FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # G74005

. Corporation Narme

MAGUIRE INVESTMENT MANAGEMENT, INC.

(1)

Principal Place of Busingss

Mailing Address

100 RIALTO PL
STE 510

MELBOURNE FL 326013074

us

FILED
Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Repon

12/15/1983

2. Principal Place of BUSiness

21}

2a. Mailing Acidress

26|

4. FEI Number

Applied For

Not Applicable

Sulle, Apt #, clc Suile, Apt. #, atc. - ) $8.75 Additional
22 27 8. Certificate of Status Desirad | Fee Required
City & State: City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_31 Trus1 Fund Contribution Added to Fees
D ___ Country . dp Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 25] _ 20 30] Florida Statutes ABuves [1No
9. Name and Address of Current Registersd Agent 40, Hame and Address of New Reglstered Agent
BOYD, JOEL E. 8] Nama
;?E ?'Al‘ouo (8 B2| Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32901 83
84| City

85| 7ip Code
FL '

11. Pursvant 1o the provisions of Sections G07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 heraby accept the appoimtment as registerad

agent. | am famifiar with, and accept the abligations of, Seclion 607

505, Florida Statutes.

SIGNATURE . .
Shgnatuee, typisiof perbes canse of eegistered agent and tke ol wpplicablo (NOTE: fingistered Agenl signature raquired when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
MWILE P T DECETE 13 TILE T Change L] Adattion
HAME MAGUIRE, MICHAEL 12 WAME
sraer anoness | 18 MARINA ISLE BLVD #304 13 STREET ADDAESS
CIry-51- 7 INDIAN HARBOR BCH. FL 14 CITY-§T-24p
L DS [T peLeTe 21TIME [ change T[] Addition
HAME MAGUIRE, A GLORIA 22 NAME
seeraness | 18 MARINA ISLE BLVD #304 23 STREET ADDRESS *
DITY-S)- 1P INDIAN HARBOR BCH. FL 2.4 CIV-51.2P
TiILE T 7 orLETE 31TIME [ Change [ ] Acdition
NAME MAGUIRE, A GLORIA IZNAME
STREET ADLRESS 18 MARINA 'SLE BLW 'M" 3.3 STREET ADDRESS
arv-s.ze_ | INDIAN HARBOR BCH. FL 34 CITY-51-2p
e T oFLere 41 TITLE T change ] Aadition
hAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Clly-SI- 210 4.4 CiTY-51-2P
T T oELeTE E1THLE T Change” ] Addition
KAM: 5.2 NAME
STREFT ADDRS S5 5.3 STREET ADCRFSS
LIy -SI- 2P 54 GiTY-ST-2P
e [ oecere 6.1 T0LE L) crange ] Addition
NAM: 6.2 NAME
STHECT ADBRESS 6.3 STREET AODRESS
Ci1y-81-21p 64 CITY-ST-2P
14. | do hereby certify inat e inforrnalian supplied wath this fling does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statites. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
or d reclor of the corporatnon ar the recaiver or truslee empowered to execute this repont as reguired by Chaptar 807, Florida Statutes; and thal my name
an auachr?henl with an address.

!MﬁWﬁIV/f’t‘ e / %7 %an-{nc{

0 NAME OF SIGNING OFFICER OR DIRECTOR

Larn an officesr

appears

SIGNATURE:

in Block 12 or Block 18

SIGHATOHE ANG TYPED OF P

Cate

¥ Daytime Phone &
A AR

CR2ZE034 (9/96}



