
22 ;I Fee Required
City & Stale City & Stata 8. Clection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country £p Country 8. This corporation owes or has paid the current year Intangible
24 ?5_] ;5] ;‘ Personal Property Tax due June 30. [ ves [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
SEGAL, PHILIP M 81| Name
BROAD AND CASSEL' MIAMI CENTER 82| Street Address (P.O. Box Number is Not Acceplable)
201 S BISCAYNE BLVD., SUITE 3000
MIAMI FL 33134 83
B4| City FL ssl Zip Code
11. Pursuant 10 the provisions of Seclions 607 0502 and 607. 1508. Florida Stalutes, the above-named corporaion submils this statement for the purpose of changing s registered

office or registored agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accep! the appointment as ragisterad

agent. 1 am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signaturo, typed o prnied naron of Tegittersd agant and Mo I apphcable

(NOTE- Acgislered Agent mgnatura requited when reinatating)

DATE

12. OFFICERS AND DIREGTORS I13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE AS [T pELETE 11 THLE [T Change ™ L1 Addition =
NAME SEGAL, PHILIP M. 1.2 NAME é
swreeranoress | 175 NW 1 AVE. SUITE 2000 1.3 STREET ADDRESS g
CITY-S1-2IP MIAMI FL 14 ITY-5T- 7P &
TINE ()] T oecere 21 TIILE [T change T Addition |
NAME COHEN, ENRIQUE 22 NAME

street aooaEss | 175 NW 1 AVE. SUITE 2000 23 STREET ADDRESS

CTY-5T-7 MIAM FL 2 ACITY-ST-2p

TITLE sSD [T oecere 31TmE [T change  [TJ Addition
NAME COHEN, GAIL 312 NAME

sTheer appagss | 175 NW 1 AVE. SUITE 2000 3.3 STAEET ADDRESS

CITY-ST- 2P MIAMI FL 34 CHTY-5T- 2P

TILE J DELETE 41 TTLE [dchange  [J Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-51-2P

TILE [T oewere 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 54 CITY-ST-2IP

THLE T oecete §1TILE [T Change [T Addition
NAME 62 NAME

STREET ADDRESS 61 STREET ADDAESS

CITY-51-21P 64 CITY-S1-2P

14. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an
officer or direcior of the corporalion of the recerver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGCNATIIRE: el  (ErorIQUE € OHEN J

) fer o

T o 2y — Hz:_adtf/



