FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGUIRE INVESTMENT MANAGEMENT, INC.

(1)

Principa! Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

VA A

100 RIALTO PL 100 RIALTO AL
§TE 510 STE 510
MELBOURNE FL 32001 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaied or Qualified
12/15/1983
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
i —'E] F9-2353087 Not Applicable
Suite, ApL. #, elc. Suite, Apt. 4, elc. i
d P 5. Certificate of Status Desired O $8'75 Additional
22 27] Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;] —3—o-| Parsonal Property Tax due June 30. Yes [ INo
%, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
BOYD, JOELE. 81} Name
100 RIALTO PL 82| Street Address {P.O. Box Number is Not Acceptable)
STE 510
MELBOURNE FL 32801 63
B4 City FL 85| Zip Cods

office or registereg agent, or
agent. | am Tl wath ar

11, Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statuiles, the above-named corporation submits this statemant for the purpase of changing its reglstered
oth, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

lccept g obligations of, Sertion 807 0506, Flarida Stalules. W
ﬁﬁw -;QWT M

of ru’gnsl-lr(-d &gort and stle i appicable

[NOTE: Registared Agent signature required when reinstating}

DATE

12. i{]FfICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T DELETE 1 TITLE [ change ] Addition
HAME MAGUIRE, MICHAEL 12 NAME

seeranoress | 18 MARINA ISLE BLVD #304 1.3 STREET ADDRESS

CITY - 5T-2IP INDIAN HARBOR BCH. FL 14 CITV-51-21P

TLE 113 [J oEceTe 21TITLE [JChange [ Addition
RAME MAGUIRE, A GLORIA 2.7 NAME

smeeranpress | §8 MARINA ISLE BLVD #304 2.3 STREET ADDRESS

CHY- 8- 2iF |ND|AN HAHBOR BCH- FL 2.4 CITY-S1-2IP

TILE T (3 OFLETE A1TIME [Jchange ] Addition
HAME MAGUIRE, A GLORIA 3.2 NAME

smeeraopaess | 18 MARINA ISLE BLVD #304 33 STREET ADDRESS

CITY-51- 2P INDIAN HARBOR BCH. FL 3.4, CITY-ST-2IP

TE [T bELETE 417MLE [ Tchange L] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 440TY-ST-2IP

TILE ] DELETE 51THTLE [ Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-5T-2IP

TLE [T DECETE 6.1 TITLE CJ change LT Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-21P 6.4 GITY-ST- 2P

indicated on t

14. | heraby certifﬁ that the information supplied wilh this Tlling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Informatio
] is annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that [ am an
officer or director of the corporation of tho receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if change leh)ﬁm wilh an address.
o e ME ML, g

225 M Yo -II-LFL Y

CR2E034 (1097)



