FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION QF CORPORATIONS

MAGIN

DOCUMENT # G118

orparation Narue

MANAGEMENT CORPORATION

(1)

Principal Fiace of ﬁl.ismass

10124 EL CABALLO COURT
DELRAY BEAGH FL 33448

Mailing Address

10124 EL CABALLO COURT
DELRAY BEACH FL 33446-2710

FILED
Apr 16 1997 8:00am
Secretary of State

O A

3. Date Incorporated o Qualitied

3a. Date of Last Report

12/06/1882 05/01/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] B 2| P, 0, BOX 811661 59-2263423 Nol Applicable
Sute. Apt #, el L Suite, Apt. #, etc. N $8.75 Additional
8. Cerlificate of Status Desired O y
25] . 2;] BOCA RATON, FL Fee Required
| Gity & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] - i 23] Trust Fund Contribusion Added 1o Fess
| AP L___ Counlry . Zp Country 8. This corporaticn has fiability for intangible tax under s, 199.032,
24] ) 25) 20] 33481 30] USA Fiorida Statutes ves 1Mo
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARLAN, BRUCE M. 81} Name
110 TURNER ST. 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
84| City 85| Zip Code

SIGNATURE

FL

[ . Parsuan 1o the provisions of Sectons 607 0502 and 6071508, Florida Statules, ihe abave-namad corporation sUDIILs this siatoment for the pur 3 g
offhce or regislercd agenl, or path, in the Stato of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. 1 asm famihar with, and accept the obligations of, Section B0T.0505, Florida Statutes.

& of changing its ragistared

Cregritaned agert ano wlle i apphe abie

o

(NOTE- Registorad Apent signalure required whan reinslaling)

DATE

| arm an officey o deector of the cg

__12 R _._ OFFICERS AND BIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] P [T oeLETE 1AL [T Change L Addition
HANE MAGIN, CHARLES A. 12 NAME
surn aomess | 10124 EL CABALLO CT 13 STREET ADDAESS
CFY-S1 71 DELRAY BCH. FL 14 CITY- §1- 2P
T ST [T oelire 20LE [T change [ Adsition
NAML MAGIN, JANET P. 22 NAME
seer amnrss | 10124 EL CABALLO CT 2.3 STREET ADDRESS
anv-si-zv | DELRAY BCH. FL 2 4CITY-ST-2P
L [ DELETE 31 TITLE [J change  T_| Addition
NAME 32 NAME
STREET ADURESS .3 STREET ACDRESS
Gtz 4 1.4, GITY-ST-2P
TIFLE [T DeLETE 41 THLE [T chenge L] Adanion
NAME 4 2 NAME
STHLET RDLFE5 4.3 STREET ADDRESS
CITY-§T- 2P B 44Gy-51-2P
R 7 DECeTE 51 1MHE T Change L] Addition
NANF 52 NAME
STREET ADDRESS | 5.2 STREEY ADDRESS
RIS L N 54 CITY-51- 2P
TLE T DeveTe 61 TILE [dChange  [J addition
HAME 6.2 NAME
SIRECT ADDRISS &3 STREET ADDRESS
oIy SZP 64 CHTY-ST-2P

A

1 i
il T u'nénb TYPED-BRP

1y 225757

14 | do hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify thal the
informalion indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aerafion or the receiver or trustea ampowared 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name
ged. or on an attachment with an address.

ol - Y9019

Date

Daytima Phone #

CR2E034 (9/96)



