"NOW: FILING FEE AFTER MAY 1ST IS $550.
rlENow: F FEE AFTER NAY ST 15555000 FILED

~ " PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harrls Apr 20, 1999 8:00 am
ANNUAL REPORT SecretaryofSiste - ecretary of State
' DIVISION OF CORPORATIONS
1999 04-20-1999 90063 038 ***150.00
4. Corporation Name G1 1 876
MAGIN MANAGEMENT CORPORATION
Principal Place of Business ) Malling Address \“‘m Im ““! HIIHI “\“‘" Im " I“ ”” I‘l Ili“ |‘
10124 EL CABALLO COURT PO BOX 811661 w7
DELRAY BEAGH FL 33446 BOGA RATON FL 3348t
us A - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
12/06/1982 . . ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21 28] 59-2263423 Not Applicable | |
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) $8.75 Additional :
;;l; ) ;l : - 5. Certifcate of Status Desired [} Fea Required :
City & State - ] City & State X 6. Elaction Campaign Financing 0 $5.00 May Be !
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ~ .
24 [Z_ST ] a ‘ @ Parsonal Property Tax. Yes  [INo ,
9, Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent !
- 81| Name . /'/ ’ |
HARLAN, BRUCE M. 82| Streat Address (P.O. Box Number is N ;t Accepiabie '
re ress (P.O. Bo: o
110 TURNER ST. ¢ s x Number is Not Acceptable) 2 ;
CLEARWATER FL 33516 a3
' ' 84| ity FL GST Zip Code
. :’—i'i; Fursuant to"the‘prbvi'sionls"of_- Sections.607.0502 anii 607.1508. Florida:Statutes, the above-named corperation submits this statement for the purpose of.changing ils registered
. office or registered agent, or both, in the State of Florida. Such changs was authorized by the torporation's board of directors. | hereby, accept the appointment as registered
=l=e==aagent: l.am familiar.with=dnd @ccept the obligations:of " Secticn 807 5053 Florida’Statites il leds—— T Rty Lo T T n T g gz | S
SIGNATURE ‘ el I
Signature, typed of printed name of registored agent and tills if appiicable, (NOTE: Registerad Agant signature required whan reinstating) B DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12 224
riE P. o {J DELETE LTME CChange [ Addition | =
! ~
e MAGIN; CHARLES A r2ne 3
smeeTaoress| 9370 AEGEAN DRIVE 13 STREET ADDRESS 9 ;
CITY-5T-2P BOCA RATON FL 33496 14CITY-ST-2P &“‘! i
TITLE ST .. { DELETE 21TE [IChange [ Addition | O &
NAVE MAGIN, JANET P. 22NAME )
sweeTaopress| 9370 AEGEAN DRIVE 23 STREET ADDRESS i
O
CTY-ST-ZP BOCA RATON FL 33496 2 4CITY-ST-2P
™ME [ DELETE 31TME {JChange [l Addition .
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-ZP 34.CITY-$T-2P L
TME ] DELETE 41TME [OChange [} Addition o
NAME 4.2 NAME ’ '
STREET ADDRESS . 43 STREET AUDRESS
CITY-ST-ZP ) 44 CITY-ST-2P .
TME [J DELETE 51TIE (OChange (7] Addition
NAME 52 NAME
STREET ADDRESS : §3 STREET ADORESS - .
CTY-ST-ZP 54 CITY-ST.ZiP ! ‘
TIRE 1 DELETE 61TMLE Cchange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14. | heraby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trstee empowered to exectta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or en an attachment with an address, with all other like empowered.

s@nmung-_//;ﬁ SDSYEN "’@mQUURED [—£=99 54/-770-195 2

Daytime Phona #




