FILE NOW: FILING F

MAY 1

e ———————————————
IS $225.00

PROFIT

CORPORATION

1996

ANNUAL REPORT

o

EE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

G74005
MAGUIRE INVESTMENT MANAGEMENT, INC.

Principal Place of Businoss

) M};{rung Aéﬁrasg

(1

)
A

11. Pursuant to the provisions oF Sections 607

100 RIALTO PL 100 RIALTO PL
STE S10 STE 510
Y] F 1 MEL FL 1} -
UgLBOURNE L 3230 us BOURNE 3290 3. [ate Incorporated or Qualited 3a. Date of Last Report
e 12/15(1983 01/27/1995
2, Principal Plage of Business | 2a. Mailing Address 4. FEI Number Appliod For
21] N | i ) 58-2353087 Not Appicadie
Suilo, Apt. #, atc. . Stite Apt# elo. 5. Certificate of Status Dosired 0 $8.75 Additional
22 _Eﬂ Fee Required
- City & Stale . Gty & Slate 6. Election Campaign Financing 0 $5.00 May Be
23 28] ) . Trust Fund Contribution Added (o Fees
Zip | Coutry L. dp _ Country 8. This corporation has liabfity for intangible tax under s 199,032,
m 25] ‘ ] g'g[ e 301 Fiorida Statutes M ves [Ne
9. Name and Address of Current Regislered Agent - 10. Name end Address of New Registered Agent
B1| Narme
BOYD, JOEL E. 87| Strent Addross [P0, Box Mamber i Mot Asseptabid]
100 RIALTO PL
STE 510 83
MELBOURNE FL 32601 sl on FL [ o

0602 ar

607 1608, Fiorida Statutes, the above-named corporation submits this statement, for
or registared agent, or both, in the Slale of Florida, Sush change was authorized by the: corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obl gations of, Scction 67,0606, Florida Statutes.

tho purpose of changing its registered office

SIGNATURE. ______ . R, e o e R e - . N
Slgiature, typed or prinles har e of egi derod agen! and tnh [y gl catde (NTTE Registenad Agent sigrature required L'{f"wt“u reintatinggt DATE 'u—.;
12, - S ANDDTECTORS I kXY ) ABDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &
THLE DP [Jonee 1 1TILE [7] Change [ Addition =
RAME MAGUIRE, MICHAEL 1.2 NAME s
STRELT ADDRESS 18 MARINA ISLE BLVD #304 13STRELT ADDRESS g
CITY-ST- 209 INDIAN HARBOR BCH. FL 146v-§1- 2 8
TInLE DS [] DELFTE 2 11NLE [} Charge [ Additon |©O
NAME MAGUIRE, A GLORIA 2.2 HAME
STREET ADORESS 18 MARINA ISLE BLVD #304 29 SIALET ALDRESS
CITY-§1-70 INDANHARBORBCH. FL Aoz ~
TLE 1 [ DELETE I1TLE (71 Change  [] Addition
NAME MAGUIRE, A GLORIA 37 NAME
STREET ADIDRESS 18 MARINA ISLE BLVD #304 33 STRECT ADDRESS
CITY-ST-21P {NDIAN HARBOR BCH. FL ] _ 346TY-57- 7
ILE [ DELETE LATLF [] Change [ Addition
NAME 22 NAME
STREE} ADDRESS 43 STHEET ADDRESS
CITY-§1. 2P o e 44Ty -81-7F
THLE [C] GELETE 51TILE [] Change  [] Adddion
NAME 5.2 NAME
STAEET AGDRESS 5.3 STHEC] ADDRESS
CitY-§T- 2 ] B o 54CY-§1- 2
TILE [ DELeTE 6 1 THLE [] Ghange [ Addition
NAME 62 NAME
STREE? ADDRESS 63 SIREEN ADDRESS
CITY-§T- 27 64 CTY-ST-7IP

appears in Block 12 or Bl

SIGNATURE:

13 if ghanged,

14. | do heraby cerify thal the infornmation supplied with tis fring is volunta-ily furnished
certify that the infarmation indicated on this annual reporl or supplernental annual repart
oath; that | am an oflicer or director of he corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

r on an attachment with an adciress. :

AMeaee frMIearns Y-30-5C 461-)27-62¢¥

P;Oﬁ PRIN%‘IME OF SIGNING OFFICER OR DIRECTOR

oF o

and does not qualily for the exemplion stated in Sectian 119.07(3)(K), Florida Statules. | fuiher
Is true and accurate and thal my signature shall have the same legal effect as if made under

Diae Dagtin 6 Fligwe K




